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b© completed until after twenty-eeven days thyroid 
l P3’ hut even then It gave le*e than the normal roeponee. 


Endocrfnc Assays In Hypothyroidism 
i these 4 patient* with hypothyroidism the adreno 
*cai function was normal m the 1st, a low normal in tho 
/deficient in the 3rd (who had boon without thyroid 
'*py for six week* only), Qnd grossly deficient In the 
In each patient tho output of 17 ketogenio steroid* 
increased by thyroid therapy and tho two deficient 
iuU reached normal level* 

ho response of the adrenal cortex to oorticotrophin 
tested in 3 patients In the 1st patient the normal 
ex wo* folly responsive in the 2nd patient after 
41 treatment with corticotroplun 00 unit* 

v the depressed cortex wOs moderately responsive 
ketogenio steroids from 5 mg to 15 mg*per 24 hr ) 
ao 3rd patient, after thirty five day* thyroid therapy 
sovontoon day* treatment with corticotronliln 
inita daily the partially recovered cortex was capable 
n moderate response (17 ketogenio steroids from 
to 13 mg per 24 hr ) Adrenocortical funotion i* 
•oioro sometimes hut not invariably depressed In 
Statlond and Lerman (1900) and Hill 
•h (1950) came to a similar conclusion Iu my cases 
adrenocortical depression was corrected by thyroid 
*p7 Beierwaltos and Bishop (1954) havo found 
t tho excretion of 17 ketosteroids by myxeedematous 
nen is subnormal and will usually increase to normal 
°T7?i. OVer , I* cnod * short as one and a half 
nens if thyroxine dosage is increased sufficiently 
,, Ooronocortical depression is somotimoe regarded 
the direct effect of hypothyroidism on the adrenal 
., r , myxcodoma erf adrenocortical tissue, though 
_ Ler ? lari (*950) observe that this depression 

y be tuo result of disturbed pituitary function In 
l described above who were stimulated 

u oorticotrophin tho depressed adrenal cortox was 
,, °Ll c 'fiX5nse while the patients were still hypo 
Tolu Xne response was however far from normal 
t tlio central problem remains nnscttlod for this 
*tlal rosponso may indicate that tho adrenal cortex 
doggish cither becauso it suffers from thyroxine lack 
because it 1ms l>ecn deprived for so long of its nor 
u stimulus to actlsity—corticotrophin Indeed both 
sunnisms may bo conceminl It is certainly possiblo 
it tho output of cortientropbm is sometimes depressed 
hypothyroidism 

Water-load Response 

hi ca^o 3 tho water load response was grossly defective 
3 although sho might not haro fnllj recovered from 


bur cardiac failure at that time the'wutnr load response 
was still not normal after twenty-ono d(iy8 thyroxmo 
theripa when cardiac failure had long, disappeared 
Throughout this tuno adrenocortical tfmetion waf* 
normal or better than normal (stimulated dv cortieo 
trophin) In core 4 (leRpito severe and prolonged 
myroHlenm and mild adrenocortical depression, tho 
water load rcs]KmHe was fully normal lu caVc 5 m 
whom myxerdt raa had followed thyrmdoctomV and 
who had been vrithnnt tlivroid thorapy for no morJ) than 
six weeks the water load rexponso wuh sub lopnal 
Both tho re^pmihO and adrenocortical function were 
improved by a wiikn thyroid treatment In tho mtln 
(cobo 0) the watirloid Hwponso was ftHI dcfcctivo 
after twenty boven day* thyroid thorapv but WftR fully 
restored after tlurt\ four dny« treatment 

rill water load nsponbc in uiyrccdoma has been 
reported to bo lioimal Lovy ot nl (1040) invi*stignttng 
tlio response to tho htphr test m conditions other than 
Addison r disco* reported a normal rejponxo in 3 
putlcntu with myxoedamn It should be onrnlinaw'd fliat 
the entena for the Kepler test are not identical with 
those for the water load response as defined above 
Gaunt et nl (1944) report a normal diuretic response in 
rats made hypothyroid with thiouracik Garrod and 
Burslon (1954) refer to unpubhbhedobservation* in which 
patients with m \ xccdonm gave a normal diuretic r spontc f 
However the aub}ei.t has recently been reopened by 
Cnspell et al (1054) who report a dolayod diuretic 
response in 8 patimU with mvxocdcuui This dnlav \m 
corrected with thyroid sometimes after long continued 
treatment but m 4 of G patients was not core tied with 
cortisone Those workers conclude that tho delay in 

t Btrv~o tills paper vrss «ubmlUed (JatroU anl * ilHlrtnd bars 
rupoitcl that 18 if 18 crsos rrf mr*cn i<fnn In response to tfu 
standard rratijr load i ire© ted 3 nd i er minute nijd 6U 
excretion whlln the nt)u-r S patients showed s poor diortrt* 
(I'roc Tt Soc J/cd 1061 47 8*0) 
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After treat man t with thyroid gr 3 X 37 and -with cortisone 
50 mg X *0 the flaw in tbo flrrt hour was 4 6 mL per mm 
and In the loeond Iraur 1 2 ml per min and the total in 
throe hour* was only 33% Diuresis ocourred seven hour* after 
the water load The patient u In perfect health with cortisone 
and thyroid tliwnpy 

Game g ^—A married woman aged 50 had undertone 
fourteen year* previously subtotal thyroidectomy for thyro 
tdrico*is. Her menses eeesod at the same time After an 
operation for thrombosed TiftoR, five years ago she Iiad a ee\ ero 
uterine luemorrimgn and einoo then she has suffered from 
fatigue 16s* of libido and sensitivity to cold Pubtc and 
axillary hmr has dt*appeerod daring tlio last fl\ o years 

lnvt*itgationa —Urinary cestrogon* were absent from three 
of four awnys. Urinary gonadotropins wore 6 10 40 and 
70 mouse units per 24 hr (theso last two assays wore maclo 
after thyroid -therapy) Urinary 17 kotoetoronls were 1 6 
3 2 5 and 4 mg per 24 hr and urinary 17 ketogemo steroids 
5 4 end 7 mg per 24 lir The I m pook uptake was 7 2° 0 
of 20-1 pC Biochemical investigations were normal except 
for hyperoholeatarohemia Tlve water load response a as 
3 mL per min. in the second hour and 32% m tnroo hour*. 
The adrenal cortex was responsive to stimulation by cortico 
trhphin Neither thyroid nor cortisone fallv corrected the 
water load responiW 1 1 at tlio end of n month n thernpj tho 
flow was 3 2 ml per min m the second hour and the total 
excretion 50% m three hoars* 4 

Commtnl* 

Case 8 probably had pituitary inadoquacy which 
developed, gradually Into total pituitary failure after 
hor first and only Confinement Case 9 had postoperative 
myxeedema and on early nionopauso with partial adreno 
cortical failure including androgen deficiency nftor 
tlie utorine hteinorrhage five years previously Both 
shhwcd a groija defect of the water load response, which 
was not oorreoted by cortiaono but is being slowly 
restored bv thyroid therapy 

The delayed diuresis in myxoodoma may not l>© 
corrected until some months after adequate thyroid 
therapy has been instituted This has boeD so in 2 of 
my patients and in some of the cases reported by Crispell 
dial (1054) Corcoran and Pnge (1947) found that in 
2 patients with myxoedoaia the renal blood flow had 
not returned to normal after two and three months 
treatment 

The conclusion to be drawn from these cases is that 
ilTadoquato cortisone therapy in hypopituitarism lias 
not corrected the delayed diuresis this defect is associated 
’with predominant hypothyroidism whether primary or 
secondary Thyroid therapy mnv then take some months 
to correct the defect Cortisone restores the water load 
response in hypopituitarism within a day or two If it I* 
<ttie to adrenocortical deficiency, whereas thyroid therapy 
hypothyroidism restores the renal blood flow much 
lboro slowly 

, Conclusion 

i_ One principle oraorgo© from this investigation—Lo 
When wo are dlncusslng cndocrino relations we must not 
forget tho pituitary ilie controlling tropio mechanisms 
art) tlicro centred balanced by their target hormones 
and no ohange takes placo in the iHjnphend gland without 
its accompanying change In pituitary function. Tills 
■Jiltuilarv chango may concern not only an oxces* or a 
deficiency of tho appropriate tropio hormono bnt this 
turn may cause an altered output of other tropio 
1 hormone* ilypothyroldism has lK*on shown to illustrate 
^this possihflitv 

tyThe sequenco of endoenno failure in hypopituitarism 
•flows us another glimi>se into tho complicated functions 
of the pituitary Whilo tho maintenance of thyroid and 
vfldronocortlcal function alter sexual failure has occurred 
v ihay depend pnrtlv on tho fact that these two glands arc 
allowed so mo degree of provincial autonomy * tho 
Residence from endocrine assays suggests strongly tlint 
“*Jio sox honnoues fall first whalover tho nature of tho 
assault In tho pituitary Are tin j then tho end product 


of cellular function, and is biosynthesis when tho 
pituitary faces destruction, carried no further than tho 
formation of corticotrophin and thyroid stimulating 
hormone ? The chcmista will one day tell us 
Meanwhile, some will say speculation is useless and I 
mi{?ht agree with them did 1 not believe that the modern 
insistence on peripheral mechanisms is obstructing our 
nnderstanding Wo are content to explain tho association 
of thyrotoxicosis and dialietcs by a peripheral mochaiuam 
—'the effect of too much thyroxine on metabolism on 
the beta*colis of the pancreas and on hepntto glycogen—• 
hut I have here described 2 cases of diabetes and thyro* 
toxicosis in which there is cvideuco of hyperpituitarism—• 
too much corticotrophin too much growth hormone 
and too much thyroid stimulating hormone 

Wo may dislike Langdon Brown s notion of tho 
pituitary as ‘ tho loader of the endocrine orchestra *— 
certainly a mechanism which can continno to prod a 
member of tho band who is quite incapablo of response 
while allowing other active members to languish for 
want of their essential stimulant hardly deserves the 
title—yot this does not justify us in forgetting that the 
pituitary must always ho tho centre of endocrine relations. 

Summary 

The boat test of adrenocortical fnnctiou m excess or 
deficiency is provided by the Noryroberski method for 
assay of tho urinary 17 ketogeuie steroids the fafluro 
of adrenocortical function is well shown by a defect 
in the wntor load response which is easily correctod with 
coi tisane 

2 patients are descrilied m whom coincidental thyro 
toxicosis and diabetes wore accompanied by overactivity 
of tho adrenal cortex It is suggested that theso are 
examples of hyperpituitarism 
The adrenocortical function was depressed m 2 patients 
with hypothyroidism and, was restored b} thyroid 
therapy* There is evidouce that this depression of adrono 
cortical function may bo partly mediated through tho 
anterior lobe of the pituitary gland whose ftmolion may 
bo variously deranged in hypothyroidjflr- 7 
An impaired respouso to a water 1 r was present la 
3 patients with hypothyroidism .Q was g dually 
restored by thvToid therapy 

If the defective water load response in hypopituitarism 
is not fully corrected with cortisone ft degree of hvpo 
thyroid ism may be present requiring thyroid thorapy 
which will slowly correct tho dofectivo water load 
response. 

Tho numerous endocrine assays wen) mndo in tlm Trwop 
Hospital for Women, Sheffield, and I am \cry rmltful lo 
Dr G 0 Paine Mr L T MltchoU, d nrul Mr M J Level 
Use for making this work possible Miss A Matthew*. u.»c. 
8ister L M Edward* and Bister J E. 8modl*y controlled the 
laboratory and wnnl work with exemplary earo 
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TABLT I —flCMHUTT or EJCOPHTIULWOft AMD lEnDEMCr OF 
OrilTnAUlOriJ^GIA AMO VO 58 FAT/Lm* flUBDIVlDED INTO 

tho*e wrrn and thoac wittto err cncMOstg 
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| 10 
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1 3 
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1 10 
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! - 

Total 

4 'j 

SO 

l*“" 1 

ID 

| 10-iD 


* Ooo cose (oo 11) featurca twice ovrirt* to an sente exnnhtlmfmk 
episode controlled with cortkrotrojihln. den iopLnff durioff the 
f omir*c of observation following an Initial i«crk»d of treatment 
. with rortivme 

; the juflueneo of anti thyroid drug* or nurgorj One 
Patient (coac 27) wo* subtiiyroid 
frophlhalmos OpkthalmapUyia and Chcmotu 

For purjMJace of cloMiflcation ma critv of exophlbalmo* 
f hn* been graded an Might modaratc, or *more, a dwtino 
tton mado on clinical grounds ns well as by raoapuremont* 


of jiroptosip (for tho exophlhalnmmetor cannot rtcord 
< xophthnlmo* m an absolute) Consideration wa* given 
to the uso of the terms ‘ fattr ' and * cedemfttous * hut 
our criteria 1mA o only enabled us to state whether tho 
coses hare ohemosfs and codema or whether tiicfo 
features were absent Tbo cases are therefore divided, 
into those with cbcmosls and tho«to without tlus feature 

The distribution of tbe types of exophthalmos (i e 
their severity) and tho existence of ophthalmoplegia, 
together with tho presence or absence of chenum* among 
the patients studied is shown in tablo i It will bo seen 
thnt weakness of tbo extrinsic ocular mu^lo* complicated 
the exophthalmos in IS nf the 28 patiouts Tho table 
shows that patients with cliouioein have, on the a\ crape, 
a more severe degroe of exophthalmos and more paralysis 
than patients without chemoria 

Treatment 

In general cortisone was gi\en in the usual dosage 
(tablo n) It is notable that no Mde-eflcolR from hvper 
cortieism lia\o been seen m this eerie*. Cortisone has 
l>cen used in 23 patients and corlicotrophin in G patients 
(excluding case* 10 and 18 which had small doses of 
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corticotropbm for two days it the end of a course of 
cortisone treatment) Tlie duration of treatment exceeded 
tiro necks excopt in 3 patients (cases 4, 21, and 22), 
and averaged three weeks m the remainder * 

4 patients (cases 8-11) wore given a diet providing a 
calculated daily sodium intake of 800 mg All other 
drugs wore discontinued except in 1 patient (case 16), 
who received thyroid extract grams 2 dady throughout 
the poriod of cortisone administration 

Results 

The details of treatment and its effect on proptosis 
and chemosis in individual patients are shown in table n 
Tlie effect of treatment has been studied in relation to the 
following points 

1 Effect on proptosis and ophthalmoplegia 

2 Local effoot on chemosis and cedema 

3 Effect on thyroid funotion 

Effect on Froptosis and Ophthalmoplegia 

The effect of treatment on proptosis has been classed 
under tbo following headmgs 

1 Mnrkod unprotement—patients showing a reduction m 
exophthalmos of 6 mm or more m eithor eye 

2 Slight unprocoment—patients showing a reduction m 
exophthalmos of 2-5 mm 

3 No effect 

The over-all results hat o been disappointing 3 
pationts (cases 7, 9, and lib) showod a marked improve¬ 
ment, and 2 of tbeso 3 patients who obtained a substantial 
degree of measurable benefit from treatment (cases 7 and 
lib) received corticotropbm 6 pationts (cases 1, 2, 3, 
10, and 20) showed a more modest response, classed as 
slight improvement, which was temporary and not 
sustained The drug used in these was cortisouo In no 
case has a permanent reduction in proptosis occurred 
and later relapse has always taken place In 3 patients 
(cases 5, 14, and IS) the exophthalmos slightly increased 
durmg treatment 

Improvement in ocular musclo function occurred m 
parallel with regression of proptosis in 4 patients (cases 2, 

7, 9, and 11) with consequent decrease m the area of 
diplopia It was notable that the -muscles of elevation 
wore usually the first and generally the most sevorely 
affected, and were also the first to show functional 
recovery 

Improvement in chemosis was the most constant 
response and improvement has occurred m the 16 patients 
who showed this feature 

Analysis of tlie results shows that improvement in 
proptosis was limited to thoso patients with ophthnlmo 
plegia and was siuular in the group with and the group 
without chomosis exophthalmos unaccompanied by 
ocular muscle weakness was unuifluenced by treatment 
(tablo m) 

Table iv shows that there is a tendency for the propor 
tion of patients showing improvement m oxophthalmos 
to deelino with increasing duration of the condition, hut 


TABU III-LFFFCT OF TREATMENT ON EXOPHTHALMOS RELATED 

TO INCIDENCE OF OPHTHALMOPLEGIA 




Patients with 
; ophthnlraoplegla ! 

Patients without 
ophthalmoplegia 
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1 show Inc: 
improve 

1 nnnt in 
txoph 
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1 V 

No 

i change nr 
: worse in 
oxo ph 
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i NO , 
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Improve ) 
ment in 
t-xopli 
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No 

1 change or 
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j thalmo* 
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15 

5 

7 
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—"TABLE IV -EFFECTS UPON OUEMOSIS, EXOPHTHALMOS 
OPHTHALMOPLEQLI IN RELATION TO THE DURATION 
EXOPHTHALMOS 
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Total 

15 

15 
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• Gaso 11 features twice ' . 

the numbers ate too Hindi] for a firm conclusion to tk 
drawn Tbe improvement m ophthalmoplegia was v4 
correlated with duration of tho complaint j - 

Effect of Treatment on Thyroid Function i 

16 patients (63%) were liyporthyroid before twit 
mont, and after treatment the level of thyroid functlf, 
was depressed m 8 of these The improvement m thnp 
toxicosis was attended in half of these patients by sow 
improvement in exophthalmos , in those patients whoii 
thyroid hyperfunotion remained unaltered by treatmew 
no local benefit occurred The numbers are too few t* 
suggest any difference between the cortisone and corf**- 1 
troplnn groups It is possible upon occasion that modifica¬ 
tion of coexisting thyrotoxicosis might be a fact* 
bearing upon tbe success of treatment A stud^oltke 
case records, however, shows no farther evidence 
therapeutic indication, and it seems impossible to seleot 
in advance those patients with thyrotoxicosis who 
likoly to respond t j 

Among 13 euthyroid patients some depression, d 
thyroid function was recorded m 3 cases under treatment 

Effect of Sodium Beslriclion ,i 

4 patients (coses 8-11) were given a diet providing* 
daily sodium intake of 800 mg durmg the period m 
administration of cortisone or corticotroplun Only I 
patient (case 8) faded to derive objective benefit Sodi«p( 
balance determinations did not show any clear ovidon*# 
of a saline diuresis, though in general a negativo sodnai 
balance was established (Chandler and Hartfall 1952) . 

Discussion j ij 

28 patients with exophthnlmio ophthalmoplegia hat* 
been treated with cortisono or corticotroplun At 44* 
dosage used no beneficial offect was observed m[H‘ 
patients, 6 showed slight temporary improvement **i 
3 responded well This difference in individual respond 
is reflected in the publications of other mvostignfaBJ 
(Lcderer and Hambresm 1960) 'The reasons for «*, 
disparity are not immediately obvious, though a reoarf 
roport (Kinsell et al 1963) suggests that the do4»i 
employed in thiB trial has been inadequate Kinsell ct 
advised the intravenous administration of corticotropw^ 
(20-40 units per litre) throughout tho first three dig*, 
of treatment, together with 200-000 mg of cortisone'**? 
the oral or intramuscular route, daily 9 patients treAJw 
by this scheme of dosage- obtained, without oxceptk*r 
significant decrease in proptosis witlun forty oight lift** 
of commencement, an improvement maintained by edt- 
turned treatment with corticotroplun gel These nutli*» 
emphasised that very prolonged administration mnviWj 
required in some patients, and the high mcidoncelJP 
untoward effects tlmt attended such treatment ls m sli*^ 
contrast to the experience in this trial Tho conspicinwj 
therapeutic successes reported by Kinsell et al woo(i 
seem to require that a considerably higher dosage I*' 
cortisone and corticotropbm be employed in nny fu 
work (Davton, Okie, and Beicrwaltes 1954) ■ 
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■j The best results in this series were obtained in those 
patients whoso exophthalmos wn* of reemt origin or 
had suddenly and rapidly progressed The most striking 
and constant clinical dialing was the Improvement in 
chomosis m each of the 15 cases where this feature was 
present 

I If local withdrawal of fluid from the orbital tissues and 
relief of orbital cedoma were the factors responsible for 
clinical improvement (Campbell 1052) such on effect 
could only be expected In exophthalmos 01 rocont origin 
before flbrotlo changes have occurred in the ocular muscles 
hud tissues 8upport for this hypothesis is afforded bv 
the results of treatment seen in relation to tho duration 
of history (tablo iv) for of 0 instances of exophthalmos 
of less than six months duration 3 showed iraprox ement 
Ono of those (case lib) had developed malignant exoph 
thnlmos after the incision of an abscess under general 
anaesthesia the rapid control of this patient s post 
nnmsthetic increase in proptosls hy cortlcotrophin wan 
highly encouraging Of 23 patients in whom exophthal 
mos had been present for longer than six months only 5 
obtained benefit from treatment 
The patients in whom exophthalmos and thyrotoxi 
cosis coexist form a group of particular therapeutic 
difficulty In this trial depression of thyroid function 
was observed in 8 of 16 patients initially thyrotoxic Of 
these, 4 derived some bonefit from treatment regression 
of oxoplithalmos occurring concomitantly with apparent 
control of the thyrotoxic state 13 patients wore outhy 
roid at the start of treatment and 4 of these obtained 
improvement in exophthalmos The difference in 
response l>etweon the two groups of thyrotoxic and 
euthyroid patients is not statistically significant but tho 
depression of coexisting thyroid hvperfunction obsen cd 
m some of the pationts treated with cortlsono or cortieo 
tmphin might peril tips suggest that these drugs are 
worthy of trial where thyrotoxicosis accompanies uxopli 
Urn I mos. There were however no specific features 

except perhaps chomosis which enabled a more confident 
scloctiou to be mado of suitable patients and furtbor 
information and study are roqulred here 
Tho results in 10 patients who showed exophthalmos 
unaccompanied by ocular niusclo weakness lraae been 
entirely disappointing and no benefit from treatment lias 
been observed Most of these patients belonged to the 
group without chemosis and couenia 

It is possible that the dietary restriction of sodium may 
l>o responsible for clinical improvement Of the 4 patients 
submitted to a low sodium intako 3 showed appreciable 
improvement 

A Conclusions 


$1 No significant benefit occurred in the majority of 
patients suffering from exophthalmos and/or exophthal 
niio ophthalmoplegia from treatment with cortisone or 
corticotropbin (a o t H ) Inndoqunto thernpoutir response 
_inay in some instances bo referable to inadequate and 
} insufficiently prolonged dosage 

2 Cortisone and corticotropbin are worth} of furtbor 
j'rial in patients with progressive oxophtliahnos of suddeu 
^>r recent onset with chomosis 

3 A group of patients whoso proptosls was unaccoin 
paidcd by chemosis and oedema and usunil} without 

' oohlbalmoplegia showed the least respond to treatment 
Coexisting thyrotoxicosis was reduced iff a number 
'■ 4)4 pationts and half of these patients derived local 
v 3)HhoQt from treatment 

II fnrthor trials are undertaken it is suggested that 
the dosage of cortisono and corticotropbin be considemblv 
im reaped and special consideration do p\rn to tho use 
orncnol intravenous cortlcotrophin Infusions p<rhaps 
■ V pblned with diotnrv restriction of sodium 
s. panel wish to record the help gi\ cn lij l)r O N 

-Chandler In tho preparation of this report 
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BRONCHOSCOPIC APPROACH FOR 
MEASURING PRESSURE IN LEFT AURICLE, 
PULMONARY ARTERY, AND AORTA 

P R Allison 
13 So , CliAL Lecd^ F U OJA 

jrurnELn rnorESson of simonnv nc Tire UNivmsm of 
QXTOUD 

R J Ltkdkn 
M.I3 Leeds 

IXCTUIUR IN rn\8IOLOO\ If Till tJVl\ tBSlTV OF LtLDS 

8ince the original papers wero published on puncturing 
the left auricle through a bronchoscope (Facquot et al 
1052 1054, Allison and Linden 1953) farther experience 
of the mothod has been gained, a greater facility in the 
interpretation of tho curves has been acquired and tho 
technique has boon extended to the measurement of 
pressure in the pulmonary artery and the aorta 
With thoroughly effective local nnreathesln nod 6mooth 
bronchoscopy puncture of tho heart or of tho great vessels 
is no more uncomfortable than simplo bronchoscopy 
Such punctures were done on 121 patients without 
causing Illness or death nud 07 of them arc reviewed 
hero 

Method 

The apparatus was similar to that previously described 
by Allison and Linden (1053) but wns Improved by the 
use of a shorter thicker walled wider bore Polytheno 
tube which is now 26 cm long with 4 ram boro and 
wall 1 3 mm thick Tho resulting increased rigidity of 
the apparatus ensures a higher natural frequency of the 
recording system and prevents oscillation of the polythene 
tubing 

Puncture of left auririe—Wien the bronchoscope is 
passed down tho right aide of the month It la usual to 
puncture tho anterior wall of tho left main bronchus 
0 5-1 0 om. below tho carina Whichever side is used in 
tho approach it Is essential to direct tho broneboxeopo 
and ncedlo along the line of tho sternum When the 
pulmonary arterios are greatly enlarged tho space 
between them at their origin may be so small that the 
loft auricle is obscured , tho arteries ore then more liable 
to be pbrrced within tho pericardium Although no 
obvious harm has resulted from this, at operation the 
pericardial fluid has been found stained for the large 
art ones are obviously more linblo to bleed under increased 
tension When tlioy are very large they may 1 k> n\oided 
by pawing tjio bronchoacopo down tho right main 
bronchus for 1-2 cm, to reach licyond tho level of tho 
artorles, and tho auricle mav then be reached hy puno 
tunng the anteromedial wall of tho rigid bronchus 
Puncture of the pulmonary artery is hotter done extra 
poncardiolly The bronclioscopo is withdrawn into tho 
trachea just abovo tho carina tho head of the patient Is 
depressed further and tho needle passes through the 
anterior wall of the trnohea 
Puncture of aorta —The aorta can bo reached by 
inserting tbo ncedlo 2-3 cm higher up the trachea than 
is dono to roach tho pulmonary artery 

Tracings —In all the tracings an electrocardiogram 
and a pbouocardiogram were recorded to fndiitate the 
recognition of the individual waves of tho pressure-pulv* 
contours Pressure records wore taken with the centre 
of the manometer memhrano levelled to tlio manubrium 
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Fig I—Typical record of pulmonary-artery (PA) pressure, taken 
through bronchoscope Immediately after recording left auricular 
(I—A ) pressure, In a patient with mitral stenosis and sinus rhythm 
P C G phonocardlograph 

sterm, and tins point is taken as tlie zero reference point in 
ill tlio figures 

Results and Discussion 
Pulmonary Artery 

Tlie pulmonary artery tracings, though valuable 
records, have not so far added anything to the knowledge 
gamed from cardiac catheterisation To bo able to take 
a record of pulmonary artery pressure and a left-auricular 



Fig 2—Left auricular (LA.) and aortic pressures In a patient with 
mitral stenosis, showing absence of aortic Incompetence. 


pressure at the same examination obviates the need for 
catheterisation and is particularly yaluable for long-term 
follou up, for it can bo repeated indefinitely A typical 
record of pulmonary artery pressure taken through the 
bronchoscope immediately after recording left auricular 
pressure is shown m fig 1 
.lor/a 

In some patients the aortic pressure vns recorded, 
hut the true a nine of this has not yet been assessed 
A bronchoscopic aortic pressnro record is shown in fig 2 
t'liniealh, the patient from whom this tracing was taken 
had mitral stenosis, and m addition the physical signs 
suggested either aortic or pulmonary incompetence 
^ The nortio record showed that there avas no aortic 
-x inco 'tence 


Left Auricle 

The left auricular pressures m normal hearts u 
patients in this abnormal position and with a hroni'l 
scope in place were recorded in 5 patients with disea; 
lung and no cardiovascular disease A typical era. 
of a loft auricular pressure taken from a patient infl 
normal heart is seen m fig 3 The a wave of a 
systole is seen clearly starting 0 1 sec before the a 
of the electrocardiogram (e o g ) The o wave, m . 
avith the onBet of ventricular contraction, is very i 
and occurs 0 04 sec after the r wave It is notici- 
_ mainly because of the abrupt alteration in gradient 
this point This is followed by tbe prominent v 
about 0 1 sec after tbe end of tbe t avave of the v r 
01 pationts avith mitral disease, in whom the diagn,’ 
was made with certainty, were included m tins ‘ 
* In 48-of them the diagnosis avas confirmed at opent 
when examination of the external surface of the 
revealed the position of thrills, and a finger inside the 
auricle decided the presence or absence of a rc fc ui 0 ' 
stream In the remaining 13 the diagnosis, detern- 



ou clinical and radiological evidence, avns also hoj 
dispute but not confirmed by operation 1 , 

The results fall naturally into two groups pa . 
avith sinus rhythm, and those with auricular fibritla' 

It is necessary only to attempt to differentiate beta t 
mitral stenosis and mitral regurgitation witlnn 
group j' 

Of those with sinus rhythm 28 bad pure mitral stem 
(20 confirmed nt operation), and 6 were (liagn" 
clnncolly and rndiologically as having mitral regn ^ 
tion A typical record from a patient with pure ■ 
stenosis is seen in fig 1 The appearance of the l x:.'. 
pulse contour is similar to that found in normal tra ‘ v 
but tbe pressures at all pomts are raised Tbe a, c,. 
v waves nro distinguished easily, and tbe magnitude 1 " 
tbe v wave is less than that of tbe a wave 1 ' 
Tbe records from the 6 patients with sinus rhythm) 
mitral regurgitation, though few, show different pre= 
pulse contours They are similar to those obtained 
dogs by Wiggers and Foil (1922), who produced reg" 
tation bv preventing tbe mitral valve from closing d'' 

l 

l 
r 


P C G / ' 



i 




run faucet] 


ORIGIN AX AimCLES 


[JXST I, 1055 U 



I I—L*ft-«urlculir pr***uro In a p*d«nt with mltnl itBtvdl* md 
»ur+cti1»r fibrillation. 


mtncular systole, In those circumstances tlio left 
iricular procure pulse contour allowed a rise In pressure 
arting not in early systole but in mid to late systole 
ith a relatively high v wave. A record from a patient 
ith pure mitral regurgitation and flinu* rhythm, is Been 
i fig 4 Again tho three waves of tho central venona 
also aro aeon clearly and there ia a characteristic 
igh-elimbmg r wave 

In patient* with auricular fibrillation tlie auricular 
mtraction wave is absent, and each cardiac cycle begins 
itli an Initial abrupt mo of preesuro synchronous with 
le beginning of ventricular systole Records from 2 
ationta of whom ono had auricular fibrillation and 
utml stenosis and tho other auricular fibrillation and 
dtral regurgitation arc shown in figs 6 and C respcc 


over, it Booms possiblo that this depends to some extent 
on the length of the previous diastole 
In many patients with both stenosis and regurgitation 
the pressure tracing in the left auriclo remains constant 
in successive cycles each wave form being a replica of tho 
preceding ono and a pattern for tho one to follow, but 
occasionally, it seems regurgitation may occur in ono 
cycle and not m another with tho result that tho wavo 
contours vary Such a record is seen in fig 8 m which 
cycle 1 is typical of mitral stenosis whereas cydo 2 
suggests regurgitation Closer examination shows that 
tho left-auneular pressuro-cyclo 2 with the high-climb mg 
v wave typical of mitral rogurgitation is immediately 
preceded by a relatively long diastole and cydo 1 in 
keeping with mitral stenosis is preceded by a short 
diastole It seems that in this particular patient there 
wns nn appredable regurgitation through tho mitral 
valve during ventricular contraction whon this followed 



FIf. 7—L*ft-««rk-aUr pritturw In a patUnt, with mitral «t«noil« and 
*lnu» rhythm In whom * small raiurgftmnt straam was found at 
opa ration 



If 4—Laft-aorlcalsr prsitura In a patlant with mitral ra*urjitatlon and 
auricular fibrlllatUo. 


a long dinstole Wiggera and FoU (1022) producod 
evidence which supports this when they found that The 
Tcgurgitation is deflmtdy increased In slow beats Thus 
we infer that a patient with mitral stonosiH raav hnvo uu 
incompetent valve when tho heart is beating slowly, though 
this may not be so when the heart » beating quickly 
Here is obviously a matter for furthtr investigation 
After oxnminntion of tho form of tho tracing* a 
Quantitative study was nttompted to sec it a finer 
distinction could l>o made between stenosis and regurgi 
tation Pressures wero measured nt two points tho % 
point (Werie et nl 1042) corresponding to tho bcgumlng 
of ventricular systole—no tho beginning of the c wavo— 
and tho top of tho r wave Thoso were chosen because 
it was thought that tho dlfTcreneo between them if 
great would indicate the presence of regurgitation for 
the- auricular pressure in mitral incompetence rises 
during this interval The proecuco or absence of the 


ively Those also show the increoso in height of tho v 
cave relative to the remnmdor of the presaure-pul*e 
mntour when a regurgitant stream ia present 
\ "Wo do not cluim that all enses may be divided strictly 
nto two gTOupn those with slcnoiis and thopo with 
irgurgitation because many patients have mixed lesions 
record from such a patient, in sinus rhythm is scon m 
fg 7 On clmleal and radiological findings this patient 
ippeared to havo pure uutral stenosis, but at opomtion 
there wns a small rcgurgitnnt stream to be felt coming 
Iirougb the ndtral valve. Although some regurgitation 
gas suggested bj tho high v wave of tho pressuro pulse 
tontonr it •* ns impossible to nssc** tho degree Howover 

me occurrence of tho mixed lesion of mitral stenosis and 
[^gurgitation appeared to bo moro common m the group 
ifith auricular fibrillation In accord with this Little 
(jiOjl) thought that where tho ventricular contraction is 
imnu-diatcly preceded by an auricular contraction 
fegurgitation into tho aunelo always takes place How 



Flf S— L*ft-#wrkul*r ^rtnura In a wftH mitral *tvf*<wl« *ru! 

•oriortar fibrillation iWwlnt cardUc cytl« I *ypk*l mi mltr»I irtrmU 
ml c*rdl»c cytk 2 tjrplcil of r***rotation. 
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AURICULAR FIBRILLATION 
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Fig 9—Analysis of left-auricular pressure-curve* of 61 patients with 
mitral disease. Each open square represents a patient with stenosis, 
and each closed square a patient with regurgitation Along the 
abscissa mra the left auricular mitral values derived from each 
patient s pressure-curve (explained In the text) 

negative wave at tins tune was ignored, 'because it is 
considered to be due to dragging down of tbe valve 
ring by ventricular contraction 

Many tilings affect tbe pressure m the left auricle, 
and, when all these are subject to variation from one 
patient to tlio next, it is difficult to assess tbe part played 
by any one of them m a group study With our mano- 
metors calibrated against an atmospheric zero levelled 
to the manubrium eterm it was obvious that respiration 
would affect the pulse contour, with the result that 
different points on the samo cardiac cycle would he 
affected by different mtrathoracio pressures To circum¬ 
vent this difficulty all the measurements were taken from 
a cardiac cycle in an expiratory pause 

Other faotors affectmg the pressure m tho auricle are 
the volume of blood contained in the pulmonkry vein- 



Fig 10—Left-auricular and pulmonary-artery preiiurei In a patient 
with mitral stenoiti and neurcrsl* ( *howIng *ald pre**ure* within 
normal limits 


auricle syBtem, tho rate Of flow of blood to the 
the volume-elasticity coefficient of tho leff aunde, ant 
systemic arterial and left ventricular pressures I 
patient to patient these factors vary independent! 
the presence of regurgitation and would mask any at! 
to indicate this regurgitation by the direct comps. 
' of records from different patients 

This difficulty has been largely overcome by ~ 
the difference between the pressures measured at the 
of the ti wave and the z point (P T - P,) os a j. . 
of the pressure at the top of the v wave (P T ) Thn 

p r _ p 

obtain tbe expression -Ap —- x 100 Tins provide 

with a number which we have called the left-aune 
mitral value This is related to the pressures at I 
and z points hut is little affected by the mdiv 
patient variation which occurs in both numerator 
denominator and, to some extent, is cancelled out 

The figure from this expression was worked out, 
the left auricular pressure pulse curves of 01 p„u 
with mitral disease where the diagnosis was cc .1 
determined , 

Fig 9 shows tho results of this analysis In p . 
with sinus rhythm, stenosis is clearly distinguished J 
regurgitation by tho left auricular mitral values In 
group with a left auricular mitral value of 26-30 
patient (see fig 7) had a value of 29 and yet had a f> 
regurgitant stream at operation, being the only on 
this group to have any regurgitation at all 

Fig 0 also shows tho results from patients with ■ 
disease and auricular fibrillation At first Bight it app 
that the distinction between those with stenosis 
those with regurgitation, as one would expect, is 
clear-cut One patient, although having fibrillation 
a mitral value of 62, had a qualitative left-,., 
pressure-tracing like that of pure stenosis and had „ 
stenosis at operation Another patient, with film” 
who clinically and radiologically had mitral regurgi 
had a mitral value of 49, winch indicated sten. 
However, although tho left-auncular pressure + 
showed a rapid heart with the majority of cardiac oj 
indicating mitral stenosis, an occasional longer dias 
was followed by a typical regurgitant curve It wc 
indeed be surprising if there were a clear cut d— " 
between the two co'nditions, for many patients have 1 
stenosis and regurgitation , 

The above analysis is obviously very ompincal 
spite of the attempt to justify it by simple mathem- 
Many more patients must he examined before its vi 
can be assessed Mitral regurgitation, when present.,! 
he diagnosed clinically and radiologically in most patie 
but m some there is uncertainty or a firm diagnoai 
subsequently found to be inaccurate It remains td 
seen if the method described above extends tbe po 
bibties of diagnosis into this latter group ^ 1 

That this simple technique is useful in assessing; 
postoperative progress of patients after mitral valvoto 
is certain The patient whoso symptoms recur may 
working too hard, he may have progressno pulinori 
vascular disease, or tho valve may be narrowing ngi 
Puncture of the left nuncio is a quick and reliable w.i] 
deciding botween these and other possible cxplanat 
for a raised pressure will surely indicate . 
stenosis 

A third rso for tins technique, not entirely separ 
from the above mentioned, is to help to different! 
patients in whom the mitral lesion is not responsible 
all the symptoms A normal low left-auncular press 
is a contra indication to operation on the mitral va 
as in the following case 

A married woman, aged 38, complained of a gnpping cl 
pam, breathlessness, dizziness,Jointing attacks, and swell 
of tho face, hands, and ankles Tho breathlessness nas s 
to make it difficult for her to walk far and impossible to k 
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iy wns withheld until Sh sonnrt bad been 
dated from tho stools Treatment -wos considered to 
^ave been successful when tho first six specimens taken 
r After the end of treatment were negative for Bh sonnet 
J^nd to have foiled when Sh sonnet was isolated from any 
pf these specimens In each group tho interval between 
^Ibo ond of treatment and the sixth negative specimen 
.voraged 0 days, with a range of 0-16 dayB in the tetra 
dine and streptomj dn groups and 7-14 days in tho 
thalvl sulphathmrolo group All the follow up epcci 
ens woro taken whUo the patients were still In hospital 

| Bacteriological Methods 

Feecal specimens and occasionally rectal swabs wen 
u ,luted on to deoxycholatc citrate agar directly (Ilvnes 
^1942) and after overnight incubation in selenite broth 
l iKobhs and Allison 1946) Sh $mme» wns identified by 
jif'olonial morphology on deoxycholate-cztrate agnr and 
v uy slide agglutination with 8-Tt Sonne antiserum 
^(Standards laboratory) 

1 Strains isolated from the tetracycline senes wore 
jitested for sensitivity to totrneycllno bv a doubling 


TABLE II—DOSAGE Or TETRACYVL1XE ASH CUTHALYL 8ULTXIA 
TUI AZOLE 


Affc (jt* ) 


iwk 

i A 

‘ f ttore than IS 
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h 


Tetracrclltte 


Total, 

>"jppi 


135 ms 0 hrly 
for 7 dara 
350 jag 6 hrlr 
toe 7 day* 

500 mtc 0 brly 
for 7 day* 


3 3 
T-0 
14-0 


PhtUalyl sulphatLilMf lu 


Jlefflmen 


. Total 
doKacr 

' Ut) 


0 5 g 8 brly for 
7 darn 

10i tf hrlr for 
7 day* 

3-0 g. o-hrlf for 
7 daya 


JL 


i ddution technique in tube*. A stock solution of 2600 jig 
per ml of tetracycline hydroclilonde in distilled water 
(isM prepared each week and kept at 4°0 Farther 
^dilutions were mado in a medium of the following 
il composition 
ft 
4 

y 

l 

r 

A 


Peptone 
i^odfmn chloride 
niacoae 
Dirt tiled water 
pH adjusted to 
Andrade’* indicator 


t0» 

a b r 

20s 
100 ml 
7 fl 

1*0 mb 


4 A series of doubling dilutions of totrnoyclme m 1 mt 
j volumes of this medium wero prepared and 0 02 ml of a 
^ l in 100 dilution of a 24-hour broth oulture of Sh sonnet 
j was added to each tube. The sensitivity of the organism 
} was taken to be the smallest final concentration of tetra 
J oycline that completely inhibited growth, Judged by 
|i risible turbidity after 22-24 hours incubation at 37°C 
y Strains isolated from the series treated with phthflly! 
Ijk wdphathlasole woro tested for seusitlvity to sulpha 
thiazole by the disc toclmiquc described br Davies (1964) 


Results 


tf\ The results of treatment are Kununarised in tablo in 
4 Treatment was successful in 20 of the 27 patients treated 
4 with tetracycline hi 11 of the 32 treated with pbthalyl 
L snlphatliiazole and in 0 of tho 25 treated with oral 
cf streptomycin, 
tf , 1 

tabu, iu—uckl i,tt* or tkkatmext ft rm tetraotcltne, 
rilTlIAIA L HULTUATniAZOUl AXD ORAL BTOUPTOin C1X 
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eolpbatl buole 

Omt 

1 streptomycin 
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iiUhlre 

30 

1 

(»« *> 

n (J/%) 

1 21 («« 

| 10 (et ,) 

Tola! 

IT 


t " 

rn 
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The strains isolated before treatment in 24 of tho 27 
cases treated with tetracycline were tested for sensitivity 
to tetracycline All of them showod a uniform sensitivity 
to 4-8 pg of tetrooyclino per ml. All tho strains isolated 
during treatment showed a similar sensitivity The 
Oxford staphylococcus wns sensitive to 0 5 jig of tetra 
oycline per ml A dosage of 0 5 g of tetracyclmo 0 hourly 
produced serum tetracycline levels of 4-5 fig per ml 
(Putnam et al 1063) and faeces tetracycline levels as 
high as 2230 fig per g of wet stool (Maynard ot al 
1963) 

In the pbthalyl eulphathiazole group 31 of 32 strains 
isolated before treatment wero tested for sensitivity 
fourteen wero sensitive and seventeen resistant to 
sulphathiazole Davios (1064) tested strains of Sh sonnet 
both by the diso technique and by inoculating about 150 
viable organisms on to nutriont agnr containing 
5% lysed ^orse-blood and various concentrations of 
eulphathiazole. Strains recorded as sensitive by tho 
disc technique were completely inhfbltod bv sulpha 
thiaxole 1 mg per 100 ml by the other method j and 
strains reeistant by the disc technique woro not inhibited 
by sulphathiaxolo 60 mg por 100 ml 

The results of sensitivity tests with streptomycin sro 
not given, because only a few strains were tested 

Discussion 

The number of patients tho age-distribution and the 
interval between tho onset of tho disease and treatment 
were similar In each group Although tho tetracycline 
and the phthaljl sulphathiazolo groups were stnctli 
comparable the streptomycin senes differed sligbth iu 
that many of tho pationts wero treated before starch 
1054 Successful results wero obtained in only a third 
of tho patients treated with phtbalyl sulplmthhuole or 
with oral streptomycin, whereas only 1 failure was 
recorded m the 27 cases treated with tetrncyclino From 
this patient a scantv growth of Sh tonnei was obtained 
from a specimen taken on the second dav after tho end 
of treatment but the following six specimens wore 
negative without further treatment. Howe\er in 1 case 
treated with tetracycline whore twelro negative specimens 
were required before transfer to an institution a scantx 
growth of Sh sonnet was isolated from tho twelfth 
specimen, although the preceding eleven wero negative 
This case has been classed as successfully treated because 
the first six specimens after the end of treatment were 
negative In Bovoral of tho patients treated with tetra 
eycline the faces were still positive on the 3rd and 4th 
days of treatment Wo therefore feel that it would bo 
unwiao to reduce tho duration of treatment to le*s than 
the 7 days that we have adopted It is also possiblo that 
better results would lravo been obtained with oral strepto 
mycln if tho treatment had lasted longer Most of our 
patients wero given streptomycin for 3 dayB because 
this was tho length of treatmeut um.*i 1 by Fortw* 
(1063) 

All tho patients were nursed with full Immcr technique 
but reinfection mav explain some or the failures (Volfum 
and Wylie 1040) though patients in all thre< groups wore 
open to similar risks 

Wo found no toxic reactions to nn\ of the drugs used 
This confirms tho low toxiclti of tetratvilino reported 
by Finland et nl (1064) bnt tho number of eaw* that w* 
huvo treated is small and no special study of po ibh 
toxic effects was made 

Testing for sulphonnnilde wiputivitv before trcitmont 
pro\ed of little vnluo In predicting tho result of treatment 
with phthalyl sulphathiozolc 

Iu 14 pntientB from whom eensitlvo htmui«» were 
isolated before treatment there wire 6 surcoseos and 0 
failures, compared with 6 success and 12 failures in 17 
patients from whom resistant strains were original^ 
isolated. In 2 cases resistant strains wore recovered after 


t 
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treatment although a sensitive strain had ongmnlly been 
isolated It is uncertain whether this was due to tho 
development of resistance during sulphonamide therapy 
or to oross-mfeotion Tho results of these sensitivity tests 
show that tho failure of sulphonamide treatment in many 
of these cases cannot be attributed to sulpbonamide 
resistant strains 

Conclusions and Summary 
In a small trial wo bave compared the values of 
totraoycline, phthalyl sulphatluazole, and oral strepto¬ 
mycin in the treatment of Sonne dysentery Of 84 
hactoriologically proved cases 27 were treated with 
tetracycline, 32 with phthalyl sulphatluazole, and 25 with 
oral streptomycin 

Treatment was successful in only a third of the patients 
who were given phthalyl sulphatluazole or oral strepto 
mycm, whereas there was only 1 fadure with tetra¬ 
cycline Under tho conditions of this Investigation 
tetracycline proved superior to phthalyl sulphatluazole 
and oral streptomycin in effecting bacteriological 
euro 

All the strains of Sh sonnet tested were sensitive to 
4-8 pg of tetracycline per ml Sulphonamide sensitivity 
tests were of little value in predicting the results of 
treatment with phthalyl sulphatluazole ~ 

Wo thank Dr D C Liddlo, physician superintendent, 
Monsall Hospital, and Dr M T Parker, director, Public 
Health Laboratory, Manchester, for their help and advice, 
and Dr A T, Mennie, medical director, Lederle Laboratories, 
for supplying the tetracyolmo Achromycin ’) used in this 
investigation - 
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RELIEF OF PAIN IN INCURABLE CANCER 

R. M Maher 

M D Lond , B Sc Lpool, 3LR CP 

CONSU1TIMJ Till SICLAN, ROCHDALE HOSPITAL GROUT AND 
OLDHAM COUNTT BOROUGH 

The purpose of this article is to describe new and 
wider appbcations of intrathecal therapy for relieving the 
pain of incurable cancer 

Intrathecal therapy aims at selective cell destruction 
at the posterior root ganglia Introduced by Dogliotta 
(1931) for sciatic pain, and developed by Saltzstem (1934) 
and Stem (1934), it was applied with great success by 
Grcenhill and Schmitz (1935, 1930) and Greenhill (1947) 
to pelvic carcinoma Thev used 0 75 ml of absolute 
alcohol, which floated npicards to the ganglia Complete 
relief of pain onsned m 60% of group nr and rv cases, 
and partial relief in 10% 

Last year it occurred to mo that it would he an 
advantage to uso a heavy “ carrying solution,” which 
could convey more than one destructive agent, thus 
increasing the therapeutic possibilities Moreover, a 
dense solution would be simpler to control—it is easier to 
lav a carpet than to paper a ceiling Phenol and silver 
nitrate were the agents I emploved, with glycerin or 
propvlene glycol as the vehiclo 

Injected lntrntheenllv phenol can cause cord destrue 
tion (Tina was the subject of a Tccent case m law ) 
If U- 1 is held in glvcerm, however, its diffusion is 


[Jft 1, IS 


at a minimum, 




and when injected 
lntrathecally i t 
falls downwards 
(sp gr ofglyeenn, 

1 25, sp gr of 
cerobrospihal 
fluid, 1 007) "With 
the patient on his 
side (as for lumbar 
puncture) it falls 
to the posterior 
root ganglia of his 
lower half (fig 1) 

Injected at the 
appropriate level 
it will usually 
cause permanent 
amcsthesia over 
the painful area 
Fig 2 shows the 
chief components 

influenced Motor units are not Affected, their cell stA 
being well out of the way m the anterior horn Fui 
comp onents affected liem the posterior root o < > 

The aim is to select the group of smaller non-med 
C units of Erlanger et al (1920) The large A typ5 
proprioceptive units must he left intact This depend! 
the concentration of the mixture, the optimum strength 
phenol in glycerin being 1 m 18 to 1 m 20 Such < 
concentration appears to give the correct select!' 
affecting pain and touch fibres only, with loss of cutan* 
sensation over tho pain area—the only clear indication 
relief Cell selection in these circumstances is apparent 
on a size basis fig 


Fig I— Radiograph after injection of * 

(15 parts) and phenol (I part) Resu 
anaesthesia over 1st, 2nd, and 3rd 
on Inner side of arm, gave complete 
of pain 1 


Agents and Procedure 

0 2-0 3 ml of heavy omchooaine liydroohlondo (‘ Nupj 
came ’) (tho typo usod in spinal anaesthesia) was employed! 
a test agent jt 

1 0-1 7 ml of 1 part of phenol in 18-20 parts of glye 
well mixed with 0 1 ml of stonle water per ml , was < 
agent used to provide permanent anaesthesia (If 
water is added the phenol is activated and requires dild 
to half) ~ l J 

1 ml of gr J /joo silt or nitrate in glycerin was occasional 
employed when phenol proted inadequate , j 

Largely for psychological reasons, the operation show 
he earned out at tho bedside For injection, the pntiw 


UPWARD SIDE 


Anterior root 



A Fibres 
(touch propriocept 


Large medullated 
A Fibres 


Small non-medullatei 
C Fibres (pain) f 


DOWNWARD SIDE 
FIe 2—Siting of needle. 
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^on Mb painful side in tho Intoral lumbar puncture 
position at tho edge of the bed (fig 3 a) Puncture ia 
often beet performed in the Bitting position, anil for 
injection the patient is carefully lowered on to his 
side, Sacral intrathecal injection ia an exception 
the patient remaining Rented for both puncture and 
injection 

The needle ia mored forward carefully millimetro bv 
millimetre, and once cerebrospinal fluid appears tho 
needle ia advanced 1mm farther This prevents injection 
of the agent Into the subdural space which might result 
from recession Of tho arachnoid following removal of 
C.S.P If the patient experiences bilateral 4 root pam 
the needle has boon maer 
ted too far causing drag 
glng of tho norvo roots from 
touching the cord When 
C.S F flows, and before any 
injection is made tho 
patient is rotated back 
wards so that the needle 
and syringe point upwards 
at on angle of 46° with tho 
horizontal (flg 3n) 
Apreliminary test with nn 
percaino is made primarily 
to ensure that the needle is 
not direotod upwards 
(flg 2 shows correct and 
mcorrect positions) Using 
a 2 ml syringe 0 2-0 S mb 
of hoavv nuperoaine 1 b 
slowly injected The 

S atient Is returned to the 
.teral lumbar punotnro 
position, and rocked gently 
(flg So) Cutaneous sensory 
changes should appear on 
the patients lower” 
side sensory loss on the 
upper side means that 
the needle is directed too 
far upwards (flg 2) which 
would result in damage to 
tho cord itself when the 
succeeding destructive 
Rs^y-tA) uitiii petitions (B) po*i- agent is injeoted If the 
} ' <C) preliminary tot «how» that 

I v the needle, is Incorrectly 

< placed, the injection of phenol should he postponed for 
fs day or two 

i It analgesia is on the downward side the 2-ml syringe 
f waded with the phenol glycerin mixture is then applied 
pto the needle with the patient rotated backwards at 
^5* tts before (flg 3 b) I 3 ml is slowly injected, the 
L *yringe removed and the stylot inserted The patient is 
>returned to the normal lateral lumbar puncture position 
) And gently rotated backwards and forwards through this 
fn?l© (flg 3o) Sensation must be tested, immediately 
[ *nn if sensory loss is extending too for caudolly the foot 
t °‘th© hod should immediately l>o held upwards by 
i “T UnU ^ solution flow towards tho cephohc 
i«ia Conversely the head of tho bed should be held up 
J11 senary loss Is spreading too high A further 0 5 ml 
f/ 01 phenol mixture can be added If necessary 
if. the phenol has been injoclcd tho necdlo is left 

n »itu for ono hour If sensation returns even in tho 
\\ * na iS t * UL » pain will almost certainly also return 

| l! i ? l° n R I n BttC h circumstances tho injection of 
^ uss Auver nitrate dissolved m 1 mL of glvcorin, 
r I i *n (Vc< *slnlly produce more permanent ansMthcsin 
tf is obtained by adding 1 in 600 000 methyl 

l inhonnl Tho effect of adding hyaluronidase is being 



At the end of the procedure the patient can be gradually 
raisod Plenty of fluids should ho given and sedatives 
as required 

Anmethema is at first widespread. In lumbar injections 
it often extends initially from lower abdomen to ankle 
but settles lator to an area from groin to uppor tibia 
It should overlap the pain area considerably If tho 
anfcsthosia is still present at the end of five days its effect 
is probably permanent and the patient should be allowed 
to go home but if necessary the phenol Injection oan 
be repeated after a few davs 

Site of Injection 
Pain of Pelvic Origin 

(a) Obturator and femoral distribution (groin, knoo and 
thigh) Injection is mad© in the twolfth dorsal and first 
lumbar interspaces. 

(b) Sciatic typo Injection is made in the socoml 
or tlnrd lumbar interspace and the solution allowed 
to flow eaudnlly by slight, elevation of tho head of tho 
bed. 

(c) Sacral pain (corcmoma of rectum) Injection is mado 
in the fifth lumbar and first RAC ml interspaces with tlw> 
patient sitting upright on a pillow and held backwards bj 
assistants. A reoond or two after injection ho is jiull'ni 
forwards so that the solution can reach tlvo lower sacral 
roots m tho tip of tho dural sac 8 3 2 and 1 units can bo 
covered In coses of lower sciatic involvement if when tho 
tip of the dural gao is filled tho patient is rotated on to his 
side quiokly 

Abdominal Pain from Carcinoma of Stomach Pancreas, 

<$)C 

Injection is mado at the appropriate level—often sixth or 
seventh dorsal interspace—and repented after a few days 
on the otfier side 

Carcinoma of Lung 

Injeotion l* mode at a knel corresponding to the pain and 
often at segments above and below 

Brachial and Cervical Pam from Primary or Secondary 
Carcinoma 

Injection is at the fourth or fifth cervical interspace und 
the solution is allowed to flow caudalty by gently raising tlvo 
head of the bed. Alternatively it may bo made at the second 
thorocro interspace and tlio solution allowed to flow in tho 
opposite direction with the patients head ilsdf elevated as 
much as possible 

After-effects are usually uuld at most tboy consist 
of headache and vomiting which pass off in a few hours 
Brief aching in the affected area usually indicates success 
Paresis of tho leg occurred in 3 out of 22 pelvio cases and 
was due largely to inexperience with tho strength of tho 
solution TJnnnrv incontinence was a temporary compll 
cation in the rectal group Bedsores and burning have 
to bo guarded against and tbo patient should as far as 
possible always He on tho sound side 


Results 

The regions affected in the 37 patients treated with 
ntrathecnl injections of phenol were cervix (15 patient*) 
octum (5) genlto urinary tract (2) stmriaeli (2) lirmJiml 
ind ccmcal region (0) end lung (7) Results were 
>ased on tho patients own stntennjitn on clinical 
ibscrvation, ana on tlu reductions which it was sub 
eqnently possible to make in the dose of their nnnlfi»*lr 
Lrugs Of 10 successes now deceased 0 obtained Minost 
nmplote relief nght up to the time of death. The 
omainder were reliev cd to within a few days of their 
loath Tho duration of relief varies 1 rase of carcinoma 
d the rectum obtained soren month* relief and several 
tavo been relieved for six months 8 of tho 37 were 
ipparently unrelieved i 4 had carcinoma of the cervix 
I carcinoma of the bronchi and I carcinoma of the 
tomach 
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Advantages 

(1) The method is simple, and with care it dan be earned 
out in any hospital For the patient it is a minor 
procedure 

(2) A senes of ganglia can be influenced by increasing 
the quantity of phenol injected, and by tilting the 
patient 3 patients were successfully given additional 
injections for involvement of new areas 

(3) Alternative sites of injection can be used—e g , 
fourth and fifth cervical or second thoraoio interspace, 
dopendmg on whether the head or the foot of the bed is 
raised 

(4) It can be used for cervical, dorsal, lumbar, or 
sacral units 

(5) The method is safe, paresis, at tho 1 m 18 strength, 
was slight On the other hand, retention often lasted 
threo weeks in rectal cases 

Conclusion 

At the time of injection the ontenon for rebef was a 
fixed antesthesia over the pain area On this basis the 
cases were of two types 

Single nenc groups affected (e g, obturator, saoral, or 
scintie) 

Combined nenc groups affected (eg, obturator plus sacral 
or obturator plus sciatic, and some cases of carcinoma of lung) 

In the first type the pam was easily relieved In the 
second, however, it proved intractable Even with 
nupercaine the antesthesia- was either fleeting or 
entirely absent All were cases of advanced carcinoma, 
and m 6 the spine was involved. At necropsy 4 showed 
infiltration of the dura phenol could not roach the 
carcinoma encoated ganglia m these cases, hut it did 
canso temporary anaesthesia of the emerging roots Thus 
tho hypothesis of pam from ponnoural lymphatic invasion 
(Wav 1951) might also apply to the ganglia and dura For 
uniform success, therefore, and since most cases follow 
the same pattern, a wide ganglion block should bo carried 
out m the oarly stages of pam, before the growth has 
invoh ed the ganglia 

Finally, m three extreme cases of very advanced 
carcinoma “ released phenol,” unde bv adding 0 4 ml 
sterile water to 0 6 ml of 1 m 30 pbenol m glycerin, was 
used, and produced amesthesia from waist to feet 
Paralysis ensued m 1 ca*e Further research is pro 
cecding on the possihihtv of producing selective spinal 
cord block without causing motor weakness 

Summary 

37 cases of mourable cancer wore treated by intrathecal 
phenol Relief of pam was obtained m 29 cases 

Success apparently depended on whether 6mgle or 
combined nerve groups were involved 

Phenol in glycerin or propylene gl_\ col was used with 
success at all spmal lev els, including the cervical region 

The immediate aim was to produce fixed skin anaes¬ 
thesia over tho painful area 

Spmal cord block was attempted m 3 instances, and 
gave rebef 

Mv UmnlvS are due to Dr Ralston Paterson (director) and 
Dr E C Easson, of the Chnstio Hospital and Holt Radium 
Institute, for referring patients to me , and to Dr and llrs 
T Stnrkie and Mr F loung for their invaluable help 
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CYCLOPROPANE, DENTAL EXTRACTION,, 
AND SPARKS 

J G Bourne 
M A , ilIH Cnmb , MA ECS 

ANESTHETIST ST THOStAg’S HOSPITAL, TON'D ON - , AND SALISBUEI 
HOSPITAL GROUP 

H J Y Morton 
V A , M D Camb , F F A R C S 

ANAESTHETIST, HTLLINODOX HOSPITAL, UXBRIDGE 

That sparks might be thrown off when a forcep* 
fractures the enamel of a tooth during its extraction was 
not foreseen when cyclopropane as an alternative to 
nitrons oxide antesthesia was advocated by one of m 
(Bourne 1952, 1954a) Ignorance of this possibility bmim 
to have been shared by others, and incredulity was 
expressed (Henry 1954) when Hewton-Andrews (1951) 
reported that, while giving nitrous oxide, he had seen 
“ a shower of sparks ’’ plainly visible in a well-lighted 
surgery 

Though this occurrence may have been singular it 
contra indicated the use of cyolopropane antesthesia for 
dental extraction until the matter had been investigated 
(Bourne 1954b) Tho advantages of this method of 
, antesthesia and its successful trial over n period of yean 
on more than 2000 patients prompted us to undertake 
such an investigation We report here our investigation 
and snggest a simple safeguard 

Method 

“ Enamel, the hardest substance produced in the 
bodv sparks with steel like flint ” (Cowdry 1844) 
This fact can be easily demonstrated We have obtained 
sparks, visible m dayhght, by the application of dental 
forceps, made either of stamloss or plated steel, to the 
crowns of extracted teeth, whether deciduous.or perms 
nent, whether molar, premolar, canine, or incisor, whether 
healthy or cavitated, whether filled or unfilled, and 
whother dry or wet with Bnliva and blood (After a few 
application's the plating becomes erased from the biting 
snrfaco of plated forceps, exposing the Bteel) 

The best display of sparks was obtained when fine 
root forceps were "strongly applied to tho crowns of 
healthy molar teotb and then were made to frncture the 
enamel Though this manoeuvre would seldom, if ever, 
be used in cluneal practice it was the one used in 
experiments 1 and 2 (fig 1) 

Experiment 1 Influence of Oxygen on Sparling 

InYn atmosphere of carbon dioxide (winch does not support 
combustion) sparks, viewed in the dark, appeared only as the 
slightest local redness Occasionally n dull red particlo vie 
tlirown off about an inch In air (21% oxygon) tho sparks 
were orango red and were often seen to fly a foot or more 
When oxygen was added to air, tho number and brilliance of 
tho sparks increased In pure oxygen a shower of white sparks 
was obtained at almost ev ory trial and with tho greatest ease 

Experiment 2 Influence of Oxygen on Ignition 

In this experiment- we tested the ability of sparks produced 
with forceps and teeth to ignite venous mixtures of cyclo¬ 
propane, oxygen and nitrogen passing through a semitmnf 
parent rubber tube The apparatus used is shown in fig 1 
The gas flows were measured by rotameters, obecked, and 
where necessary, recalibrated with a Parkinson and Cowan 
gas meter The composition of the resulting mixtures ws» 
further confirmed by analysis by the mothod referred t-o below 
Tho tooth and forceps were manipulated by band tlirongh 
the rubber (fig I) Owing to tbe imperfect transparency of 
tins rubber only bright sparks were visible, even in tho dad-- 
Theso alone were taken into account in the results shown w 
the accompanying table With the lower proportions of 
oxygon the cyclopropane concentration was adjusted to grre 
mixtures which, according to Guest et al (1952), were mo 5 ' 
easdy ignited by an electric spark The inflammability of 
each mixture that faded to be ignited by sparks from teefii 
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and forceps wm confirmed by igniting it with an induction 
coll spark from electrode* parted into the apparatus 
Experiment 3 Ignition xrllh SparLi from Dental Forceps and 
Onndeton • 

A dental forceps applied to a gnnd*tot>o driven at high 
■peed by an olootrio motor gl'ee off n ■tream of •parka opnar 
ently in every respect for in excess of any tliat can bo obtained 
with teeth A* expected thia wm found to be a more effective 
means of ignition than waa striking tparka with teeth. Ip this 
experiment the same apparatus was used as in experiment 2 
except that the forcepe and tooth wore dispensed with and 
the end of the tubing which in experiment 2 gripped the 
foroepa handies, waa now bold open The stream of grinds! ono 
■parks, directed through the opening passed down the tubing 
to the end at which the gases ware being delivered 

With thia arrangement the mixture* listed in the teblo 
down to and Including that which contained 28% oxygen 
worn ignited at onoo The mixture, however which oontamed 
25% oxygen, and other mixturoe, not listed, with still lees 
oxygen oould not be ignited. Nor with 25% oxygen, oouid 
mixtures in which the cyclopropane oonoontrntkm was varied 
throughout the whole of It* Ignltftblo range be ignited by this 
method though nil of them were instantly ignited, during 
each teet, by induction-coil • parka. 

Experiment i Ignition of Cyclopropane t» Nitrous Oxide 
Using tho grindstone method wo were able to ignite a 
mixture consisting of 10 % cyclopropane and 00 % nitrous 
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*>xklo 10 % cyclopropane in other mixtures in win oh oxygen 
waa mddod at the expense of nitrous oxido were also ignited. 

Experiment 6 Ignition of Ether and Divinyl Ether 
( I inesthene ) 

The vapour of each of theso agents in oxygon waa Ignited 
with the grratoet of ease by sparks from tooth A mixture 
containing nitrous oxide and oxygen nt flow rates of 0 litres 
and 2 litres respectively which nod passed over ether in a 
I Kittle was ignited at onoo by grindstone ■parks. 

Tho results of our first tliroo experiments suggested 
that should sparks such as wo have produced oxperi 
mentally bo formed during tho extraction of teeth when 
i\clopropuno had boon administered, tho likelihood of 
an explosion resulting wonld depend mainly on the 
concentration of oxygen presont In tbo month at tho time 
To carry tho in\ cidigation further therefore it was 
nccemury to ona-sthetlso patients by tho method under 
retiew and to measure the proportion of oxygvu in the 
txbnled gases This method of anrestbesin described by 
Bourne (1054a) is as follows 

A rubber bag of about 0 litres capacity is filled with eyclo 
propane and oxygen in equal parts. Tho bag is connected to 


a face pise© by a two-way stopcock The stopcock shuts off 
the bag and leaves open On aperture through which air is 
breathed while tlio face pieoe Is being adjusted over the 
patient s mouth and nose When thus has boon done the 
stopcock l* turned, closing the air aperture and allowing 
the patient to broathe m and out of tire bog At tiro end of 
the administration tho whole apparatus is removed from tire 
face and tlm extractions are undertaken 
It was reconi 
mended by 
Bourne that 
tho admin Is trn 
tlon should be 
continued for 
abontn minute 
but since we 
found that the 
amount of oxy 
gen Inpatients* 
exhalations in 
creased a little 
when the 
administration 
was prolonged 
in the 13 natl 
enta we have 
examined wo 
continued it for 
two or three 
minutes so that 
the oxygen 
would roach the highest levels possible 

Prom this description it will be realised that with 
this method of ansosthosla sparks could be struck only 
after tho omesthetio had been withdrawn and only 
dazing nn exhalation might the patient be in dangor 
from an explosion due to this cause We therefore 
analysed exhalations for their oxygon content 

Measurement of Oxyflcn In Patient ■ Exhalations 
The samples of exhalations were drawn into syringes 
through needles passed tlirougli a rubber diaphragm in a 
specially prepared face niece The first sample was taken 
just before the cud of the administration At tho end of 
the administration tho anaesthetic was withdrawn by 
turning book the stopcock bo that tho bag was shut off 
Tho patient then breathod air tlirough the aperture 
whilo the face piece was retained on his faco In this 
wav wo wero ablo to continuo to sample tho exhalations 
from under tho fnoo pioco aftor known nn in bora of 
inhalations of oir 

Cyclopropane 60% vith Oxygen 60% 

Of the 13 patients examined 7 were children, tho youngest 
bo big aged 3 year* Tbo oldest adult was aged 82 Since in 
clinical work some error m adjusting tho flow rate* of tho 
gases occurred the content* of Ore bag were analysed before 
each jwlmlnlstration It was found that tiro oxygon % ant'd 
between 40% and 64% Tire results of this exjK'mwnt are 
presented in fig 2, whloh shows tho values wo obtained In 
4 of tliooc patient* Including tbo 1 who gave tire highest \ ■ tires 
UmtaTly a* expected higher \ a lues were found In children < hnn 
in adults. 

Cyclopropane 50 ° 0 with Oxygen 25 % and \itrogen 25 % 

A further acne* of 13 patient* were ansesthr lured In exactly 
tho some wn\ ns tho*u in tho foregoing < rperiment and 
Just before lire «nn-*thetlc * 71 * withdrawn their exhalation* 
wore sampled In the* pat Wits, however 50% cyclopropane 
was ntbmnMorcd not with oxygen Init with oxygen and mtro 
gen in equal ports di livened from a cylinder containing tin 
mixture (At flow rates of 700-160(1 crem per mtnuu thi 
oxxgen nitrogen mixture can be measured with sitflreitm 
accurrun through an oxygen rotameter ) A* in the previeii* 
experiment ami for tire reason there given tho cooUDls of 
tire bag were atm tyred shortly Ireforo each u-immi trntimi 
On nm occa ion Urej were found to consist of 42% cyr] 
propane and 20% each of oxygen und nitrogen Tho ox\pn 
m tact \*ncd between Jo 0 ,, and 20%, \\o found tluu. In 



B 3 . 2—Concentration of orrt« n In ucuuln 
of 4 p«tf*nt» brwmtblrig air mftar 
withdrawal of snaiitKettc mtxturs (cyclopropane 
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nono of theso patients did the oxygen concentration in any 
e\halation nao aboio 23% 

Analysis of Saatplcs of Qas , 

Tho gases irons analysed by a method based on Guthrie's 
(1021) apparatus for the analysis of air The samples ivere 
passed directly into tho capillary tubes of eaoh of tliree 
absorbing vessels m sones The first contained concentrated 
sulphuric acid, the second sodium hydroxide, and the third 
an oxygen absorbing solution Theso absorbed cyclopropane, 
carbon dioxide, and oxygen in turn As a moasuro of the 
accuracy of this method 10 analyses of air gavo a mean oxygen 
porcentago of 20 5% until a range of ±0 0% 

Discussion 

Tho energy required to lgrnto cyclopropane oxygen 
nitrogen mixtures is inversely proportional to the con 
oentration of oxygon nnd directly proportional to that 
of mtrogon Tins has been slioivn precisely by Guest et al 
(1052) using electrical energy Our findings with sparks 
from forceps showed a similar trend Furthermore, it 
seems probable from experiment 2 that tho effectiveness 
of sparks from forceps, considered as a source of ignition, 
decreases with decreasing oxygen If tins is so, there 
are two influences both of which (should sparks be formed 
during tho extraction of teeth) would make an explosion 
less likely when the oxygon is low than when it is 
high 

From our experiments wo feel justified m concluding 
that tho ignition of cyclopropane by sparks produced 
with forceps nnd teeth during extractions is unlikely 
when tho concentration of oxygen m the mouth does not 
exceed 30%, and is improbable m the extreme when the 
concentration is 26% or lower 

Tho oxygen concentration in the exhalations of patients 
anaisthotised with 50% cyclopropano with 60% oxygen 
decreased to 25% only after a few breaths of air had 
boon taken Daring these few breaths, therefore, 
it would bo wiso to consider patients at risk from an 
explosion 

It might bo thought that this danger could be avoidod 
by asking tho dental purgeon to wait until theso breaths 
had been taken But in our view this could not be robed 
on, since dontal surgeons are wont not to pause at this 
stage Or, again, it might bo thought that the formation, 
during an extraction m normal clinical practice, of tho 
sparks reported by Newton-Andrews (1964) was unique, 
and therefore this dangor could bo altogether ignored 
Certainly the manoeuvres we used to produce sparks 
cxponmontallv wore quite unlike any that might be used 
in practice Nevertheless we behove that, under certain 
conditions, sparks could be produced During the extrac¬ 
tion, for example, of an uppor molar tooth with n cervical 
cavity on tho kngual side and with buccal and palatine 
roots inclined steeply away from one another, forceps 
tend to slip downwards towards the crown and may 
fracture tho odgo of the cavity After several trials with 
extracted teeth i\ o produced sparks in this way We have 
produced sparks also when tooth simply broke, an 
accident i\ hich wo have often seen in practico Moreover, 
though sparkB formed m clinical practice have not, so far 
as we arc aware, been reported before the communication 
of Non ton Andrews, possibly they may haio been 
produce’ll but went unnoticed under normal lighting 
conditions On tho other hand, it might be argued that 
tho risk is no less with other or divrnyl ether given with 
n largo concentration of oxygen—a practice that, with 
dmnyl ether at any rate, has been current for manv 
years without, so far as wo know, there having boon 
reported nil explosion causod m this way 

Y\ e conclude that, when cyclopropano, divinyl other, 
or other is administered with a largo concentration of 
oxvgcn, tho patient is momontardy at risk if extractions 
are mado inuuedintelv after tho mask has boon romoved 
We fl ' re suggest that cyclopropane should bo used 
il , - b en but with a mixture of oxygen and mtro- 

£ ~ 
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gen in equal parts Cylinders of this oxygon-nitrogen 
mixture for medical use are readily available comma 
daily Wo have administered 50% cyclopropano wilt 
this oxygen-nitrogen mixture with results that were 
clinically indistinguishable from those we obtained when 
60% cyclopropane was used with 60% oxvgcn In 13 
patients examined the concentration of oxygon in tie 
exhalations did not then increase above 23% 

In conclusion, though detailod comment is outside 
the scope of this report, we draw attention to the fact 
that, when inflammable agents are used, tho hazard we 
have investigated is probably, in any case, smaller than 
that from static sparkB Needless to say, therefore, 
precautions, which aro now well known, Bhonld always 
be taken to avoid this latter danger 

Summary 

Enamel, the hardest substance in the body, like flint, 
gives sparks with steel ' 

Experimentally we have produced sparks, visible in 
daylight, with teeth and dental Jorceps 

Tho number and brilliance of these sparks increased 
with increasing oxygen in tho surrounding atmosphere. 

With these sparks we ignited oyclopropane in oxygen 
With decreasing concentrations of oxygon ignition became 
increasingly difficult When tho concentration of oxygen 
was as low as 30% we failed in a hundred consecutive 
attempts, at each of which good sparks were seen 
With sparks from teeth and dental forcops we ignited 
with great ease the vapour both of other and of dirinjl I 
ether in oxygon 

A grindstone applied to dontal forceps threw oh a 
Btream of sparks far m excess of any that could he 
obtained with teoth With these sparks we ignited cyclo 
propane oxygen-nitTogcn mixtures with concentrations 
of oxygon as low as 28% hut failed to ignite cyclopropane 
throughout its entire inflammable range with concentre 
tions of oxygon that were 25% or loss 

Wo concluded that, when cyclopropane is need, patients 
should bo considered to bo at risk from an explosion dne 
to sparks from dental forceps and teoth if the oxygen 
m their exhalations exceods 26% 

The concentration of oxygen m the exhalations of 
13 patients anmsthotisod with 60% cyclopropane in 60% 
oxygen by tho mothod described by Bourne (1964a) was 
measured It did not decrease to 25% until severe! 
breaths of air had been taken ■ 

Wo suggest that, as a safeguard, 50% oyclopropane 
should be administered not with oxygen but with oxygen 
and mtrogon delivered from a cylindor containing these 
two gases mixed m equal parts Such cylinders for 
medical use can ho readily obtamod commercially The 
flow rate of the oxygen nitrogen mixture can bo measured 
with sufficient accuracy with an oxygen rotameter 
With this mixture nnaisthosia was clinically indistin 
guishablo from that which we obtained when cyclo¬ 
propane was used with 60% oxygon, and in 13 patient* 
examined the concentration of oxygon in tho exhalation* 
did not increase above 23% 

We wish to thank Miss I M Young, locturor m physiologv, 
Sherrington Sobool of Physiology, St Thomas’s Hospital, owl 
Sir N Thurlow, senior teclmiomn there, for suggesting tl* 
mothod of gas analysis and for their helpful advico in its us-’ 
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, PREFRONTAL LEUCOTOMY 
A CLINICOPATHOLOGICAL REPORT 
Amok Eutdoiln 
MjL MJ3 Carab MJICP DPM 

MEMBER HJl.C NEUItOEOOTCAL RESEARCH UNIT ANI» CLINICAL 
ASSISTANT Din- VRTMKNT OT PSYCHIATRY NATIONAL llOKMTAL, 
QUEEN SQUARE LONDON 
IFltA a pathological report by 

E Beck 

It UAH A no H ASSISTANT NEUnOPATHOLOOICAL DEPARTMENT 
INSTITUTE OF PK\ ClIIATRT JtAUPflLEY HOSPITAL, LONDON 

Fob most of tlio mentally 111 patients who eomo into 
tho nouxoaurgeons bands a restricted lencotomy or 
topectomy is now tlio oporalion of choice 

Clearly preference* for different forms of lencotomy 
should ultimately depend on a large series of detailed 
clinioopathological correlations but not enough of such 
material is available. In these circumstances the publics 
tion of a single clinicopathological study Is justified Not 
only will it make ft small contribution to the evidence 
available for a later analysis but tho diffiouItioB of 
interpretation which become apparent when the clinico 
pathological correlations are discussed may usefully 
draw attention to those deficiencies in out present 
knowledge which most require investigation 
Careful analysis of published cases docs not provide 
evidence sufficient to sustain the widespread and 
enthusiastic belief that a bunedinl inferior cut is always 
the modified operation of choioe In this operation the 
section of the white fibres is in the usual plane hut is 
limited os far as possible to the ventromedial quadrant 
of each lobe It is sometimes called an orbital lencotomy 
Further in the present case full recovery from a iion- 
psychohc mental iUnosa followed a lencotomy in which 
these ventromedial segments virtually escaped damage 
Tho clinical findings suggest that tho im 
provement in this patient depended on 
personality changes These were of ft typo 
which, in other patients might bear no 
causal relationship to therapeutic success 
In such patients they would be an irrele 
| vant defoot m the present cose, it is 
l nrguod thoy were essential to recovery 

Case report 

A married woman a god CO diagnosed no 
[ mirroring from (i) tinnitus duo to middle-car 
disease, imd (ii) a hypochondrias is with hya 
’ tori cal feature*, oomplnliwd mainly of terrible 
1 head Tiolaea, palpitation, and weakness of the 
I Itra, 

i Family History —Her father was on alco 
hollo who torrorUed the family while in his 
, nips Tho only otlwr oldld her elder brotlicr 
' was described as olvewdonal and eccentric, lie 
^ was discharged from tho Navy with nruros 
> tlienta and has at times drunk to exers*. S1 k> 

; luwl one adult dauglit«- who liko tho patient a 
mother was not known to bo abnormal 
1 rrsanal History —At the ago of 4 site hod 
measles followed by double pneumonia Sab 
l' eequently sho was a fragile nervous, and 
sensitive girl a ho was lornflcd of her father a 
f alcoholic liouts For 12 years she worked ns a 
lady ■ ttuihI and at the ago or 50 die married 
Ikt clnklhood swot tlicort a rhauffi ur ller 
mnrrrod llfo iiad been hnppj Aftir tl*o birth 
of her (laughter ilvo underwent npi>endi'Or 
totm and nrphropexj Otbennse she hsd 
/ Ixnti well 

Personality —Tim patient deacnlietl licr*elf 
i { Ox always mtlver pswsimistkj but her bus 
band charwtensod her as w rather a *nark 
and it seemed tliat sho lint boon eopahlo and 
hard working but nevi'rthrk'rs full of lift and 


iety Although an extremely eotk e woman who was always 
ttllng preserving find knitting *ho was inclined to be 
cctcessivcly anxious over small matter* and would arrive over 
early for train*. She was meticulous with her clothna and 
fussy about the house and would got upset if lior routine were 
put out Liable to headaches she was careful of her health. 
She had few interests outside lier home and famify and hor 
fnan da were chiefly those of her y oath Gardening singing 
and skotchlng were her bobbies 

Present Illness —At the age of 25 an attack of flu loft 
her with a ringing noise in the head mainly in the left c«r 
This noise gradually lost it A intensity and after a time became 
so fault that slio could only hear it if site pttpnclolH listened 
for it. 27 years later at tho age of 52 she Imd an attack of 
gastrto flu with diarrhcca and vomiting and nftor this tlio 
noises increased in intensity They became wont© and 4 
year* Inter were Intolerable 

On admission sho described tliem ns varying— hoi no times 
like tins reverberations of beaten iron, at othorn like clanging 
cymbal* or the dragging of heavy eliains. Often tho noises 
were go loud that she oould feel something hitting the insidn 
of her head whioh at tune* seemed to be jorkod about For a 
year or two sho had folt weak, lifeless, and depressed with tho 
result that *ho could not attend to lior normal bousoliold 
duties. Her legs were weak and tremulous Palpitations 
were aooomponied by a dreadful pain in tho cliost Altl lough 
she was constipated her appetito remainod good 

On examination sho wo* well nourialted neat and self 
composed Sho told her story with a wealth of Qircumstantial 
detail and the honse-offleer no tod that her mood wo* chorno 
terised by oomplaoency rather than severe depression or 
emotional distress Physically apart from a chronic lesion 
of the right inner ear there was no ovidonco of Organic disease 
of the nervous *y*tem She luwl hypertension (blood pressure 
250/130 mm Hg) and arteriosclerosis. 

Operation —On Nov 12 1048 Mr Hanov Jackson earned 
out a standard prefrontal leucotomy 

Postoperative Stale —Immediately after tho oporotion tho 
patient was growly confused, 8he Imd urgonoy and incoutl 
nonce Her confusional state resolved rapidly and after a 
short convalescence the returned homq. much le-s worried 
by her noises but distinctly apathetio 
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Follow-up —3 montlis after tho operation a home MBit 
disclosed that she was more alive and interested She was 
using mako up again and planning her future wardrobe in a 
sensible mnnnor Only once had sho’ been moontmont, but 
she had been troubled by some urgency Her husband and 
her daughter Mere both vory pleased with her progress, 
finding her unwomed and placid but very lazy She was 
holping little v ith household tasks and mostly sat about domg 
nothing She had done some shopping in a competent 
maimer, but sho herself noticod that she was ‘ slower on tho 
uptake," and her daughter found her distinctly forgetful 
Her appetite was excessive A year after the operation her 
husband reported that sho was still improving She con 
contrated hotter and was taking the initiative m such matters 
as altering her own clothes and mending her husband’s Her 
cooking v as good but plainer, and she still occasionally forgot 
to put salt m the potatoes She found it difficult, moreover, 
if sho was put out of her routine—e g , if someone extra came 
to a moal, or if hor daughter tried to persuado her to try a 
new recipe She enjoyed going out more than she had done 
for tho past 0 or 7 years, but in tho oinoma she became lost 
if tho plot was complex Of her tinnitus she said “ I have 
those noises but I can’t be bothered with them " Her husband 
thought that her personality was improved and sho was 
not an invalid m any way “ If sho oould sleep more and eat 
less, she would be no problem at all ” C montlis later she 
was still happy go lucky, did not appear to bother about 
anything, and when warnod by hor husband about leaving her 
bag m the shops she replied “ If I lose it I lose it ’’ In June, 
1950, sho had what was probably a 
small corobrovascular accident, whioh 
was followed by an moreaso in her 
apathy and a furthor impairment of 
hor powers of memory and concen 
tration In December, 1952, she died 
of cardiao rupture 

Electro encephalography —Before 
the operation tho eloctro encophalo 
gram was symmetrical, with a normal 
alpha rhythm The record was dom 
mated by a generalised high voltage 
rhytlim of 20 cycles por sec Twenty 
day s after tho operation distinct 
changes were observed Tho alpha 
rhytlim at 10-11 cycles per sec was of 
greater amplitude and spread further 
forward Tho fast rhythm of 20 cycles 
per sec was no longer apparent but 
may havo boon masked Irregular 
slow activ ltj of 1-3 cycles por sec 
was seen bilaterally in the prefrontal 
regions but was much more oxtensive 
on tho right, wlioro it was soon as a 
focuR A year aftor tho operation tho 
only abnormality was a small amount 
of low v oltngo slow aotivnty m the 
frontal regions, now greater on the 
left than on tho right 4 years after 
tho oporation (Nov 0, 1952) tho 
frontal slow aotivity was only just 
diBComiblo, but tho record Bhowed 
a now abnormality a bilateral tlieta 
rhy’tlim at about 7—S cyclos per sec 
predominantly in the left frontotem 
pornl area Tliero were also, on over 
breathing, suggestions of spikes in the 
left frontotemporal region 
- Psychological Tests —Tho patient 
was tostod with tho Weohsler Bolle 
vuo seolo before tho oporation and 1 
4, 10 nnd 48 montlis after it She 
scored an intelligence quotient of 110 
before tlio operation nnd hor results 
showed no significant cv idence of 
intellectual deterioration A month 
after tho operation there was clear 
ovnienro of intellectual impairment 
Dir scores on all subtests except 
picture completion, similarities, nnd 
blork. design showed not only no 
practice effect but even n defimto 
loss 'I' "as most c\ ident on the 

pic „ ement, digit span, and 


digit symbol substitution subtests 3 months later her per 
formnnee had definitely improved, but 19 months after th 
operation it was still bolow her preoperative level 4 yean 
after the oporation there was evidonce that further detenora 
tion had takon place Her performance on all subtests w?j 
consistently below what it had boon boforo the operation 
she could not reproduce tho Termon designs, her porfonnmra 
at Weigl’s sorting test was poor, and sho failed to loam tb 
Babcook sentence after nmo attempts 
Autonomic Functions —On admission her blood pressur 
was 250/130 mm. Hg Her tinne was normal, blood-urn 
40 mg per 100 ml , and urea clearance 102% Intratam 
pyelography revealed no functional or anatomical abnormality 
.Her heart showed some left ventnoular enlargement Tb 
blood pressure was recorded morning and evening in tho right 
arm Though the evenmg values tended to be higher than 
tho morning values, leucotomy affootod both m a similar 
manner, and only the evomng values are presented here 
(fig 1) It wtU be seen that there was no pronounced fall m 
either the systolic or diastoho pressures even m the immodiak 
postoperative period A year after tho oporation (Nov 30, 
1949) the patient’s blood pressure was recorded m the out¬ 
patient department It was then 220/125 mm Hg Aftor 15 
minutes’ rest the mean of three readings was 192/112 mm. Hg 
In November, 1952, the blood pressure was 230/125 mm. Hg 
These values were essentially the same os thoso found pre- 
operativoly In addition to the resting blood pressure 
observ ations ‘ Sodium nmy-tal ’ sedation tests were done both 
bofore and after operation The results of these are given 






Fit 2—Greatest extent of lurjlcil lesion in frontal lobes (hatched areas) Numerals Indicate «ro4- 
mann s cyto-archltectonid" fields In each section C, caudate nucleus i P putamen Ra.arst 
recta anterior 
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graphically m flp 1 In the second tent, 20 day* after tho 
operation the fall in both rpatoUo and dhutoho pressure* was 
much loe» than prooperatively tho initial readings being ranch 
lower and the lowest reading very slightly higher The 
rwiriunca 0 / the palmar atm was measured on several occasions 
before and nfler the operation This technique has been 
deecrlbed elsewhere together with tho results obtained with 
patients undergoing prefrontal loucotomy (Ebthora ot al 
10W) Recordings were mode from both hands. No con 
•latent difTcrrcneo between the two hands was observed and 
in fig 1 tlio mean value* for tho two hands are given It 
is apparent tlmt all except one of the immediately post¬ 
operative values are higher than those found before the 
operation. Tho postoperative reduction In palmar sweeting 
whioh generally follows prefrontal loucotomy has boen shown 
to be independent of thermo regulatory requirements. It Is 
probably related to the relief of anxiety wliicb normally follows 
the operation After tho operation there was a considerable) 
oluuige in imgAf In February 1040 the patient weighed 
0at.7 l /ilb 2 years later sho woighed 13 st. 0 lb Strenuous 
attempts wore made to keep her to n diet, and ber weight 
fell to 11 at, 10 lb On ber last visit in November 1052 she 
wolghod 11 st. 4*/« lb Throughout tlie follow up period she 
continued to complain of insomnia which however was 
adequately controlled with hypnotics. 

Pathology —The brain weighed 1430 g and showed oon 
skieroble atheroma of all the arterios at tlie base especially 
iho vertebral basilar and carotid artonoe. There ires a slight 
bilateral tonsillar pressure cone Both frontal lobes, part Leu 
Uriy on their anterior end dorsal aspects, were somowiiat 
atrophic. Tho leruootorny entry morlts were In tho pars 
triangularis or t!w» Inferior fronts! convolution on either side 
A oorcmal section through these entry marks st the lovol of 
tho gouu corporis callo-d passed through tho greatest extent 
j of tlto loucotomy scar (fig Jo and e) Tills ocoupkd almost tbo 
j entire whlto matter of both frontal lobes extending to tho 
i wall of tlie lateral ventricle which was ploreed on the right 
f sklo; tiie two scars communicated through tho dorsal half 
/ of tho corpus callosum. Only tfio most medial dorsal and 
j orbital regions had escaped Tlio cortex oT both Inferior frontal 
convolutions was extensively damaged More posteriorly at 
tlio level of tho liood of the caudate nucleus tlio lealon in the 
left hemtsphoro (Qg 26) was much smaller and terminated in e 
central and ventral position slightly involving tlio enudato 
nuclous T1 h> loaion In tho right liemisplicro at this level 
(tig 2d) was still extensive and occupied m addition to 
llioeo structures mentioned above parts of tho striatum, the 
clmuitrum, and tho mpsube ox torn a and extrema. It termi 
nated 5 mm further j»o*teriorly In a similar position. 
Anteriorly t)io lr*inns oxletuled within the rentrai white 
matt* r to tlio level of the pregenual eyru* elnguh on milter 
ude Histological investigation of w-riftl sections through tho 
^ thalamus (fig 3) sliovrrd tubbtantinl retropriuk* degeneration 


in both dorsomcdial nuclei (tlie right more tlrnn tbo loft) 
moderate degeneration in the right anterior nucleus and slight 
changes m tbo left anterior nucleus There was considerable 
nerve-ooll loos shrinkage And a dense oomporuutorv gltoais. 
From tho site of tbo degeneration within the thalamic nuclei 
and from tho histological investigation of tho surgical taucm* 
one onn conclude that the thalamic connections with llrod 
mann s areas 8 9 10 40 45 47 lateral 11 and 24 were 
soverod All tbe»o areas wore more severely involved on tfo. 
right sido tlrnn on the loft Further a few fibres to the left 
rriodial orbital gyrus rectus wore mtcmiptevL In addition 
to tho thalamot rental projection tbo fasciculus cinguli tlie 
superior longitudinal and uncinate fasciculi, and Arnold * 
bundle were cut hDstcrally Representative blocks from 
\ arums cortical regions showed no gross damage but ear on 
increase of tho marginal gba and of tlie fibrous glia in tin 
white matter Most blood vessels both of the brain and tlie 
meninges allowed adventitial fibrosis tho larger and medium 
sited arteries slewed various degrees of artenoatleroris 

Discussion 

In now of tlio current preference for selective 

hi medial incisions this case is of considerable interest 
It Is clear that the operation aborted a bo\ ere liypoehon 
dnaais occurring nt tho involutional ago Pathological 
investigation has shown that this result vras acldovcd in 
the absence of significant damage to or involvement of 
tbe medial orbital regions and with onl^ unilateral 
involvement of the cingulate areas In the light of theso 
findings it sccins worth while to cxnmtno tho evidcnco on 
which the cinront preference for bimedlal operations is 
based In doing so It becomes neccfwarv to consider 
whether an operation which produces statistically 
' maximal improvement with minimal personality 
change is necessarily the operation of choice in any 
given patient 

Much of the enthusiasm for tho Mmedial operation 
steins from the results of the ifassachu^etts lobotomv 
studios (Creenblntt and Solomon 1052) Those worker* 
have in fact only shown that in *cJui>pArrnic* this 
operation produces results which are more satisfactory 
than either a standard bilateral ojm ration or a unilateral 
one They do not themselves provide any evidence on 
which tho different symmetrical modified rut* can I* 
compared Tlicir original pn fcrence for this o]h. ration 
U pirhaps based on the earlier work of Stoville 
(1051) who n ported tho result* obtained in nu ** 
tigitum whlih couip mil the tITect* t>f flrfty t 
undercuts superior medial nngrf •*. 
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These workers, tlio majority of whose patients were also 
echtsophrcMC , concluded that thore was little to choose 
botvv cen the tlireo nreas from the pomt of new of thera¬ 
peutic effect, hut claimed that there were definite 
differences between the postoperative syndromes charno- 
tonstio'of each area The superior-convexity operation, 
they stated, was associated with the most striking 
personality changes, m particular emotional blunting 
and apathy After an orbital cut the personality showed 
less change, this being in the direction of hyperactivity 
and restlessness Medial cingulate operations they 
reported ns causing postoperatively a severe physical 
“ knock out,” again with little personality change 
Those results contrast strongly with those of Le Boau 
(1952), whose patients also underwent various forms of 
topectomy and undercutting Le Boau agrees that 
operations on tho oonvexity tend to produce the greatest 
personality change , in his cases, howover, this was in 
the direction of o\ eractmty—“ the hypomanic syndrome 
of the convexity ”—whereas orbital cuts produced 
apathy 

Similar inconclusive findings have also been reported 
after clmicopathological investigations Thus, reviewing 
tho rosults* obtained from their study at tho Institute of 
Psychiatry, Meyer and Beck (1964) conclude 

“ Tho dorsal and, in particular, tho dorso lateral sectors of 
wlnto matter do not appear to be as significant for improve 
ment as tho midcontrnl, orbital and omgulato sectors On 
tho other hand, involvement of the dorso lateral and lateral 
wluto mattor, and particularly cortex, appears to bo one of the 
factors responsible for sovoro personality change ” Howov or, 
thov point out that “full social rocovory was obtained 
provided tho cut was quantitatively adoquato without con¬ 
sistent mvolvemont of medial, orbital, and cingular segments ” 

Eie (1964) reports the macroscopic necropsy findings 
in 29 cases and claims that his results show that 

“aggressive, liyporaotrve, restless patients may improve 
aftor lesions limited to tlio connections of tlio granular areas 
of tlio convexity and of tho cingulate gyrus ” 

One important difference between various workers is 
that the selection of patients differs widely from one 
investigation to another Both pathological investi 
gallons were undertaken largely on patients who died 
mi mental hospitals Tho Mandsley material was diag¬ 
nostically mixed, whereas those of Eie's patients who 
were suitable for clmicopathological analysis were all 
ovoractrvo and aggressive before operation In tho two 
clinical senes discussed tho contrast is even^ greater 
most of Scovillo’s patients were schizophrenics, whereas 
most of Lo Beau’s were operated on for intractable pain 

Tho striking contradictions betweon the results found 
by these and other workers suggest that ablations of 
anatomically corresponding areas need not produce 
similar dofects in difiorent patients Indeed, most 
clinicians will agreo that their expectations of the sort 
of defects which may follow any individual loucotomy 
aro coloured by tho previous personality of tho patient 

The conception that there exists an operation which 
w ill produce tho greatest improvement together with the 
smallest personality chango is based on tho belief that 
improv emeut and personality chango are two independent 
van ihlcs On theoretical grounds, and these aro 
supported by cluneal ohscrv ations—in particular Part 
ridge’s (1949) important observations on dopressive 
illnesses treated by loucotomy—it may ho presumed that 
tw o major effects may bo expected from frontal ablations 

(1) Such a lesion mnv abort a functional paycliosis (o g , an 
endogenous deprossivo illness) which in other circumstances 
might lxi expected to resolve spontaneously or to l>e resolved 
b> treatment (e y , cleotno shock) For this effect tho surgeon 
would Ecok to damage the area which would produce tho 
gnatest “ shock ” effect together with tho smallest persisting 
disturbance of personality and intellect 

(2) The main effect of a prefrontal nblation is to 

produe* of personality which is generally ohorae 

* r: 


tonsod by a reduction m anticipatory and preocoupntrre 
activ lty Suoh a chango, if not too ext-onsiv o, may sometime 
be in nil ways bonofioial, and is then sought deliberately m tb 
surgical treatment of psychoneurotio disturbances of person 
ahty In other cases it might bo necessary to produce the-; 
changes to an oxcessivo degree so that a diminished poreonnhlj 
should react with less emotional disturbance to an othenvw 
intolerable strain—e g , exeossivo pain, and tho oxpononco? 
a schizophrenic psychosis (Frankl and Mayer Gross 1947) Ta 
surgeon soeking to obtain solely an alteration in personnhl, 
structure would wish to causo the least structural damp 
compatible with achieving tho desired effect—i e , ho waul] 
choose to oporate on tho region known to bo most likely lo 
produce the type of personality alteration which was desirti 

Applying this type of analysis to tho present clmiw- 
pathologieal case report one may argue that tho successful 
results were closely associated with, and dopendont on, 
tho alterations in personality whioh followed tho open 
tion There was m the history and on examination littlr 
evidence that tho illness might he an ondogononi 
depressive one Although the onsot was dunng the 
involutional period and followed a minor physical illness, 
thore was no diurnal variation of symptoms, no retard* 
tion, and no objective Bign of depression The clinical 
picture was essentially one of preoccupation with, and 
elaboration of, a disturbance of sensation It can be 
explained most economically as a reactive development 
of the patient’s premorhid personality tendency to 
anxious preoccupation of tho obsessional typo Thw 
excessive reaction may perhaps have beon partlv pre 
cipitated by arteriolar and psychological stresses asso 
ciatod with the involutional ponod The changes in 
personality which followed loucotomy, and winch 
justifiably came to be characterised ns defects —i e , her 
laziness, her placidity nnd her lack of coucom for herself 
her property, and hor rolnlions—can bo seen as a reduction 
m hor tendency to rummativo nud anxious preoccupation. 
Two mam qualitative differences between her bothering 
less about hor symptoms and her bothering less about Jin 
cooking and her finances seem to ho (I) that the stunulns 
of the tinnitus was always present, nnd (2) that Inking 
thought about tho noisos would not reduce tlieir mtonsitv 
Failure to habituate to n constant nnd irreducible source 
of emotional distress is characteristic of tho neurotic 
personality nnd especially of the obsessional neurotic 
It is therefore likely that the change of personality 
involving a reduction in preoccupativo anxiety was 
essential to the success of this operation, nnd that tin* 
personality ohange was undesirable only m so far as it 
was excessive 

As regards the involvement of tho orbital and cingulate 
regions, it appears that, since the operation was both 
successful and excessive, a further extension of the losion 
would only have increased tho defects To have cut the 
orbital and cingulate sootions in placo of an equal amount 
of dorsal tissue would (accordmg to most workers) lnvt 
produced loss personality change But (most autbontie- 
would ogam agree) a similar effect would have been 
produced more economically by reducing tho amount el 
dorsal tissue cut Later experience with modified 
leucotomies m non psychotic pationts crippled by # 
morbid preoccupation with a tinnitus has m fact shown 
that operations restricted to the convexity, as well a 
bimedial cuts can produce relief with only minor porson 
nlity changes These changes may in then own right be 
regarded bv close relations as beneficial (Elifhom 1063) 
Wo may conclude that'the search for an operation 
which is statistically most satisfactory for all patients 
is sterile Both the relevant published reports nnd tho 
analysis of tlio present cl m loopa th ologicn I report support 
Fulton’s (1951) contention that restricted leucotomies 
should he ndapted “ to the nature of tho mental illness " 
Fulton suggests that depressed patients should have the 
bimedial tvpo of operation, and that those who aro over 
activ o or agitated might benefit most from a dom'd 
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topoctomy It is only necessary to point out that n, 
jnusal dlntcal analysis is more important and relevant 
than an observational correlation which will depend on 
the samplo of patients examined Many patients aro 
agitated and overaetive because they have a “ deprcs 
sivo ’ illness 

Summary 


Tlio climcal history of a patient incapacitated by 
preoccupation with severe tinnitus and who was treated 
successfully by a 4 standard * prefrontal loucotomy is 
reported together with a description of the primary 
lesions and tlio retrograde degeneration in the thalnmio 
nnclei 

Tho concept that there is a slnglo selective operation 
which will provide in each case the greatest improvement 
with the smallest personality change is dismissed as 
unlik ely 

The relative rAlea of improvomont' and '* porson 
ality elmngo ” in producing a satisfactory therapeutic 
result aro discussed 

We are particularly indebted to Dr Eliot Slater and Mr 
Harvey Jackson under who*e care this patient was, and we 
would nho hko to thank Dr G A Carmichael and Prof A 
Meyer for encouragement and advice Mia* M. A CYosskoy 
assisted with the autonomic investigation* We aro also 
indebted to Dr W A Cobb and Prof 0 L. Zangwill in whewe 
departments the electro-enceplmlographic and psychological 
■turlic* were made 
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Preliminary Communication 


BLOOD CONCENTRATIONS OF PYRUVIC 
AND a-KETOGLUTARIC ACIDS IN 
NORMAL PEOPLE 
AND DIABETIC PATIENTS 


1 Toe blood lovels of a keto acids in patients with 
> diabetes mellitu* have attracted interest in recent years 
■ with the development of moro speciflo and accurate 
methods for determining these important metabolites 
{ YiHano 1 claimed that the blood concentrations of pyruvio 
i and a kotoglutario acids were greatly increased in 
* diabetes but other workers •* have reported raised blood 
•* lovels of tho two acids in only about half their patients, 

< and Von Harken and Floriju 4 stated that tho blood 

) pyruvato level was normal In diabetic coma Conflicting 
, results have also been obtained with nmmals FI da nr a 
and Latiano* reported increased blood a kotoglatarato 
f levols in alloxan diabetic ruts whoreas Froliman ct al ‘ 
,1 observed tliat the tissues of alloxan-dinbotio rata 
j. possessed a normal content of pyruvio acid but decreased 
^ levels of a kctoglntario acid 

< Tho methods used have usually been based on tho 
formation and subsequent separation by papor-chromato* 

^ grnphy of tho 2 i 4 dlmtrophenylhydraxono derivatives 
a- of tho a koto adds. However 2 4 dhutTophenyl 

hydmxino is not a completely satisfactory reagent for 
p this purpuso liecmuc it is uot sjiecifto for tho a keto acid 
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BLOOD COKCTKNTBATIONB OF rVRUYATE, a KETOaLUTARATE 
AMD GLUCOSE IM MOEUAL AMD DIABETIC SUBJECT* (»IQ 

nm 100 ml.) 
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grouping and also because the derivatives tend to give 
rise to multiple spots during paper-chromatography from 
separation of geometrical Isomondes 1 The first objection 
is of particular relevance when specimens from diabetic 

P atients with ketosi* aro examined, because interference 
rom atcto-ncetic acid mar ocour when high concentra 
tions of this substance are present ■ 

We have devised a method for tho separation aud 
estimation of pyrnvio and a ketoglutano acid* in blood 
using 1 2 dinmlno-4 mtrobenxene which was introduced 
by llockenliull and Floodgate • as a specific reagont for 
a keto noids with which it forms stablo derivatne* 
separable by paper oliromntograplij The reagent in 
allowed to react with thd doproteimsed blood flllrato for 
12-10 hours, and the derivatives nre extracted with eth\l 
acetate and removo<l from the organic solvent with 
fi% to/o sodium carbonate solution After acidification 
of the sodium carbonate solution tho derivative* arc 
re-extracted with ethyl acetate, which is then evaporated 
to dryness the residue la dissolved in acotono and the 
derivatives aro separated by paper-chromatography ** 
The separated derivatives are eluted with 30% ethanol 
and tho optical densities of the resulting solution* 
measured at 280 mp 

Tho blood pyruvate a kotoglutarale and glm ose 
concentrations m 7 normal people and 8 ambulant 
diabetio outpatients are given in tbo tablo. All tho 
patients were reoeiving insulin and were hoalthy apart 
from their diabetes 2 had a moderate degree of koto*U 
Itothera s tost of tholr urine being modorntelv strongly 
positive at the time the blood sample* were taken 
Inpatients or patients with intercurront fllaees were 
excluded from the diabetic group to make it as com 
parable as possible with the group of normal uooph 
The results show that there was no significant difference 
between tho two group* in the blood levels of a keto 
acids. In tho diabetio patients there wo* no correlation 
between tho blood concentrations of glucose and of the 
two a koto acids 

It appear* therefore that in this soric* of pathnt* 
tho diabetes was not associated with any disturbance of 
the blood levels of pyrmio or a ketoglutaric acid* oura 
wido range of blood glucose concentrations We propose 
to extend our studies to Include annlvsis of the untie ami 
nlso to investigate tho blood concentration* and urinan 
excretion of pyruvio nud a ketoglutaric acids in hospital 
patient* with more severe diabetes 

M J H Smith 

MJPh*mx. Wall*, 

Fh.D Loud., MtH 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
A Children’s Psychiatric Unit in a Mental Hospital 
At a meeting of the section of psychiatry on Doc 14 
with Dr TV Mater Gross, the president, in the chair, 
Dr J B Booeus described an inpatient children’s 
psychiatric unit which has been in action at the Cnchton 
Royal Hospital for y) 2 years 

The unit (wlucli is not tho first of its land) is, he said, 
contained in three honsos outside tho hospital grounds, 
each capablo of taking twenty children At Ladyfield, 
the first house to bo acquired, there are twelve boys and 
eight girls aged 5-14, all of normal or better mtelhgence 
Orgamo disorders, behaviour difficulties, psychoses, and 
maladjustment are represented among them They 
normally do ordinary school work throughout their stay, 
under the care of one full timo and one part time teacher 
Some, howevor, when tlioy first come, do no school work 
for a few days, or only 2 hours daily ior a tune, depending 
on their mental and emotional state At times a special 
course (onlled something like “ domestic science ”) is 
devised for a much disturbed child, which means in effect 
that he has a nurse to himself for a few days The school 
week is varied by swimming on two afternoons in the 
hospital swimming-pool (and tho chddren never enter 
the mam hospital grounds at other times), a "Wednesday 
visit to town to spend pooket-monoy, church on Sunday, 
and a picnic trip to country or seaside on Saturday 
All activities are voluntary, but Dr Rogers finds that the 
olnldren are more securo if they have a regular routine 
evon the rebellious like a framework to rebel against 
Trne discipline is based on tho bargain the child makes 
with life “ T will give up this gratification to retain your 
approval ” To help him towards making tins bargain 
tho nurses must be socuro in themselves , and they must 
bo ablo to give affection steadily all the time They also 
need to know what stage the child hns reached , and m 
tho weekly discussions with tho psychotherapist all the 
nurses attend and are encouraged to talk about what 
they have noticed The educational psychologist, the 
teachers, tho occupational therapist, and the psychiatric 
social workor also attend Those who spend most time 
with the children aro junior nuraos, or cadets and they 
often mako valuable contributions Ladyfield is staffed 
by three sonior nurses (one a man), throe assistant nurses, 
and five cadets , and all tho domestic work is done by 
tho nurses Ward-maids are apt to become the recipients 
of confidences and to form relationships with tho children 
which are outside tho therapeutic scheme, so it is neces 
sary to do without them Dr Rogers gave examples of 
throe groups of cluldron and their treatment—those with 
educational difficulties, those who had been unable to 
copo mill stresses in their surroundings, and psychotic 
children 

Ono child, aged 9, lmd been at school for 4 years and was 
unable to read or wnto Tosts showed him to be obo\ e averago 
in intelligence but suffering from word blindness This had 
caused emotional disturbance with panic reactions After 
two terms of special teaching and individual help lio was able 
to go to a special school, and later to an ordinary sohool 
Another bov of good intelligence, who had become stone 
deaf aftor treatment for tuberculous meningitis at the age 
of 7, oppressed Ins frustration m se\ere temper tantrums 
Ho Bottled well, and was ablo in time to go to a doaf 
school 

A girl of 8 tho middle daughter of three, was rejected by 
both hor parents and responded to stress bv enuresis and 
encopresis She wandered about apart from tlio other 
children, but accopted tho chnnco of daily intern lews with 
Dr Rogers and finally spoko out her fear that she would no\ er 
hai e a happ\ life because nobodi wanted lior The sister m 
charge of tho unit then began to give her specinl attention and 
estabhsi mi relationship Thus encouraged, tho child 

_ httlo troublo m the dormitory bnndmg first 


with two younger girls to tease an older ono, and Inter with tb 
older girl to tease one of tho youngsters Each of tho tej*>' 
children had to be fortified by tho affectionate attention of* 
nurse of her own Tho pationt next mado trouble m u 
occupational therapy class, and this too simmered down c 
timo Such “ testing out” beha\iour on tho part of u 
insecure child is common, and this ohild was also onjovuietl 
experience of having hor two sisters—vicariously—under k 
thumb She lmproted steadily all round 

Psychotic children present a very difficult prohlet, 
but Dr Rogers finds that individual therapy can proto, 
if not recovery, at least a remission ' 

Ono psyohotic bov of 7 wandered alone and used infant’*! 
speech , yet ho could toll the time at a glanco and know b 
fables up to 24 times Ho was given mdindual therapy byi 
woman doctor with whom he would spend at first only It 
minutes at a time Later he would stav for */, hour, and tcri 
to climbing on hor knee find showing infantile curiosity in hr 
breasts A visit from his parents caused him to witlidrsr 
again, and they were advised (contrary to all usual cuitomt 
not to visit for 3 months At tho end of that time he hat 
improved and made relations with other ohfldren He unit 
home for 6 wooks’ holldnv and got on well, though hiB moth?: 
was not fully able to tolerate Ins infantile sexual cunoeify 
On Ins return he played.bettor with other ohildren, and a 
second holiday at homo was more successful He now sppenn 
to be almost a normal boy During his treatment the nurflfc 
had to be reminded not to leave him alone to play by himself 
it was onlv individual attention that kept h im in touch with 
his surroundings 

The psychiatric socinl worker Bees the parents when 
they visit—nsnnily on Saturday and Sunday —and the 
parents and home are brought into the therapeutic 
scheme from the beginning Some of the children com 
from institutions, and the unit makes tlie same apptoad 
to those responsible for thorn ns it docs to the parent 

At Ladyfield West, tlie second bouse, the children an 
quieter than those at Ladyfield no hyperactive childrea 
are taken, and tho atmosphere is more tranqml Tit 
third bouse, Haunabfiold Hall, receives children with holt 
mental and physical handicaps—for instance, a men talk 
defective and blind spastic girl, and a boy withdrawn u 
catatonia Tlie psychotic boy already mentioned is s 
Hannabfield Hall, but now lie only sleeps there, spondnv 
all lus days at Ladyfield 

The objects of the unit aro to provide an environment 
in winch tlie ohild gots the benefits of a good hoffi 
influonco (tlie mother and father figures bemg proto* 
by the nursing staff), regular schooling, and liospit*' 
treatment In tlie interests of research each child hasr 
ordinary case history folder, and also a separate researd 
folder m which all that is known abont lnm is surnmnns-! 
weekly Behaviour is also recorded on a chart, and the* 
charts are already throwing light on tho natural hlstort 
of psychiatric disorders m children It is a comnif 
experience that the beginning of improvement does m* 
necessarily mean improved behaviour 


In a child of 11 oncopresis was replaced, after 4 wcA 
treatment, by violent aggression The mothor, not l( ' 
pleased said she had preferred him ns he was It turned s' 
that hor husband (whom she had alwa\s described os “ ine® r 
tual ”) had at tunes boon imprisoned for assaulting her 


Dr Rogers hopes to follow up as many of lus case** 
possible for 20 years He is also trying to seo all & 
malndjusted children in a rural area, and liopw 1 
compare their development with that of normal chUd 1 * 
m the same area 


In deciding whether 
such a unit Rhould ho 
gives great weight to 
They must ho secure maternal people, able to give 
and devotion hut m no sense “ deprived parents- 
Teachers have a different function, and so hate occnf^ 
tional therapists their part in the therapeutic schcrnf ‘ 
primarily to teach The approach of a teacher 5 


or not it is important tt’ 
part of a mental hospital 1 
the part nlaved hv tho nursf 
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necessarily didactic to 'Bomo extent tliat of n. nurse 
maternal Nurses from the hospital can bo tried out in 
the unit and given plenty of attention while they are 
new to the unit Those -who ore interested and have a 
Hair for the work^raut to stay He emphasised too the 
value of cadets /'these young girls, aged 10 and 17 are 
hand picked from local families and because thejy are 
young enough to enjoy playing games ■with the children 
they ore a great asset, and do a first-class job He also 
believes that child psychiatry should not bo divorced 
from adult psychiatry they are parts of a whole picture 

DISCUSSION 

Dr D E Sands described the male and female 
juvenile departments m the grounds of St Ehba a 
Hospital These tftko boys and girls aged 12-17 Ho 
finds that sometimes a few young women from the 
adult words can be suitably transferred to the female 
juvenile ward to the advantage of the girls Conversely 
Doys of 16-17 sometimes do better in an adult ward 
The neurotics and psychotic* among those, young people 
mix well but they aro intolerant of the psychopaths 
among them The more disruptive psychopathic girls, 
he finds, often settle better m a ward of young adults 
suffering from chronlo psychoses boro their antisocial 
activities recoive neither stimulation nor response from 
their fellow pationts in fact they get a chance to shino 
by contrast, and become quite helpful The difficulty is 
to know where to send them after treatment they 
usually have to go into care elsewhere, whereas most of 
the neurotic and psychotic patients are able to return 
home A special hoepital for adult psychopaths has been 
projected but it would be Incomplete without a similar 
one elsewhere for juveniles Tho phases in development 
in mental illness in the young are not clear cut but a 
not uncommon sequenco in boys is from an anxiety 
provoking situation to a behaviour dlsordor then via on 
obsessional stage to schlxophrenia and in girls anxiety 
is more often converted to hysterical neurosis and then 
to schizophrenia Tho transition from one phase to 
another can happen within a week This suggests he 
said that there can ho no real separation of neurosis 
from psychosis and that these terms merely indicate 
stages In the development of mental Illness Finally he 
regarded tho establishment of units for children or for 
juveniles os within tho normal scope of a mental hospital 
and a further stage in the fulfilment of tho ueods of tho 
community by these hospitals 

Dr Renneto Cameron spoko of the vnrietv of 
demands made on a unit such as that at the Crichton 
RoyaJ It must provide an observation and diagnostic 
service intensive group and individual treatment and 
care for long term cases The first servico is often 
hampered Lj the fact that once the diagnosis is mado 
it is necessary to provide treatment nnd places are 
scarce If tho child needs to he transferred to a suitable 
educational centre it is not always within the power of 
1 tho unit to arrange tho transfer He agreed heariflv 
1 with Hr Rogers about tbo importance and valuo ol 
' tbe nursing earn well trained jisychiatric nurse* be 
\ said adapt themselves well to tho needs of child 
patients 

t In the ensuing discussion It was urged that schools for 
J the maladjusted should not be used as an nltcmativo to 
f treatment m a unit such as that described Tho presence 
) of psychotic and p*ychopnthio children in such schools 
can groatly hinder tho treatment of tho children who 
should propexly bo there Dr Rogers agroed that 
L maladjusted schools ought not to l>o used in this wav 
i Ho does not however care to apply tho term psycho 
i path to any oliild It is generally used of children 
. who have been kicked around for rears and ore unable 
4 to form a relationship with anybody Given individual 
} treatment they do at last respond and form relations 
} 


with other people—at least he has not vet mot one who 
failed to do so But it tokos at least 5 years and perhaps 
there are exceptions he will know letter in 20 years 
timo It was also suggested that this land of unit might 
well be nttaohed to a children s hospital to which 
tho psychiatrist might come. Good peed iatrie nurses 
speakers pointed out can also adapt themselves to 
children with psychiatric problems Dr Rogers agreed 
on the importance of a close link between pfcdlntridnus 
and psychiatrists doing this work but reminded tho 
meeting that the equipment of a mental hospital is of 
service an electro-encephalogrnph for instance is there 
on the spot 

Interrogated about odoleseent problems destructive 
behaviour dancing pots and music ho replied that as 
the children were young he had no adolescent problems 
He had no destructive behaviour either—or very little 
A greenhouse adjacent to the unit, uiM mainly to gyow 
flowers for the delectation of the board of management 
had lost only 7 panes in 3 1 /, years and the children were 
much more destructive to tho staff (m tho sense of having 
rows with them) than to tho place. A row lie thinks ia 
more satisfactory as therapy for aggression than tho 
breaking up of coal or indeed of anything else for if 
tho therapist goes on behaving hko a reasonable person 
and liking tho angry child tho child gains security and 
the rows gradually stop Bofore the staff learned this tho 
children took oul the fireplaces nnd so on , but now that 
the staff know how to cope there is little destruction of 
property He encourages as many pets as tho nurses 
wfil tolerate, but he finds cats get on beat thej hnvo 
nine Uses and need every one of them Country dancing 
singing games, and a percussion band provide tho 
musio as well as a local dance band leader with a 
piano accordion 


New Inventions 


AN ELECTRICAL DRIP RECORDER 

Tina apparatus, made for us by Messrs ^VatbUm Ltd 
drip-chamber 


consists of a drip 
into which are lused two 
electrical wires so placed 
tliat the paesngo of a 
drop of fluid makes contact 
with them simultancouslj 
This com pic tee an electrical 
circuit which causes a small 
neon bulb to glow momon 
tnrily ns oach drop of 
fluid falls from the nowJo 
in tbe chamber V small 
dry battery provides tho 
power for Ukj light which 
Is so arranged that there 
is no possibility of tbo 
patient s receiving an electric 
shock or of a spark Tho 
wbolo apparatus can bo 
earthed. 

In a ward nt night this 
apparatus will enablo a 
nurse to bo euro that a 
drin is la having properly 
ana she will therefore have 
no need to uso a torch 
which might nwnhtn a 
steeping patient. In tho 
theatre the placing of tho 
neon light on tho ames 
thollst o table remote from 
tho drip will ermblo him 
to k« p a check evt*n 
when tho tabh b surrounded by onlookers 

FftANKI* h\AXH 
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Reviews of Books 


The Splno-cerebellar Degenerations 

J G Greenfield, it d , prop, honorary consulting 
pathologist, National Hospital for Diseases of tho 
Nervous System London Oxford Blackwell Scientific 
Publications 1954 Pp 112 17s 6d 

Clinical neurologists have for many years moved 
ntaxically through the eponymous wasteland of the 
splno-cerebellar disorders But Dr Greenfield’s unrivalled 
experience of the clinical and pathological features of 
these diseases, added to his extensive knowledge of the 
literature, lias given us on informative and authoritative 
monograph The wise man is rarely dogmatic where 
information is vague and uncertain, and he recognises 
that no differential diagnosis is possible during life 
between many of tho different forms of cerebellar and 
spino-cerebellar disease 

The scaffolding to the study is built from the historical and 
tho pathological backgrounds to the spino cerebellar disorders 
A short (perhaps too short) account of the anatomical and 
physiological considerations leads to a comprehensu e clossifi 
cation of tho degenerations, which are ranged into three mam 
groups-—predominantly spmal, spmo cerebellar, and pro 
dominantly corebollor This classification is clear and concise, 
and takos into nccount the eponyms with which the subject is 
burdened Instead of adhering olosely to his original outline 
Dr Groonfiold selects only a few of the types for historical and 
patliologioal discussion, and he does so in such a way that at 
first order appears to dissolve once more into disorder But 
as soon as the reader realises that this olaboralivo section is 
intended as a commentary rather than a fully organised and 
comprehensive statement, he can settle down to a clear and 
detailed exposition of the historical, clinical, and pathological 
features of tho many forms of these degenerations, with which 
so many nourologists and neuropathologists have porpetnated 
thoir own names, often at the cost of confusing the minds of 
their successors In this sun ey Friedrich receiv os duo 
homage, Menzol, Holmes, Dfijenno, Andr6 Thomas, and otliors 
are appreciated, but Mane is consigned to whatever eternity 
is reserved for tho uncntical The monograph ends with some 
comments on blindness and dementia in association"with the 
hereditary ataxias, and there is a full bibliography 

Neurologists, nouroaurgeons, and neuropathologists 
ahke, will bo grateful to Dr Greenfield for removing so 
many of the misapprehensions caused by unselective 
clinical and pathological work in tho past 

Tumours of Lymphoid Tissue 

Georoe Luirn, st d , roader m pathology, Westminster 
Medical School Edinburgh end Loudon E AS 
Livmgstono 1954 Pp 204 37s fid 

In this monograph, based on 410 cases of tumour of 
lymphoid tissue, Dr Luinb succeeds m dispelling con¬ 
fusion in one of the more difficult chapters in human 
pathologv His stylo is lucid, the well-chosen photographs 
are excellent, and the statistical tables are useful 

Hodgkin’s diBoaso accounts for 46 1% of the series, as 
against 19 2% for lymphosarcoma and 10 9% for anaplastic 
sarcoma Tho five year survival rate for Hodgkin’s disease 
is 34 90° o (tho nverogo survival is four and a half years) as 
against 02 3% for follicular lymphoma and only 6 26% for 
anaplastic sarcoma Tho five year eurvi\al rate for lympho¬ 
sarcoma is 22 22% o\or the ago of thirty fi\o but only 12 6% 
bolow that age Dr Lumb objects to tho common misuse 
of tho term ‘ reticulosis ” , to him it connotes a reaction 
ion tho part of plunpotential mesenchymal cells to varying 
Stimuli, mid ns suoli tho term is analogous to fibrosis and 
gliosis, therefore its uso in a particular sense to denote a 
specific discaso (“ ono of tho reticuloses”!) cannot, lie says, 
be justified Certainly nomenclature and oncological classifi 
cation can bo simplified if one accepts his contention that 
tho inriation m structure of the tumours and degree of 
mahgnnncv is due to the cell type differentiation from 
plunpotential cells 

The book will bo invaluable to the many who ore 
concerned in the giving of prognosis As m other tumours, 
nnnplnsis of nmlignancv, but there are occasional 

_ i t the prognosis proxes to be better than 

0 " ^ • 


the histological appearance had suggested There are 
good sections on biopsy technique, including the recogm 
tion of artefacts, the effects of radiation, and problems 
m differential diagnosis There is also a bibliography 
and an interesting historical survey 

Leukremia Research 

A Ciba Foundation Symposium Editors G ~E if 
Wolstenholme, o b e , it a , mb, Maboaret P 
Cameron, m.a , a bi s , assisted by Joan Ether iNGTOx 
London J <t A, ChurchilL 1954 Pp, 297 30s 

The selection of leukaemia research for this svmposum 
is due to the European scientific advisory committee of 
tho Lady Tata Trust, and many of the workers invited 
have been supported by the trust at some time The 
result is a comprehensive account of current research in 
which all points of view are represented 

Here will be found accounts of the multiplying chemo¬ 
therapy, and what still remains for radiotherapy, there u 
a notable discussion on the virus" transmission of moss 
leukiemia, and at several points the question of how far these 
animal studies are applicable to the human disease is discussed. 
Fowl leukremia studies are now less important and tbore u 
littlo on cell morphology Furth presented Iub concept of 
conditioned and autonomous neoplasms, an idea tliat nur 
wfell be fruitful in leuktemia The acoount of the effect of 
ionising radiations has a topical interest. 

This volume forms a most useful starting-point for 
anyone contemplating research in this field, and is a 
valuable summary of growing-points for those actively 
working in hcematologv 

The Billroth I Gastric Resection 

With particular reference to the surgery of peptic uf«r 
Horace G Moore, jun , m n , formorly instructor in 
surgery, University of Washington School of Medicine, 
Henry N Harkins, m d , ph d , f a c.s , professor of 
surgery, Unn ersily of Washington School of Medicine 
Boston Little, Brown &-Co London H K Lera 
1954 Pp 176 52s Gd 

Thib short and beautifully produced book is a plea 
for the Bifiroth-i gastrectomy, particularly in the treat 
ment of duodenal ulcer Chapters 5 and 8 contain the 
main meat m tho volume The former gives the technical 
details for performing tho operation, and the excellent 
"drawings of tho Von Haberer-Finney end-to-side anasto¬ 
mosis of the stomach to the duodenum are convmcme 
evidence that the scars of duodenal ulceration are no bur 
to a safe gastroduodenal junction Chapter 8 weighs the 
evidence for and against the operation and reaches « 
fav ourable v erdict There Is much else to interest gastric 
surgeons, including some historical notes on gastreetoniv 
in general, and a review of tho literature on the dumpinf! 
syndrome, in which British work receives full attention 
'Gastric surgeons, whether they can or cannot afford to 
be without this book, should certainly read it 


Scientific Books, Libraries, and Collectors (London 
The Library Association. 1954 Pp 288 24j ) —Mr J k 

Thornton, the librarian of St Bartholomew's Hospital Medics* 
College, hns followed his learned history of Medical Booth 
published m 1949, with an even more ambitous volume, 
compiled with Mr R I J Tully of Bangor, on the history of 
scientific literature They brmg into readable compa-"’ 
information which is not easily accessible, and offer a reodaM* 
history of science from a new angle Instead of recording tli* 
great discoveries and advances in scientific knowledge, they 
plot the course taken by each scientist in making his wort 
known In this way they guide the inquirer to tho origin 1 * 
sources for our knouiedgo of scientific discoveries Tho boot 
cov er s all sciences, other than thoso strictly medical, from the 
ancient world to the end of the 19th century There are 
informative chapters on tho growth of scientific periodic*! 
literat ure and of scientific societies Tho mathematical soienre* 
are less fully covered than tho biological, and any docW 
would enjoy a great part of the book He might begin, f<* 
example, with pages 150 to 100 whore the writings of the gres' 
19th century biologists, both field naturalists and laboratory 
men, are admirably surveyed and lmphoitly related to IN 
work of Charles Darwin 
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With which we Serve 

A largo nation cannot live on a small island, and 
rnjoy modern amenities, unless its people are willing 
A) aooept mu oil more regulation of their lives ana 
york tnafl our forefathers would have tolerated 
iYhat we m Britain are trying to aohieve ia a proper 
valance between tho olaims of the community and 
:hb olaims of the individual, and wo hope to prove 
mreelves politically capable of creating order without 
imposing uniformity—of reaching tho next millennium 
without passing through 1984 Seen m this larger 
context, the National Health Servico is an attempt 
to doviso a syetem in whaoh medical work can be 
publicly financed and comprehensively planned, but 
In which the essential liberties of patient and doctor 
are preserved After six and a half years experience 
an unprejudiced observer would probably say tliAt, 
for all its defects, this vast and oomplox organisation 
has worked on the whole surprisingly well, and the 
Ministry of Health’s reoont review of five years 
progress 1 ia in many ways encouraging But initial 
progress does not nooessarily imply ultimate suoeess, 
and our ingenious compromise may yet justify the 
pessimist*—either because in the long run, it docs 
not promote effioionoy, or beoause it does not maintain 
freedom, or oven because it does neither 
How the experiment turns out will depend largely 
on what doctors think and do about it and, as a 
matter of faot, different people have quite different 
ideas about the fundamental nature of tho N.H S , 
according to winch of its purposes they regard as 
primary With its powers of regulation and planning 
uppermost in their mind, many dootora, and 
also many laymen, see it simply os an instrument 
of government having assumed responsibility for 
all medical care tho btnto discharges this respon 
slbiUtv through a chain of command reaching from 
tho Minister m Whitehall to the practitioner In his 
surgery On tins view every hospital is a branch 
establblimont of tho Ministry and over} doctor is a 
medical officer whose principal duty is to perform 
tho tasks allotted to him keeping most cnrefullv to 
tho rules. This Is of course the simple readily com 
prohensibk pattern of a State medical service, -a Inch 
so often strikes the layman as just what is needed 
and it is tho pattern wliioh wo may e\entunlh get 
if wo make tho mistake of supposing that it is here 
1 IV'pott of th* >!lnhlry of Health for 10JX 11 M BtaUorvr) 

OtUrr, l»Jt He, I A, nett 1UH i] 11*19 


already In point of fnot, elaborate precautions were 
taken to prevent the N.H.8 from being a crudelv 
authoritarian service of this kind, but if doctors 
thomselves neither notioo nor care about the difference 
how should tho laity know better t Every time 
that ono of ua—either out of irritation or in earnest— 
talks of a 1 Stato doctor ’ or a “ State patient ** ho 
brings nearer the day when doctors and patients may 
be just that On the other hand, this day need never 
oome if the profession fixes its mind, and sets its 
heart, on securing what was originally intended 

‘ Though tho ^Unialor of Health took wide powers 
which ho could hold In reserve, tho Government 8 
avowed object was to Integrnto, support and supplement 
the work of existing medical agencies rather than to unify, 
regulate or supersede them Tho N HJ3 should in fact 
be repirdod not as a centralised service, In which the 
hospitals and doctors at the periphery exist to carry out 
central instructions, but rather as a confederation of 
medical institutions whoso activities need coordination 
and eornetlinen leadership It Is these institutions, 
varying in sire from the single-handed practice to tho 
large hospital, that actually look offer patients; nnd, 
whether as individuals or groups, they develop their own 
methods and standards.*’ * 


In this conoept of a confederation of institutions 
with its emphasis on variety and initiative, we have 
tho antithesis of, and the alternative to, the kind of 
Stato medical service which emphasises uniformity 
and control 

In the closing months of his hfo Sir James Spexce 
gave muoh thought to the contrast between service^ 
and institutions as means of providing medical care 
Unfortunately, the fmgmont of his last lecture which 
wo publish tills week does not contain his definition 
of an organised service, but ho might havo agreed 
that such a service is an undertaking in win oh thi 
requirements of an authority are fulfilled by tho 
servants of that authority Since Parliament has 
decreed that medical caro shall he provided and has 
made a Minlstor responsible for seeing that tills is 
done, it has been necessary to establish an ndminifi 
trathe service in which tho Minister’s servants arc 
under a doty to carry out his instructions To this 
extent tho NH S is m faot a centralised service under 
the State But it ceases to be a service at tho point 
where administration ceases nnd medical work begins , 
for clinicians are m no sense servants of the Minister 
but onl\ of their patients In tho end what realh 
matters is not the service—the enabling devioe—but 
the actual institutions large nnd small through 
wliioh patients arc holped , and Spe>ce was deeply 
anxious first that theso medical Institutions should 
be good, and secondly that every doctor should 
think, of liimself always as a member of tho institution 
wliero ho works and never as a member of some 
reraoto service An institution ho defined as tho 
establishment and arrangoment of human effort 
towards a common end, carried out by the covenant 
of ono with another ”—-which is something dJJercnt 
from carrying out orders Tho institution msy 
be a genera] practice or a cricket chib or a 
hospital or even something so largo ns a irahcrdU , 
but there is nlwa\s a n4 in cxcc-*hivi> fdze: 
because in a largo institution tho sense of * * 

covenant or of belonging to a group * 


5 Mrmommlam tl Crtrlrm'® fQbtoltlHll l ■*- 
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common end, is all too apt to weaken or disappear 
In Spence’s opinion the big hospital, with doctors 
who do not know each other, is liable to lose its 
status as an institution and become only a sort 
of service, whoso personnel are merely performing 
duties instead of bemg concerned together in then- 
chosen task 

Does this philosophising lead anywhere ? Yes, if we 
recognise that, from the patient’s standpoint, all 
that matters in the N H S is the excellence of its 
constituent institutions, and if we all—doctors and 
administrators alike—pay less attention to the service 
in the abstraot and more to the means by which these 
institutions can he strengthened Is it not probable, 
for example, that the morale of some of our hospitals 
has been unnecessarily weakened by brigading them 
■with others in a way that has removed their sense of 
identity ? In these daj s when we are preoccupied 
with establishing specialist “ services ”—orthopie die, 
obstetric, and so on—are the members of hospital 
stafFs really given onough say m choosing their new 
colleagues ? 3 (Like marriages arranged by parents, 
appointments by outsiders are sometimes very 
successful, but they are by no means always the 
happiest start for thirty years’ cooperation , and 
perhaps, as Spence behoved, the post-war discourage¬ 
ment of institutional inbreeding has been carried to a 
pomt where it does more harm than good ) Finally, 
should not administrators give further thought to liis 
remark that ho knew of no example of a good hospital 
which has not been oreated tlirough the good offices 
and good will of its medical staff 1 The-corollary to 
tins is that damage is done whon the medical staff 
either cannot or do not give guidance to the governing 
body Though the administrative decisions have to 
he made by the boards and committees which are 
part of the Munster’s executive service, the doctor’s 
responsibility and interest should bo by no means 
confined to the care of Ins patient, but should 
extend throughout the institution of which he is a 
member * 

To organise the medical care of fifty million people 
on a high level, and at the same time ensure that 
professionally everj /doctor remains his own master, 
is an extraordinarily hard task , and wo are all well 
aware that it may be made virtually impossible by 
such unfavourable factors as too little money, too 
much machinery, or oven the rulings of judges who 
find no legal sanction for the dootnne of professional- 
responsibility—rogardnig the surgeon, like the boiler- 
man, ns a servant of Ins board Even so, perhaps the 
most serious menace to the National Health 
Service comes from those doctors m it who feel that 
they have been conscripted mto a service and therefore 
dissooiate themselves from the effort to make it 
succeed In a small but important minority of cases 
this dissociation takes the aotive form of exploiting, 
or allowing their patients to oxploit, an organisation 
towards which the\ feel no loyalty, but usual!}' it 
manifests itself m nothing worse than a tendency to 
attribute all faults to “ them ” not to “ us ” When 
one recalls the original and deeply sincere opposition 
to the whole scheme, this latter degree of dissociation 
is indeed very far from surprising , but if (as we 
believo) tv- '-enervation of professional freedom in 


this oountry depends very largely on the success off! 
present experiment, it is a pity that any dootor shod] 
appear to want it to fail On the other side, however 
we must remember that, in mediome as elsowhere, 
continual criticism is a necessity , and also of court 
that the English are apt to speak disrespectfully if 
what they hold most dear—unless, indeed, somecr.- 
else does so What any dootor sayB about the serw I 
does not, after all, matter nearly so muoh as what It 
docs about the particular medical institution where 
ho works Granted their present faults, it is the* 
institutions that give us so muoh causo for both 
pride 4nd confidence 

Anticoagulants for Myocardial Infarction 

We make no apology for returning to the topical 
subject of the management of the effects of coronarr 
occlusion or insufficiency Since we lost commonted 
on this matter, 1 the Committee on Anticoagulants of 
the A m erican Heart Association has published a studv 
of 1031 cases The authors of this important account— 
Irving S Wright, Charles D Martle, and 
Dorothy Fahs Beck 2 —justify its exhaustiveness b\ 
pointing out that every year about 200,000 persons 
in the UjS A die from myocardial infarction and 
600,000-800,000 suffer attacks “ Perhaps the greatest 
personal and social significance of myocardial mfarc 
tion lies,” they say, “ in the large number ofyereons 
lost by death during their most productive years— 
years when their talents are most needed by tha 
families, their professional or industrial groups ant 
tlieir nation ” The figures of age-distribution 
emphasise tins 16% of the patients in their sent 
were aged 40-49, and 36 9% were aged 50-59 , and 
the patients were mostly males—87 3% of the fin! 
of these ago-gro'ups and 84 6% of the second TV 
1031 patients were divided mto 589 who received anti 
coagulant treatment and 442 who did not and who 
served as controls Sixteen hospitals cooperated m 
the survey and used uniform methods of case taking 
and treatment The analysis of the symptoms shorn 
that the well-recognised cluneal picture is a corrcd 
one pam, fall m blood-pressure, pyrexia (100°F 
or more), increased erythrooyte sedimentation rate, 
increased pulse rate, and a white cell count of 9500 
or more per c mm are the commonest findings, 
cardiac enlargement or failure and abnormal rhythm- 
are less prominent 

It is very clear that the danger of myocardial 
infarction, once the patient has survived the first 
twenty-four hours, lies m thrombo embolic compli¬ 
cations , and it is also clear that the effectiveness of 
anticoagulant treatment hes in its ability to prevail 
these complications The American team conolui 
that anticoagulants substantially reduce all types d 
complication whether mtracardiao or extracardiat 
including emboh originating m mural thrombi FroC 
the high rate of thrombo embolism in the first wed 
of the illness and from the observed effects of dels f 
m treatment, they recommend that anticoaguh 1 * 
treatment should he begun as soon as possible and tV 
prothrombin level lowered as rapidly as possible TV 
anticoagulant treatment should last for at least four 

1 leaned 19o3 II 171 

2 Myocardial Infarction Its Clinical Manifestations and Tn-®: 

ment with Anticoagulants By ISM right, (X D Mart^ 

and D F BrcK New York Grune Stratton. 1"^ 

Pp G5C $8 50 See also Lancet, 1954, I 92 
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wrecks after the initial attaok , and should thrombo 
smbolism occur, tho treatment should be oontinued 
for four -weeks from tho last such incident Tho team 
ire m favour of long term anticoagulant treatment for 
patients with a record of repeated myocardial infarc 
tiocu Protection is greatest, when the prothrombin 
times are kept at between, two and two and a half 
times the normal lovcl (about 23% prothrombin or 
less) Tho association of anticoagulant therapy with 
reduction in. the risk of thrombo-ombolism though 
noted at all ages was greatest m the 50-09 age group 
but anticoagulants did not remove the upward trend 
of complications with increasing age The data 
suggested that without anticoagulant treatment the 
nsY of thrombo embolism is greater in men than in 
women, but anticoagulant treatment reduces the 
incidence greatly in both sexes and rather more m 
men than women Consequently the team suggest 
that anticoagulant treatment is suitable for all 
patients regardless of age or sex The data support tho 
view that anticoagulants aro effective in both mild and 
severe cases both types will benefit from maximum 
protection from tho onset The authors conolude that 
their results do not support the contention of Rtjssek 
and Z on man * that ‘ good risk ' cases—i o those 
with no unfavourable signs at their first examination— 
do not need anticoagulant treatment Wiuoirr and 
his co workers are quite clear that good risk cases 
showed fewer thrombo-embolic complications when 
given anticoagulants, and they point out that tho 
screening for good risk cases involves a great 
possibility of error 

Provided that tho prothrombin time is kept at two 
to two and a half times normal, tho danger of heemor 
rlisgio complications is small lowering still further 
the prothrombin level increases the risk of luemor 
xhago and gives no added protection against 
thrombo embolism To maintain a smooth lovcl of 
prothrombin roliablo laboratory control is essential 
and the committee are not in favour of giving anti 
coagulants without such control The hromorrhagio 

■ complications during anticoagulant treatment have 

■ been exhaustively analysed Some ovidonco of bleed 

i ing was observed in 12 0% of the treated patient? , 
i but it was also found in 5 2% of the control group and 
I in only 7 8% of tho treated group wns tho bleeding 
.ascribed to the anticoagulant Ko loss than 54% of 

* theso bleeding episodes were mild (mostl\ microscopic 
hirmnturia), 30% w ere classified os moderate thoro 

f were in fact only 4 severe bleeding episodes among the 
577 treated pnticntn considered and in only 1 was 
tho anticoagulant clearly tho solo faotor causing the 
bloeding Nono of tho clinically observed cases 
t of hroraorrhago was fatal but some unsuspected 
brcmorrhages were discovered at nc crops \ in fatal 
cases. Ne\ortheIess tho team bolie\o that the benefits 
J of anticoagulant treatment greatly outweigh tho risk 
. of luomorrhago Patients with complicating azotromia 

* or with renal dmeases and to a lessor extent patients 
1 with liver enlargement or m\ocnrdml failure have a 

* greater tendency to bleed but the added risk 
n is not great enough for anticoagulants to be 

* withheld 

Tho data show olcnrh that administration of nnti 
1 coagulnnts reduces tho risk of death , during the 
period of observation only two thirds as mam patients 


per 100 died in the treated group as in the control 
group (Tudiiope and Donald 4 have already 
described evidence suggesting that in Bumvors one 
month after myocardial infarction the mortality rate 
during the subsequent eloven months is considerably 
lower among those who have received anticoagulants 
than among those who have not) The redaction in 
deaths in tho American series appears to be doe 
primanly r to the prevention of thrombo-emboli o 
compbcations, sinoe in 42% of the control group 
(oomparod with 23% of tho treated group) death was 
preceded b\ clinically diagnosed thrombo embolic 
compbcations Furthermore the contrast in death 
rates between tho control and tho treated groups wns 
greatest in tho second, third, and fourth weeks when 
anticoagulant treatment was most effectively main 
tamed Tho necropsy fimlingB on patients who died 
showed that nearly three quarters of the original 
infarctions wore due to thrombi and were “ potentially 
preventable with ontiooagulant treatmont, provided 
the need could have been anticipated and therapy 
instituted in tune ’ Coronary insufficiency accounted 
for 15% of tho cases, and 11% wore attributed to 
miscellaneous or unknown causes Only 3 4% of the 
original infarctions were duo to aubintimal hromor 
rhages Calculations showed that rupture of the 
heart or introcardioo lumnorrhago was an immediate 
or contributing cause of death in 2 4% of the control 
patients and in 4 1% of patients who had recoiled 
antiooagulants but in contrast tho death rate from 
tlirombo-omboho complication was reduced hvc 
fold in the treated group All tho samo, the American 
team reasonably point out that the nsk of intmcanlmc 
heGmorrhago should bo reckoned with and watohed 
for bv olinioians treating patients with anticoagulants 
and that by good management of tho anticoagulant 
oontrol this nsk can bo minimised 
It needs no great perspicaoity to deduce from all 
tins that the authors of tho report aro wholehoartedU 
in favour of anticoagulant treatment for all patients 
with myocardial infarction whether nuld or severe 
They consider that treatmont should be begun as soon 
as poesiblo, using heparin if necessary for tho first 
twenty four to forty-eight hours and be continued for 
four weeks ' provided no significant contrn Indications 
are present and tho facilities aro available for met leu 
Ions supervision of its administration.' Those 
conclusions are tho Bamo as those reached b\ Gilchrist 
and TuLLOcn * from a study of 321 cases seen in 
Edinburgh over a coven year period Tho com 
in it tee s report is concerned onl\ -with patients treated 
with dicoumarol or ethvl biscouraacotato but tho 
uso of newer anticoagulants • will not chango their 
conclusions smeo these drugs make control more 
effect nc Opposing the conclusions of Irmmj 
Wright and his sohool Russ* k and /omu\ 7 have 
reiterated their view that, by assessing eight 
important signs andny mptoms it is possible to clasnft 
patients into good and poor niks and onl\ tin poor 
risk cases need anticoagulant treatment Of 131K 
patients admitted to hospltnl with nuocnrdlnl 
infarction 40% were classified on tho day of admission 
as good nsk cases and Kcssek and Zoitmax contend 

4 Todboi* O U., DoniUd a O. Jfrfcf p 40a 
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that for this large proportion of patients the mortality 
and incidence of thrombo embolism is so low that 
anticoagulant treatment, with its added risk of 
]ucmorrhage, cannot be expected to improve the 
prognosis They also point out that most of the 
deaths m the good risk group occur in the first forty- 
eight hours, vlien anticoagulant treatment does not 
give protection, and tkrombo-emboksm after the first 
forty-eight hours is relatively infrequent So Russek 
and Zohman estimate that only 30% of all patients 
with myocardial infarction require anticoagulant 
therapy It is clear, from a senes of questions and 
answers pubhshed by Schnur , 8 that A m en can opinion 
is far from unanimous on this question The majority 
are taking a middle course Hat, pern et al,° for 
instance, administer anticoagulants in all cases for the 
first forty-eight hours, thereafter discontinuing this 
treatment where the prognosis lsjudged good. Others 
reach an immediate decision, withholding anti¬ 
coagulants from patients with mild first attacks But 
the answers to Schnur’s questions show that, since 
the publio knows of these drugs, it is often difficult 
to withstand the relatives’ demand for then use 


Pulmonary Embolism 

Pulmonary embolism, it is now realised, is muoh 
commoner than was formerly supposed In the aged 
and enfeebled its supervention may bo stealthy and 
easily overlooked , indeed, it may deserve the title 
of the acute disease most likely to escape detection 
Sudden death from massive embolism after operation 
is familiar enough , and the case of the patient with 
obvious heart-disease or pldcbothrombosis in the 
leg who begins to have pain in the chest, haemoptysis, 
a pleural rub, and an abnormal shadow on the chest 
radiograph is rarely misdiagnosed But often the 
cluueal picture of pulmonary embolism is far less 
typical Moreover, although good radiographs will 
nearly always reveal some abnormality, 10 radio¬ 
graphs of elderly obese mvahds taken with a bedside 
apparatus are often not very helpful, and it is 
among such people that pulmonary infarction is 
most usual Necropsy figures such as those published 
by Moran 11 and Towbin 12 leave no doubt about the 
frequency of this complication Towbin, for example, 
m 612 necropsies on the late inmates (mostly elderly 
folk) of a social-welfare institution at Columbus, 
Ohio, found emboli m the lungs of 25%, and of 34% 
where death had occurred after the age of 70 Towbin 
does not state exactly how many of these emboh 
had been diagnosed during life, but he makes it 
clear that many had been either overlooked altogether 
or mistaken for coronary thrombosis or broncho¬ 
pneumonia Towbin has been at pains to compare 
the pattern of illness and death in his institution 
with that in the surrounding city , and he concludes _ 
that a similar incidence of pulmonary embolism is 
to be expected during terminal illness m older members 
of the general population Of course not every 
embolus discovered at necropsy has necessarily been 
tho cause of death, m some the embolism may 

s Sclmnr S Ibid p 1127 

9 JTnVpcm "M AI Lembtrgr L Hello M Elchcrt H Ann 
in tern V«f 10o4 41 

10 Short ^ Quart J Verf 1951 20 233 

11 V Amcr J chn Path 1047 17, 205 

12 r --fmer med A*8 1951 156 209 
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simply have been the coup-de grace in a chronic ' 
illness Nevertheless a disorder that is bo common . 
so dangerous is a senous challenge, which is likelvt 
grow in importance as the population ages and uiLt 
immediate causes of death, such as infection, ar 
gradually eliminated. 

The problem of pulmonary embolism is threefod 
how to prevent it, how to recognise it, and howl, 
treat it In the absence of heart disease mail 
all emboh come from clots m the deep veins of fr 
legs 13 Not all the causes of such venous thrombor- 
are clear, but there is little doubt that m elderh 
people one important cause is enforced rest in bed 
especially when this has been brought about by si 
infection, for some infections are known to be aceon 
pamed by an increased tendency to clotting of tin 
blood Old folk tend to go to bed for comparative!; 
shght illness, and in this they are often encouraged bv 
well-meaning relatives They should, on the contraiy, 
be prompted to remam ambulant as long as possible 
Postoperative phlebothrombosis is not easily pie 
vented, early ambulation has not reduced its 
mcidence Lambert Rogers 14 believes that pressure 
by the operating-table on the calves of the legs can 
obliterate the intermuscular vems and predispose to 
clotting, and conceivably this may -also bo true 
of the frequently flinty hospital bed-mattress 
Pulmonary embolism from an unsuspected thrombus 
is particularly liable to ooour when the patient first 
gets out of bed, and Short 16 has therefore suggested 
that anticoagulants should be given routinely dunnj. 
tins danger period 

The recognition of pulmonary infarction depends 
on constant vigilance Any older person confined 
to bed who suddenly begins to have unexplained 
pyrexia, dyspnoea, or chest pam should be suspeoted 
of having embolism and should bo carefully examined 
for evidence of preceding plilehothrombosis Infarc 
tion is often particularly quiet when masked bv 
existing beart-failure , but sometimes its onset r 
betrayed by unexpected tachycardia or cardiac 
arrhythmia 16 Once deep-vem thrombosis, with or 
without embolism, has been diagnosed, anticoagulants 
should be given unless there are strong contra 
indications With careful treatment the mortabtv 
nsk is probably no greater than 2% or 3%, even 
among older patients The death-rate from pul 
monary embolism after untreated femoral-vem tlironi 
bosis is of the order of 10% Unfortunately fatal 
pulmonary embolism is often unheralded 10 , but if 
embolism has already" occurred, anticoagulants W" 
reduce the likelihood of further embolism ‘ Intra 
venous trypsin has been used experimentally ,0 
dissolve intravascular thrombi, but it has not vd 
been proved to deserve a place m cluneal practice 
When there has been repeated embobsm despite 
adequate anticoagulant treatment, it mav sometime 
be necessary to tie' a vem, but ligation of tot? 
vessels, such as the inferior vena cava, is not to b° 
lightly undertaken, for the late sequela) are ofte 3 
disabling 18 _ _ 

13 Bauer Q Lancet 104G I 447 

14 Rojrcrs L C Conor Soc ini Chir New Orleans, 1940 P 

15 Short D S hrU med J 1952 I 700 
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17 See Ibid p 904 . 
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ACTION ON AGENE 

Thz Minister of Food's Announcement, reported on 
i 63 of tins issue, that mnnufaeturo of ngonised bread 
l to oease at the end of 1066 is tho tardy outcome of a 
iistorbing discovery in 1040 In that year Mollanby 1 
ound that agonised flour in large amounts induced 
* hysteria *’ in dogs j and it was shown to cause a similar 
lirtnrbnnco m some animals other than dogs Rapid 
irogToss was made towards tho identification, of tho toxic 
abidance.* Meanwhile a committee set up to examino 
h6 j suitability of this flour lor human consumption 
oported in January, 1060 that though it had not been 
proved to bo toxic to man its use should be discontinued * 
Phis recommendation tbo Government of the dnv 
iccepted But in the intervening five years no action 
im been taken j and m answer* to parliamentary 
juefftiona the failure to act lins been variously ascribed 
n the inevitable delay in conversion of flour mills to the 
iced for finding a suitable alternative flour improver 
ind to deferment of a decision pending the receipt of a 
report of an investigation under the icgia of the Medical 
Research Council This report to which the Minister of 
Pood referred iu his statement confirms that a gene 
Tcatod flour Induces fits in dogs. The *\LR C Investi 
gators oxamined four other means of flour improvement— 
ihlorine dioxide, potassium bromttto, ascorbio acid, and 
m aeration process—and though these methods were 
found to have different effects on flour, the ovidence was 
insufficient to call for tho abandonment of any of thorn 
rheso methods are to be kept under close scrutiny 
Presumably millers will use ono of the four in place of 
tigene 

The facts included in the Minister’s statement make 
us little wiser than wo were at the start of 1000 But 
wo can bo thankful that the sensible notion of banishing 
tho ngene process is at last to be taken 


METHYL MERCURY POISONING 

Tuc danger of moth\l mercury compounds has boon 
known for nearly a hundred touts a Such com]>ounds 
are manufactured in large amounts for the control of 
agricultural fungus diseases and in 1040 Hunter 
Bomford and RUssell * described four cases of poisoning 
in men engaged in this manufacture, ^sow fifteen years 
later ono of tbo four has dlod and tho lrrccover 
able damage caused bv these substances Un* been 
dost ribed * 

The destruction proved remarkable for its sharpness 
and stlcctlvily Circumscribed areas of tho vnmnl cortex 
on tho medial snrfaoo of tbo occipital lobes were atrophic 
and scut lore d small fuel wore present -elsewhere in tho 
cortex similar sharply defined areas in tho depths of 
some cerebellar folia had lost their granular lavor of 
neurones and secondary changes were present in the 
glia tbo Pnrkiuje cells mid the superficial layer of fibres 
tho cord aud peripheral nerves were not affected These 
changes account for the clinical signs of great general 
ataxia aud oxtromo concentric reduction of tho visual 
fields Tho lesions differ conspicuously from thoso in 
tho relatively ncule stages m tlio rat and the monkey j 
hero degenorativt change* involved tho spinal cord and 
peripheral nerves If this Is also tho pattern in man it is 
apparently reversible and the clinical picture indeed 
suggests that temporary involvomcnt of the nervous 
system for exceeds the permanent damage 
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This i* the first demonstration in man of primary 
cerebellar degeneration due to an exogenous toxin and 
methyl mercury compounds are an important addition 
to the list of toxic substances with a precise localised 
effect on the brnin The oxtreinely sharp localisation to 
the dopths of particular cerebellar sulci is striking such 
selectivity is a question sometimes of access sometimes 
of physiological over use sometimes of a higher organise 
tion and more complex and delicato structure of tho coll 
and its function hut none of these explanations seems 
to apply here, and so mo chonucal diffcrenco must be 
assumed in the affected cells of what to the relatively 
crude eye of the nnoroscopo scorns a singularly uniform 
organ 

FIBRO ADENOSIS AND BREAST CANCER 
Tiie question whether cancer of the breast dovolops 
more commonly in patients with fibre adenosis than in 
other womon Las nover been satisfactorily answered 
With the intention of settling it Dr "William Klaor 1 
has examined 700 breasts from necropsy specimens 
obtained from womon who, during life made no com 

C int of their breasts anil m 33% of this series found 
tological ovidence of fibre adenosis In tho 700 breasts 
examined, only 1 ease of carcinoma was discovered and 
he concludes that unlike carcinoma of the prostate latent 
carcinoma of the breast must be very rare From a 
stndr of this material he divided fibre adenosis into 
threo grades, according to tho seventy of the histological 
picture Next he made a histological study of 378 breasts 
m which there was a cancer and 68% of these were 
found to have fibre adenosis elsewhore Tho association 
was particularly distinct with tho intraduct type of 
cancer furthermore it was the grade iu (or soverest) 
type of fibre adenosis that was found most often in these 
cases, and in many a morphological transition from 
grade m fibre-adenosis to breast cancer was observed 
microscopically The fibro-ndenotio chnngcs were found 
to bo more pronounced in tbo region of tho breast adjacent 
to the cancer 

k further 334 coses of fibre adniosl* were examined 
from the clinioal point of view Tho ago distribution 
allowed a peak between 36 and 40 icsrn and the left 
breast was found to bo affected moro commonly than 
the right Tho menopniibe occurred earlier in this Jkenes 
than in the normal Whoro histological control was 
available it was found that wh< n tho patient complained 
of a discharge from the nipple this was associated with 
a more sovero grade of flbro-ariouosls There was no 
relation between pain in tho breast and tho giado of 
fibre adenosis—pain being l>r Kincr bolioi es, an cipres 
sion of Ibo fibrosis Of these 331 patients 321 were 
followod up to see whether cancor de\ eloped more 
commonly m them than in (ho general population 
Dr KJacr refers to Bloodgood ■ change of heart on this 
matter which he regards as typical when Bloodgood 
was n histologist he thought that fibre adenosis frequently 
led to cancor hut when ho became n clinician ho realised 
that tin* relation was far less obvious (inn histological 
evidence would snggest Of tho 321 patients who were 
followod up 17 wore watched for less than ll\e years 
41 for between flvo and ten years and 203 for more 
than ton years 21 (6 6%) developed carcinoma of tho 
breast daring tho period of follow up Histological 
evidonee showed thnt tho higher grades of fibre ndenosu. 
particularly grndo in wore especially likelr to lead to 
cancer and furthermore excision of the grossly affected 
area did not confor protection Dr Kiner it aware of 
tho objection that his grade-m flbro-adrnosis mnv l»c 
a form of cancor t but he thinks that this it very unliicly 
because tho latent period between the complaint of tho 
symptoms ol fibro-adcnotis and tho appeanxnco oi tbi 

1 Itclatlon nf }lbrrt'«dmntntt n «i <“ Cbronlo W*mtU M ) tf> CwK*t 
4 thr llrmst HurenhJmrn I MnnX*«»e»o1 IPJt IT !3B 
Ii Kr 3o 


3G THE lancet] 


ANNOTATION S 


[JAN 1, 1<Uj 


cancor was generally so long and because many of his 
cases of grade nr fibro adenosis never developed a 
metastasismg lesion 

The whole series is analysed statistically by Arne 
Nielsen, an actuary from the Danish cancer registry, who 
concludes that breast cancer is 4-6 times as common 
m patients with fibro adenosis as in the normal popula¬ 
tion Whether or not this estimate is correct, it seems 
clear that there is some mcreased tendency for cancer 
.to dovelop in patients with fibro adenosis 

RECOGNITION OF TABLETS 

We rocently referred to the difficulty of identifying 
medicinal tablets 1 This may sometimes be a vital matter, 
as when an almost empty tablet-box 16 found beside an 
unconscious pationt Cooper 1 has devised a senes of 
simple chemical screening tests by which many common 
drugs can be quickly recognised Six reagent solutions 
are required A few milligrammes of the tablet mntenal 
is powdered and placed in small heaps on filter-paper 
A drop of test solution is added to each heap of drug and 
any colour change is noted By reference to a chart the 
drug can usually be identified or allocated t-o a small 
group If the solutions are already prepared the test 
takes ton minutes This is an important step forward 
But it might be objected that the tests, although they 
have been “ streamlined,”' require time, care, and some 
apparatus, that the reagents do not keep long and at 
least some of them mnv have to he prepared fresh for 
each test, and that the procedure is inadequate for 
identifying compound tablets Ideally the responsibility 
for'ensuring that tablets are readily identifiable should 
rest with the maker Perhaps manufacturers should 
consider stamping each tablet with an agreed code¬ 
number 

TUBERCULOUS PLEURAL EFFUSIONS 

Tuberculous pleurisy may seem at the tune a short¬ 
lived, though uncomfortable, illness But in many 
patients manifest pulmonary tuberculosis develops later 
Estimates of the proportion vary,’ but apparently 
20-30% will require further treatment in tho next five 
years The pleural effusion is commonly a gross manifesta¬ 
tion of small lung lesions These may not be apparent 
in the ordinary chest radiographs , but tomography is 
said to reveal them in about 12% of cases 4 The future of 
the patient depends on the behaviour of these lesions 
rather than of the pleura 

Long rest and protracted convalescence are usually 
recommended , but there seems some doubt whether 
this reduces materially the risk of breakdown Mitchell * 
studied 180 pationts treated with varying periods of 
rest in bed The rate of breakdown in the first five years 
was 22% among those rested m bed for less than three 
months and 19% in those rested for longer than six 
months Emerson 3 found that in 22% of a group of 
young adults who had had pleural effusions further mani¬ 
festations of tuberculosis developed in the first two years, 
even though they had had three mouths’ complete 
rest in bed He pomts out that the mean morbidity- 
rate m tho many previously reported series is 30% for 
those treated with long contmued rest and 29 9% for 
- those treated without this 

Mack ay-Dick and Eolhmo 4 advoento repeated aspira¬ 
tion of tho effusion and breathing exercises, m order to 
reduce tho nsh of later respiratory impairment They claim 
that the offusion disappears more quickly , but their 
endenco is not entirely convincing Even if this claim 
is correct, there is no evidenco that tho duration of 
tho effusion influences tho degree of respiratory dis 
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ability In any event, it is rare to find any serious v 1 
ability at all, and the pleura seems to have an aston**' 
ability to heal It is undoubtedly more important t 
try and prevent pulmonary relapse , and Maokay M 
recommends treating all patients for six months mi 
antibacterial drugs There is much to be said for pa- 
tracted drug treatment, and possibly six months? 
not enough There are, however, arguments agar' 
even six months’ treatment Some nught mamtu 
that it is better to keep the patient under close obseru 
tion and administer drugs promptly to the 30% nh 
relapse, thereby sparing the remaining 70% the da- 
advantages of protracted drug therapy It is theoretifaflr 
possible that the bacilli may become resistant' to tit 
drugs during the initial course, and treatment of sub¬ 
sequent relapses will accordingly be less effective , thus 
although few patients may relapse the same number mir 
die of the disease or have long illnesses Indeed, it b 
not even known whether antibacterial treatment reduce 
relapses This would not have been difficult to estabhsl 
by a controlled trial m the early days of drug treatment, 
but such a trial would now be difficult and might & 
unjustifiable Most physioians will probably prefer to 
judge each case individually 

RABIES IN GERMANY 

An epizootic of rabies, described as more senous than 
any m Western Europe for at least a century, has bea 
spreading westwards across Germany and now threaten} 
neighbouring countries It waB discussed at a recent 
meeting of the Pubho Health Committee of the Brnsifis 
Treaty Organisation 1 

After the first world war, infected dogs, wolves, and 
foxes from tho east caused an outbreak on the eastern 
borders of Germany This reached a peak in 1024, but 
veterinary pohee measures thereafter kept infcctKO 
beyond the frontiers until the second world war, when t. 
again increased The disease seems to have been pm 
valent in Eastern Germany from 1046, particularly n 
foxes and wolves, which could not be shot beam 3 
the people lacked firearms By 1948 the epizootic W 
passed tho Schleswig Holstein border in the north an) 
Teached Austria in the south, and had passed from fois 
to dogs, though it preserved its essential difference froi 
earher outbreaks—-namely, the infection of wild rafts 
than domestic annuals 1 In 1961 Eastern Bavana vji 
infected and by Inst spring large areas from the Dam^*- , 
frontier to Hesse, and some districts bordering tf 1 
Dutch and Belgian frontiers, were declared infected * j 
suspected Thus m about ten years the epizootic b ( 
spread stealthily right across Germany, though most < | 

the southern parts of Western Germany remain free < 

Though the disease is more easdy detected m domed* 
than wild animals, two thirds of the material diagno'e 
as rabies m the government v etennnry laboratories h» . 
come from wild animals (foxes, badgers, roe doer, b. o | 
rabbits, weasels, wild boars squirrels, rats, buzrnrd- j 
and magpies) cats, dogs, cattle, and other domesk , 
animals have provided the remainder, though m lien- ; 
v ores infection is rare Incidence is highest in winter a» , 

spring, and m ers seem to be no obstacle to spcR r 
The chief diagnostic signs are the well know n change-' „ 
behaviour Tims foxes lose their fear of man and ma'^ j 
seen walking in a village street they have even alloff^ o 
themselves to be picked up by children Kefnsal g 
food, and biting of inanimate objects are cliarncterisu t 
as are changes in voice Buzzards, m u Inch Negn bod* o 
were afterwards found, hnvo dashed themselves to clf-t- 
against windows In material from animals in vrt* 1 ^ 
rabies has been clinically confirmed, Negn bodies hs r ' 
been found in about 76% 3 In addition, the lntraccreft 1 - 

1 Netherlands report to the Public Health Committee of l ' \ 

Brussels Treaty On?BnlFntIon Unpublished 

2 Zunher M Bull Off int Ep\z 19W, 42, 83 

3 Rupport F Ib\d, p 70 
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and intramuscular injection of suspect material into 
white mice is employed 

Only one case of human rabies has occurred m Western 
Germany, hut the number of people vaccinated is largo 
and rapidly increasing—-i e 423 in 1053 and 828 up to 
■June G 1954 tho greater part from Lower Saxony 
>North Rhino Westphalia and Hesse Vaccination is 
recommended for all who have been bitten scratched, 
Or licked by infectod or BUHpected anfmnls who have 
handled them, or who havo been in contact with their 
Saliva (e g on muzzle* or pieces of wood) No cases 
of postvaccinal paralysis nre reported and liyperimmuno 
!serum has not been employed 

Tho basic control measures are first notification 
secondly destruction of foxes and badgers by shooting 
and cyanide fumigation of the earths and tlurdly 
declaration of infected or suspected areas. In such areas 
dogs must be kopt tied up for three months and cat« 
kept at homo anv found at large are shot and since 
sooner or later a cat will walk hy itself,’ moat cats 
in these areas have been killed Energetic measures 
against foxos—3000 have been destroyed in tho province 
of Dotmold (North Rhmo oatplialia) in eight 
months—seem to havo been effective in stopping the 
epizootic Education of the public is regarded as very 
important 4 It is noteworthy that vaccination of docs 
has been rejected ns a control measure on tho grounds 
that (a) wild animals arc chiofly affected (6) cats are 
considered more dangerous than doga j (c) police measures 
havo been successful in tho post in controlling infection 
in dogs (d) vaccinated dogs must still be controlled 
because their saliva is infectious even though they ore 
protected against clinical development of the disease; 
(e) tho public would be 1cm likely to ooflperote in other 
i control measure* if dogs were vncclnated and (/) the 
H cost and effort In vaccinating all dogs would be very 
S great For these reasons the vaccination campaigns 
dsuch as have been successful in Hungary Japan Israel 
n and Malaya ‘ are not thought to be applicable to 
^conditions in Western Germany 

^ Denmark has so far remained ontirdv freo, thanks 
^perhaps to destruction of foxes along tho frontier and 
4 mass vaccination of dogs m frontier areas It seems 
s unlikely however that such measures will stop the 
epizootic from crossing the long western frontier of 
11 Germany 

0 For us the moral U clear Quarantine lias fallen into 
[,disuse as a prophylactic measure against many diseases, 
j-but against animnl rabies it remains our great protection 
^jAnyone smuggling in a dog from Western Germany 
goommlts not only an offeuco but a serious crime against 
f dho canine—and perhaps tho human—-population in this 
country 

; ANTIGENICITY OF COLLAGEN 


k Among connective tissue diseases rheumatic fever has 
^always seemed to havo tho best claim to an iramuno 
^logical origin \ot although tho endonco implicating 
Abo group A lioomolytic streptococcus Is strong no par 
, ticular bacterial antigen or antibody has been identified 
‘ as a specific causal factor AltcmmtivcJv tho nntfgen 

* may lie in or be derived from tho connective tissue 
jitself and auto antibodies mav bo the cause of lesions 

''involving among other possible component* collagen 
'Hitherto collagen (which is bv bulk the chief component 
^jof connective tissue) has liccu thought to be non anti 
**gonic as is its soluble derivative gelatin and its iuununo 
S'yogieal harmlessncM* is presumed in its uw (in a somewhat 
modified form) ns surgical catgut Retlcnlin however 
tf which in some ways resemble* collagen probably ban 

* ^immunological activity the work of llill and Cruick 
15 shrink* on fluorescein labelled tissue antibody strongly 

t/l /Wl 1» orfJ llttk ttrv IBM 10 MS 

Tr?k lisp II w HUh Ora no S3 Vi>ri1 10ol 
s' 0 Cmlckjihani, Kill A O 8 In Nature nnd Structure or 
& CullsCeu kUlteUlj-J T llsodmll I/imlm 1033 p “T 


suggests that the anbgenio component in kidney glo 
meruli, for example, is reticulm 

Evidence is now forthcoming that solnblo collagen is 
also antigenic 1\ atson et al 1 have prepared acetic acid 
extracts of rat tail tendon with special c&ro to prevent 
denaturation and have immunised rabbits by intra 
peritoneal infusion of tho extracts After somewhat 
prolonged immunisation some of the rabbits produced 
antibody giving specific complement-fixation results with 
the Immunising solution Their experiments are designed 
to meet the criticism that the antibody producod is not 
specifically directed towards collagen but to an accom 
panying imnnrity and their results justify their conelu 
sion that they have obtained an antiserum specific for 
the acetic acid solublo component of collagen Portion 
larly striking is their demonstration that whereas tho 
addition of normal rabbit-serum to the acid-collagen 
solution led to the reconstitution of fibres which some 
times showed the characteristic collagen periodicity in 
electron micrographs the addition of the specific rabbit- 
antiserum gave rise instead to a globular form of precipl 
tat© which nover includod fibres with periodic banding 
Thoy also describe evidence (and this if confirmed ui 
anothor important new finding) that collagen exhibits 
species specifioity 

These results clearly hold pro mi so of an effective 
method of investigating connective-tissue reactions to 
specific antibody 

PRIVATE ADVENTURE MONEY 

Since it was founded in 1943 the Nufllold Foundation 
lias allocated grants of over £6 million and with Its annual 
report for 1953-64 1 it publishes a full survey • of oil 
the grants made during its first ten years These reports 
appear at a moment when the great American foundations 
face Congressional criticism. Like their creators the 
Carnegie Rockefeller and Ford Foundations are big 
enough to speak for themselves but their generosity 
has been international and British scientists can grate 
fully apply to thorn all tho words Dean Rusk has written 
about tho Rockefeller Foundation 


As a social institution it reflects tlw application to 
philanthropy of tbo principles of private Initiative anil free 
enterprise, under public policies which havo long recognized 
tho benefits of such activity to a freo society '• 

Though research education and wclfaro services in 
this country receive moro and more help from tho State 
there fs stiU plenty of room here for imaginative exp< n 
raent Bnt-in some of tho other countries of tho Common 
wealth the gnps arc even more conspicuous and m tho 
past few years the Nufllold Foundation has accordingly 
given more private adventure money ” to people and 
Institutions in overseas parts of the Commonwealth 
One of tho most important of these allocations hoe been 
grants of £260 000 to university colleges in Cotonfnl 
territories This generous help will give the foundation 
a particular pleasure which we all share. In the announce 
inont last month that tho University of London hm> 
confirmed the conferment of M n nj degrees on thirteen 
student* of tho University College of tho l\ cst Indies who 
passed their final examinations in October 

As one quinquennium ends the next begin* and the 
rejHirt also outlines the foundation s plan* for the next 
five years. As its siiocial interest in medicine it ho* 
chosen the, Investigation of tho chronic rhiumath 
disease* and the causes of mental nnd physical defects 
which throw so heavy n bnrden on the fatnilv and tlu 
community ’ It also share* 1 rofe««or Adrian * liehef 
in the importance of the development of tho social 


7 Watson It. J- Ftotbbsrd. f* Ysnsnwe P J trp Ifcd 10 I 
9* ASA 

8 NufltoH FouuUttnn Ninth Tt-p*** 1051 l*p 111 

9 IvnClfrlii J onndstlon Iteitort on Grout J9t3-13 i*p 319 

lloth obtainable rmm tho fwr Sullen Nufflrl I Jxxbrv IU-p-nt * 
l*ark Lon 1 m N \\ t . , , 

10 IhwkrfrlNr trundAtlnn Ppport 1933. l*n iJvnt 

ltcrkw p S 




38 the iancitJ 


ANNOTATION 


[JAN I, 195, 


sciences, and. it liopes to encourage fundamental research 
mto such subjects as the family For instance, Belmont 
Hospital, Surrey, over three years, is to receive np to 
£19,500 for a study of the family and social background 
of somo patients in the unit lately described in our 
columns by Dr Maxwell Jones 11 The foundation’s 
interest m the problems of old people is of long standing, 
and here it hopes especially to help in research and 
practical experiment m the. employment of elderly 
workers , 

ULTRASONIC IRRADIATION'OF THE FRONTAL 
LOBES 

Tile effects of ultrasonic waves on biological systems 
have interested experimentalists for nearly thirty years 
In the past ten years they have been used to damage 
various parts of the bram m living animals Lynn and 
Putnam 11 found that neuronesjv ere more severel y affecte d 
than glial cells, and - thatTblood-vessels suffered least 
In tholf experiments the scalp and skull were not opened, 
and radiation intense enough to harm the bram caused 
also dry gangrene of the superficial tissues The mode of 
production of lesions is obscure The absorption of 
ultrasonic energy by homogeneous liquids is not fully 
understood, and conditions in the bram must be even 
more complex 

In what appears to be the first report of the use of 
ultrasonic energy in neurosurgical practice, Lmdstrom 13 
describes its effect m twenty cases in which tbe prefrontal 
lobes were irradiated—-m seventeen cases of malignant 
disease for relief of intractable pam, and m three cases of 
organic nervous disease with psychiatric complications 
Preliminary trials m rabbits showed that the cerebral 
effects were uselessly variable unless the scalp and skull 
were opened 

In dogs and rabbits it seemed to matter little whether the 
dura also was rofleoted The transmitting quartz crystal, 
P/« inohos m diameter, oscillated at 1000 ko per second The 
wav os wore conducted to the brain through Rmgor’s solution 
percolating through a plostio cup, either cylindrical, or conical 
to focus tho beam Maximum energy was estimated to be 
7 watts per Cm 1 cross section area of beam near the crystnL The 
aluminium face of tho oil filled crystal container was separated 
from tho bram by 1 5-4 0 cm of Binger s solution In the 
animal brains lesions were found mainly m the white matter, 
following especially the contours of its junction with the over 
lying grey, whioh was often apparently unharmed 

In patients l 1 /^—l 1 /, inch buttons of bone were removed 
from the frontal bone, 1 cm m front of the coronal suture and 
in lino with each pupd The beam was aimed m the direction 
of the tip of the anterior horn of tho ventricle on each side 
Exposure timo was four to sev en minutes with dura open 
seven to fourteen minutes with dura intact Fourteen of tho 
brains were later obtained for anatomical study, when the 
lesions were between nineteen days and seven montlis old 
Dotniled descriptions are promised later 

Mncroscopicnlly, most brains appeared normal Micro¬ 
scopically the inconspicuous cortical damage was con¬ 
sistent with tbe use of diathermic coagulation for dural 
bleeding Scattered small foci of ghosis wore found m 
the white matter, especially near its junction with the 
cortex, near blood vessels, and near the tip of tho 
ventricle Yet, notwithstanding the relatively slight 
structural changes, ton of the seventeen patients with 
painful malignant disease were completely rehoved, and 
four more were pnrtly rehoved, of their complaints 

Tho indications for destructive operations on tho 
frontal lobes will contmue to bo debated All parties to 
tho debate will need to tako this now method mto account 
It is not too much to ask that no neurosurgeon should 
nso it on lus patients without having standardised tho 
performance of his apparatus experimentally The 
ultrasonic method does seem to offer new possibilities of 
inflicting damngo which, presumably maximal at first, 

11 Eancfl 1971 II 1177 

1! tinn J G Putnam T J Amer J Path. 1044 20 G37 

13 - In 1 -trem p A I rth VfHTOl Psychlat 1954 72 S09 


may be partly reversible, so that the permanent . 
damage is very much less than that caused by & 
lobotomy If further clinical and pathological expenen 
confirms the results in this small senes, will it not sujgt.- 
the possibility that temporary lesions may break npj 
example, some habitual mental attitude, and that tk. 
need not return when neuronal structure and funebs 
are later partly restored t ' 1 

LYMPHCEDEMA PR/€CdX 


The lymphatic circulation, earned as it is in £2 
transparent vessels, has been largely negleoted by chaw! 
investigators, other than those interested m carte 
dissemination This is due partly to the difficult! c! 
displaying lymph-vessels and ^partly to the lack of a 
adequate clinical method for deter minin g their function! 
efficiency Kinmonth 1 has reviewed some of the method! 
at present in use 


Patent-blue V is a convement dye for the study d 
lymphatic pathways, and can safely he injected mto fit 
subcutaneous or deeper tissues “ Streamers ” of dye 
filled lymphatics can be seen to leave the injection nt<, 
and massage or hmb movement forces the dye mto fit 
regional lymph nodes The blue tinge following snpo 
ficial injection disappears in forty-eight hours Kmmonft 
has shown that dye injected mto the interdigital spaas 
of the normal foot or hand is quiokly demonstrable m 
the grom or axilla, and similarly it will outline fit 
lymphatics in the spermatic cord, breast, or mesentery. 
Sometimes a lymphatic revealed by patent bluo V h» 
been successfully dissected out and injected with » 
radio-qpaqne material, such as diodone 

In the normal hmb the diameter of the lymph&bc 
trunks, which anastomose and bifurcate as they appioaeh 
the root of the hmb, remains relatively uniform Bit 
m lymphcedema pnecox 3 the lymphatics in half tb 
patients are tortuous, dilated, and incompetent The 
are valvelesa and may he reasonably compared to vnneos 
veins , and dye techniques have revealed moompeten# 
of the deep lymphatics in addition to tho well rcco? 
nised superficial lymphatic abnormality Jepsonetfi 1 
attempted to assoss the removal rate of tissue-flud 
and thereby Jymphntio efficiency, by estimating tb 
absorption of radioactive protein , and Kmmonth 1 h* 
applied this technique to lymphoedematous limbs, 
suggests that m these dispersion of tbe tagged protein 1 
slower than normal Analysis of tissue fluid m lympl 
oedema reveals high levels of protein, except in cases t 
chylous reflux wbeD tbe oedema fluid has a high k 
content 

These findings in the lymphoedematous limb should!' 
kept m mind when the question of operation arises, b 
operation designed to repair the anatomical and fuK 
tional defect seems to ho out of tho question, since bw 
deep and superficial lymphatics are at fault, the ink 1 ' 
duction of valved lymphatics by a skin bndge from tb 
abdomen to the thigh only nibbles at the problem 
Apparently the surgeon must rely on oxoisional surgery 
by which the oedematous subcutaneous tissue is radiwdj 
excised and tbe leg shaped for oosmetic effect DowLPj 
ment in skm grafting methods—for example, the use e 
tbe electric dormatome—have greatly simplified fie 
replacement But such major operations, wbioli are oftd 
associated with considerable blood loss, must be kept k 
the occasional case where tho leg is so hugo that f 
handicaps the patient mechanically 

Prof Robert Crotckshank lias been nppoiob 
principal of tbe "Wrigbt-Fleming Institute of Mur 
biology in succession to Sir Alexander Fleming, F B -? 
who has retired Professor Cruickshank will continue* 
bold tbe chair of hacteriologv in St Mary’s nospik 
Medical School _ 
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' Special Articles 

OBSTETRICS AND PSYCHIATRY* 
j OR HAP.OP.rj.vr5 

|‘ O.B.E,M.BO.S 

CHTIET OT THE II ENT A I, HEALTH SEOTICT* WORLD HEALTH 

onajurtsATicm 

r Obstetrics ha§ the unique distinction of being the 
- only brunch of clinical mcdicJno which concerns itself 
: predominantly “trith healthy human beings, and occupies 
\ itself principally with asaigtiiig a physiological process 
i rather than with Interrupting one which is pathological 
S: Psychiatrists, on the other hand, are generally assumed 
j to derote their interest to patients whose symptoms make 
them appear so remote from their fellow human beings 
<that they are thought of ns aliintt ; a psychiatrist, at 
ij any rate in the eyes of thoso who call him an alienist 
j appears to occupy himself with * foreigners, which 
means, os every Englishman knows, people who are far 
I from normal 

When X say that nevertheless obstetrics and psyclu 
\ atry share an important area of common interest f am 
l not referring merely to the puerperal psychoses. The 
j puerperal psychoses are to the psychiatrist important 
a chiefly as the presenting symptom of a much larger group 
j of psychological problems associated with childbirth 
which like the main bulk of an iceberg are not so easily 
visible (Indoed psychiatrists would suggest that the 
only thing common to the psyohosoe of the puorperium 
I is the fact that thoy occur during the period after child 
L birth for they includo almost evory typo of psychosis 

* which may occur at any time of life ) Tbo psychoses 
arising in childbirth or any other situation are out- 

, numbered, at any rate in the Western countries by the 
psych on eurosce 

I The faot that this is still little recognised by physicians 
\ who are not psychiatrists arises partly from the deficiency 
w in this respect of most current medical education but 

* also from the fact that the manifestations of a neurosis 
V, are little evident to the observer and may easily be 
y; ignored by everyono except of course the patient 

II whereas the destruction of the personality whioh accom 
^ponies a psychotio illness leads to disturbances of 
i*V behaviour which oven tho most obtuse observer will 

perceive 

But whether a patient bo suffering from the eompara 

* tively rare condition of psychosis or the far more common 
one of psychoneurosis the psychiatrist as he takes his 

* history cannot fail to be impressed by the frequency 
s^with which ho finds the occurrence of preguanoy and 
£* birth os ono of tho ©tiological threads in the weaving 
0 of the illnoss whother it be the pregnaucy of tho patient 
tf herself or the premianov or birth of othors intimatoly 
it'involved in tho patient s lifo situation 

r 

jl 4 aTRESS 

“p WTiercas it was formerh supposed that mental illness 
was hereditary we would now prefer to say that what is 
£ inherited is not tho illness hut tho possibility of develop 
"*,Ing it Whether a person who inherits this possibihtv 
V docs in fact dovelop the disorder dojiends on tho emotional 

* /stresses of liis llfo cxpcnenco nnu his reaction to these 
$ Stresses depends partiv on t!io experiences themselves 

and perhaps partly also on another hereditary factor of 
general resistance-—of capaoitj to adapt construrtivcly 
?|to such emotional stresses 

u* Fmotional atresH, m tho sense of the pdvchiatnst, can 
frfJ'jbcst he considered as a sudden demand on the Individual 
for adaptation to a radically clinngod pattern of human 

■0 * From a pnpor road to tbo International Conpre** of Obstetric# 
sml tiyn tocology Geneva Julj 1034 


relationships and the capacity to react to this change is 
influenced by post relationships all the way baok to 
childhood In this respect there is no change more 
drastic in its effects on all within tho immediate family 
circle than the birth of a new humau being The emotional 
stresses with which the psychiatrists ore ooncemcd in 
the aetiology of psychiatric disorders are not hurricanes 
floods, wars and the other relatively rare cataclysms 
whioh tho insurance companies refer to as ‘ acts of God ’ 
but the emotional stresses of adaptation to those suddenly 
and radically changed intimate relationships which, far 
from being rare are tho me\itable lot of every human 
being 

It will be evident that by far the most important agents 
of emotional stress in this sense are the ubiquitous phen 
oniena of birth and death Because of thu, all human 
societies from the dawn of history have evolved cere 
monies and rituals to support their mombers through 
the stress of emotional adaptation whhh the beginning 
or the ending of a life impose* upon others and the stresses 
which arise nt all those steps on tho path between tho 
beginning and the end in which the individual s relation 
ships are enddenly and drastically changed Birth cere¬ 
monies, puberty ntuols, initiation procedures marriage 
ceremonials, and burial rites are In fact the intuitively 
devised prophylactic measures by which eodotiwj temper 
the emotional winds that blow on those suddenly shorn 
of old relationships or forced to adapt to new ones In 
our sophisticated Western cultures those eoromonies 
tend to wilt undor our scientific criticism of what we call 
superetition—and so we are left with tho stresses but no 
communal mechanisms for helping us to adapt to them, 
—unit** like the Timet with its obstinate and conserva 
tive sense of reality we can remember in our clinical 
practice that births deaths and marriages are front page 
news for the individual human being, and that poutics 
and international affairs can wait until p 8 

ndLE OF TUB OBSTETRICIAN 

Our Western societies have demanded of tho ohs tetri 
cian tho utilitarian function of preventing death in child 
birth and since tho days of Semmelwois the obstetrician 
has lived up to this expectation with a Success to which 
the maternal mortality rates of the Western world bcor 
ample witness But tho original social function of the 
folk midwife of a primitive tribe was I suspect, probably 
not that of the sdentiflo obstetrician—to protect the 
woman and her child from death in childbirth—but 
ratbor to support the mother and heir family through the 
processes of psvchological adaptation demanded by n new 
birth Even this more modest function however may 
well liavo mado its indirect contribution to tho far more 
difficult tasks of modem obstetrics when wo remember 
the extraordinary rarity in primitive peoples of primary 
utorine inertia, or failure of lactation—those two bugbenr# 
of Western obstotnc practice 

The Western scienco of obstetrics has excelled In the 
new function of tho prevention of death j and yet 
perhaps in doing no ut anv rnto fu flic half-cenlurv 
willch has recently passed it lias tended to forgel the 
omotional needs of tho mothers and babies who lived It 
is immenselv to the credit of tho specialty that the 
balance is now so rapidly being redressed and that some 
obstetricians having bronght under control the physical 
hazards of chllilbirtn are now turning their attention to 
the psychological stresses it entails 

The entrant interest in tho training of tho pr» gunnt 
woman for active participation in childbirth the develop 
ment of rooming in * and of self-demand f-odlng 
practices show that tho obstetrician having rebgat«d 
death to the position of a minor risk In childbirth is 
capable of continuing to develop Ids function of helper 
in a nortnol biological process by fostering tho psycho 
logical readaptation for which that process calls 
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r6lE OF THE PSTCHIATRIST 

“ But whore,” you may ask, “ does tke psyohiatrist 
come into all this 1 ” To which I can only reply “ He 
comes in too late ” He sees the end results of the failure 
of that adaptive psychological process—and ho sees them 
at a timo when the Jailures are consolidated m the form 
of an established neurosis or psyohosis, when only 
extensive therapeutic endeavour can change the picture 
Yet it is ovident to him that, before that state arose, in 
every patient’s case there was a period of fluidity, of 
plasticity, when very simple measures might have tipped 
the Beale in tho opposite direction This was the penod 
during which pregnancy and the birth of a ohild first 
threw on the family constellation a demand for psycho¬ 
logical adaptation to which it finally failed to respond 
constructively At this period it is not the psychiatrist 
hut the obstetrician and the obstetric nurse who have the 
opportunity for notion, hut perhaps the psychiatrist 
can help to tram them to make the best of this 
opportunity 

He can tell them something of the normal anxieties 
and psychological preoccupations of pregnancy, the deep 
archaic fears that are stirred by this primitive biological 
experience fears which seem worlds away, or perhaps 
I should say centimes away, from the everyday life of 
the Western world The idea of the “ evil eye,” for 
instance, so long ago discarded as a superstition in our 
societies, feels like a reality at some time or other to 
many pregnant women Mood changes that affect 
temporarily, hut deeply, the woman’s attitudes to her 
husband or her unborn child Her gruesome fears about 
her own body or that of her unborn hahy All these are 
among the normal abnormal thoughts of many pregnant 
women 

Ignoranco of the natural history of the psychological 
aspeots of maternity also causes problems for many a 
woman who suffers unnecessary anguish and sometimes 
a permanent twist of attitude as the result of the latent 
period of absence of feeling for her nowbom child—not 
knowing how normal this is, and that within a few days 
or weeks her motherly feelings towards her infant will 
suddenly mature -with overwhelming foroo 

The psychiatrist can also offor to the ohstetrio worker 
techniques for resolving or dissipating such anxieties It 
is heartening^ to see that the skills developed by the 
psychiatrist in the field of group psy oho therapy are 
beginning to be used by obstetric workers m thorapeutio 
discussion groups for pregnant women and young 
mothers m wlnoh these normal archaic anxieties to which 
I have referred can Tie worked through 

At this point some one might interject “ Why bother * 
The average woman and her husband cope with the 
psychological readnptation to childbirth without our 
aid ” To whioh the psychiatrist would he tempted to 
retort a trifle tartly that the same is probably true of the 
physical hazards of childbirth, and that, in tho one field 
as in tho othor, it is during the antenatal period that we 
' must try to discern those whose risk, either physical or 
psychological, is greater than the avorage Certainly 
some pregnancies raise greater psychological problems 
than othore, dither by virtue of the woman’s previous 
experience of a pregnancy that ended m catastrophe, or 
—even more senous—whore it was secretly self-termi¬ 
nated Most dmgorous of all is probably the pregnancy 
which the woman faded to terminate Her provious 
personality is an oqually significant factor The identifi¬ 
cation in the antenatal dime of a woman with a markedly 
immature, dependent, and infantile personality is perhaps 
therefore ns relevant a part of the antonntal exnmma 
faon of the future as the recognition of a contracted 
pelvis was m tho past , botli call for special antenatal 
prophylactic measures 

All this, from the psychiatrist’s point of view, is 
important enough with the birth of a normal infant, but 


it becomes doubly so with a dead hahy or an abnc 
child A woman who has invested the emotions of dp 
months’ pregnancy and a labour m what proves to tea- 
abnormal ohild, is from a psychological standpoint, n 
great danger—and yet, at the same time, muck mV 
accessible to help than she will he six months later ft 
person who can most easily help her, by virtue ot b 
existing relationship with her, is her obstetrician Th& 
peutic discussion at this pomt may ohango tho wk- 
future development of the child by preventing (L 
mother’s relationship with him being wrecked on It 
soylla of rejection or the charyhdis of guilt ridden over 
protection 

The obstetrician and psyohmtnst have, I believe,» 
duty to collaborate "to ensure that obstetricians of tb 
future are well equipped, by the training we give them, 
to cover this new, and yet very old, aspect of then 
specialty 


SWEEP-FREQUENCY method of testing 
THE HEARING OF SCHOOL-CHILDREN 

The following statement has been prepared by Prct 
A W G Ewing at the request of the Medical Ecseaict 
Council’s Committee on the Educational Treatment cl 
Deafness 

In a recent investigation it was found that approximately 
70% of pupils in English schools for the deaf and partially 
deaf hav e suffered from their handicap since before the 
of two years From the Ministry of Education’s xetums 
from the results of recent surveys it seems that nearly «D 
children are admitted to special sohools by tho age of Keren 
years, but that the ascertainment of partial deafness 1 
oause of educational retardation is ot present less effects* 
among children undor sovon than among those who »n 
older 

The sweep frequency teohmquo has boon shown to be > 
reliable and olfioiont method of making screening tests of Ik 
hearing of five and six year old school children A par- 
tone audiomotor is used and, when the range of frequence 
that are used is extondod from 250 to 6000 oyoles per second 
early symptoms both of conduotive and of percoptive deofnS 
can be dotootod ' It hns been established that a sweep cliecl 
over this range of frequencies at 15 decibels above norm* 
threshold of dotcotabihty is moro thorough and reliable «s i 
screening test than the use of word material (as in the tost Ij 
gramophone , audiometer) the loudness of which oonnot k 
monitored satisfactorily for this purpose The Indus 
intensities, called number test lias been shown to k 
sometimes meffeotiv e for the detection of high t®* 
deafness 

Audiomotricisns who have boen framed to work wit 
young children are ablo to moke a sweep check of audit®? 
acuity, as an individual test, at a rate of throe minutes pc 
child It has been shown that extraneous noise in n rooms 
which a screoning test of hearing is to be mado should nd 
exceed about 30 decibels The sweep frequoncy test can k 
made in a small room. When it is nocessary to make scroonid 
tests of children’s hearing in school buildings it is much k’ 
difficult, to find small rooms that are quiet, in schools, tto- 
large rooms 

The sweep frequency test can be made immediately a 
soon after children are first admitted to sohool, whoreoa Ik 
gramophone audiometer test, as normally administered, s ’ 
group tost, m whioh children nro required to write iof 
numbers that they hear It cannot therefore be used WH 
children v ounger than eight years Tho swoop frequent 
test is very valuable in screening out children who are lifr 
to need hearing aids and special educational trcatnwc, 
before they havo been exposed to tho risk of education-'' 
subnormality ds a result of dofectivo hearing 

A comparative study of the relative reliability of tho sieve? 
frequency and gramophono audiometer tests, whon both ' , 
administered to six year old children individually, shorn* 
the sweep frequency tests to be superior The called numw’ 
that are used in the gramophono audiometer tost involve 
constrained context and are thoroforo often recogni 5 * 
bv oliildren suffering from loss of hearing to a signified 
degree 
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HOSPITAL COSTING 


^ The Hospital Costing Returns for the year ended 
2 March 31 1054, hnve now been published by the Ministry 
ri of Health 1 They cover some 2500 hospitals in England 
k and Woles, and are based on the headings of the hospitals 
^ financial accounts. The general pattern of the tables is 
£ the samo ns in previous reports but the nnalvsis is 
t even more detailed and the returns from each hospital 
are now tabulated under some 47 headings A working 
i*i party set up by the Minister is still deliberating upon 
& a more informative system of costing moanwhflo the 
costs for outpatients continue to be unavoidably moluded 
1“ with those for inpatients, and m the calculations five 
e* outpatient attendances have again boon taken as equiva 
p lent to ono inpatient day—a questionable assumption 
tfi as vre have already pointed out* On the other hand 
the additional information does allow more just com 
parison to he drawn between hospitals of equivalent 
gt status 

The accompanying table shows the steady n*e over 
® the last four years In tho national average costs per 
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wook of patients m the mam types of hospitals (the 
figure* are adjusted for notional outpatient expenditure 
jfi and. exclude returns from teaching hospitals) For London 
jgtf teaching hospitals classified ns general, the average 
e iP cost (computod on tho same haw is) was £20 4* 2d In 
,** 1053-64 oompirod ivilh £24 18* M in 1062-53 FqnWa 
I' 4 ’ lout figurwt lor provincial teaching hoapitoia were 
a^£10 2a (Id (1953-54) and £18 13, Od (1052-G3) 

Tho costs vary considerably with the size of the 
*** liospital and with tho regional nreu concern oil. Thus 
yt in 1953-54 in the North West Metropolitan region tho 
“T- average cost in hospitals of 1-60 IkhIs was £10 17s 0d 
per patient per week while m the same region tho figure 
^ in hospital* with 301-900 lieds was £20 0s lOd Equiva 
t f lent figures for the Newcastle* region were £12 Is 3d 
and £15 Is Oil 

Tho Minister in drawing tho attention of hospital 
l authorities to the returns points ont that in the past 
' & the) haro proved a useful stimulus to tho elimination of 
, oxtravagance* and to the more efilcicnt uso of availablo 
if*, fond* Clearly they will sene their purpose oven hotter 
f when the long awaited improvement* In methods of 
costing aro oventnslly introdmetl. 

~ ' " 
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Points of View 


INSTITUTIONAL MEDICINE 
From the Posthumous Papers of 
Sir James Spence * 

It is I think, one of tho inherent peculiarities of an 
Englishman and more particularly of a Northumbrian 
that if yon scratch him ho begins to brood over his 
institution* And then from time to time he reforms 
them. He is, aa it wore still in tho atmosphere of those 
tremendous years before and after 10&8, whon our 
revolution was settled more by sincerity of argument 
than by force of anus and when there were men of 
tho calibre of Halifax the Trimmer to hold tho balance 
Now again m this century we oro in the midst of nuotber 
revolution ■which is shown, by our concern about our 
institutions If wo have neither tho vigour vrliioh is 
an affair of the spirit, nor the moans which is an affair 
of the intelligence to reform our institutions it will 
be a matter of interest mainly to the historians of the 
future but such a state of affairs will be cold comfort 
to those of ns who bolieve that tho exceilonco of civilian 
tlon Is shown in the capacity ol Its citizens constantly 
to reform its institutions in order to meet its changing 
cultural needs. But change may bo for the better or 
the worso, and in remembonng this we should be guided 
also by Burkes admonition that merely to mnovate 
is not to reform * 

To ho an institution means many thing* hut ou the 
whole tho word has now a derogatory meaning It 
conjures up pictures of buildings and committee room* 
of barracks and corridors of orphanages and museums 
and to call someone an ‘ institutional child is to 
speak limlf in pity and half in reproach I will try to 
refresh the meaning of the word by reminding ton that 
an institution is people and not things Au institution 
is the establishment and arrangement of human effort 
towards a common end It will stand or fall according 
to the value of this end, or purpose as we rrutv call it 
and according to the moans which are used to reach it 
The means ore the government tho administration and 
tho arrangement for carrying out it* work—three quite 
separate functions which must not be confused As 
tho end never justifies tho moans, so these menus or 
functions are all important By these standards most 
institutions neither stand nor fall but just flounder 
along becauso their end is forgotten or because their 
means are confused or Inept 3.ou must forgivo my 
presumption in placing these elementary thoughts in 
your minds before turning to the profession and 
practico of medicine wliich is now so involved In 
institutions that I must attempt to And a way through 
their maze 

Seeking definition* for the foundation of an argument 
like this I go hack to that early arch I nglchrann 
Thomas Hobbes—who was rare at definition'* In 
discussing how tho lilxsrtv of subjects is to be measured, 
he stresses tho overriding ntTd for government or 
sovereignty as he calls It nud distinguisho between 
Sovereignty bv Acquisition and Sovereignty by InAtltu 
tion Tlio former is to govern through tho eeixuro of 
power tho latter is to govern by the covenant of one 
to anothor or of tho mnny to tho few This definition 
gives to the word institution the meaning I wish to 
convey Institution is to covenant that »omt thing shall 
bo carried out and to transmit to someone the authority 
to arrange for it to l>o enrried out I shall accept thin 

* The opening passage* of the pn>*ulentu»l address given 
bj the late Sir Jurat** Spence in the Nmrrranie upon 
Tyne and Northern Count hm Medical Sochtr in October J? 
ll>o3 followed b) an outline of tlie rest t (.DryWttin 
prepared from tor Janie*’* note* y 4 
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definition when I mention tho institutions which affect 
mediomo and the disorders which besot them 

I have indicated that institutions may be good or bad, 
or good in parts, or just floundering along If they are 
bad there are usually three possible causes These are 
(1) that they do not know or see clearly what they 
are trying to do—or there are conflicts of purpose in what 
they are trying to do , (2) that they have not the will 
to do what they knou they should do (which is a fault 
of government), and (3) that they do not have the 
ways, and land of people, to do what they want to do 
(which is a fault of arrangement or administration) 
Where arrangement or >admunstmtion fads it is 
usually because there has been no clear definition of 
responsibility 

The simpler the institution, and the clearer its purpose, 
tho easier it is for it to be successful At one end of the 
scale we have simple institutions, like football teams, 
cricket clubs, ships’ crews, and public schools, whose 
purposes are clear, and in which the division of responsi- 
bdity is precise under arrangements which can be judged 
by results At the other end of the scale we see com¬ 
plicated institutions like trade unions, professional 
associations, regional boards, trade corporations, 
national coal boards, and city councils If they fail 
or flounder it is because their purpose is not clear or 
because their government and arrangement do not 
match their purpose 

[Here the lecturer spoke of the definitive distinction 
between a service and an institution ] _ 

I can go no further in this attempt to anatomise 
human institutions, but before I look at the institutions 
which affect medicine I will recapitulate ui mentioning 
three aspects of them winch may be worth bearing m 
mind 

The first is the great increase in number and size of 
institutions m recent years This carries the danger 
that we are creating institutions beyond the capacity 
of tho available intelligence, the available wdl, and the 
available morality which nro necessary to maintain 
them 

The second point, which arises from tho first, is that 
tho creation and maintenance of complicated institutions 
demand a particular kind of intelligence, personality, 
and education in those responsible for them The form 
of this education took shape m John Locke’s famous 
essay, and the substance of it was given in our older 
universities, at a time wbon they v ere designed to give 
an education for responsibdity This education was 
reinforced by a system in which tbe younger men knew 
intimately tbe older men experienced in the art of 
government In tho aristocratic tradition this was still 
further strengthened by the concept of noblesse obhge 
If wo were to seek modem examples of these mature 
ernftsmon in the art of government of human institutions 
we could use John Anderson in our own day, nnd Robert 
Morant beforo him , but the weakness of our present 
situation is that it is impossible for a sufficient number of 
pcoplo to get close enough to men like Anderson and 
Wot ant to learn from their examples 

Tho third pomt concerns tho mannors of those who 
take part in the affairs of institutions and by manners 
I mean mores, and therefore morality It is beyond 
question that the manner, or morality, of most of us 
towards a simple institution like our family or our cricket 
club tends to be of a different order from that we adopt 
towards complicated and impersonal institutions like 
British Railways or tho Commissioners of Income Tax 
An appropriate morality is achieved satisfactorily m a 
good naval vessel, a good battalion, and a good university, 
bnt in tho vast impersonal 60 Qial institutions we are now 
-creating tho very opposite mav happen Perhaps our 
fate is that our civilisation will flounder in the midst 
of tho vast institutions it builds, but which it cannot 


maintain, for want of capable men They will then b 
like the -dinosaurs—too big for their jobs, or too t, 
for their shoos 


There was need, Sir James contained, for canfa! 
study of tbe defects and disorders of the many kinds t! 
institutions affecting the profession and practices tf 
medicine—for the study of cltmcal wsttiutology, or £i "! 
morbid anatomy of medical institutions 

Explaining what he meant by medicine, he desenbek 
as tbe fulfilment of a social contract or covenant betivee 
a professional man and another man who is sick or rtj 
fears he is sick The fulfilment of this contract was in gnu} 
advice, explanation, or treatment, or any combinatita 
of these The contract might be with a group of pro¬ 
fessional men, but m that case there was clear dinaffi 
of responsibility Personal responsibility was the essence 
_of medicine—the patient goes to a doctor not to a board cf 
governors or a clinical cure company—and the doctor ( 
first responsibility was to Ins patient not to his employer 


Types of Institution 

Among the institutions affecting medicine two buds 
of professional association could be distinguished (a) 
those which are simply medical societies, and (!<) these 
winch have power over other people, such as the BotsI 
Colleges with their diplomas and the specialist societies 
in America 

Of these the medical socieltes qame first, for many 
reasons Of all medical institutions they were tbe most 
moral—in purpose, in method of government, and m 
method of administration They had frailties rather than 
disorders, and these were all in the officers rather thM 
the members 

A third type of medical institution was fa w 
practice , whether by a group or by a single doetet 
Fourth we might have the health centre —hut not yd 
He thought this would become a local service rathe 
than an institution 

As an example of an institution nearly perfect c 
type, he described the working of tho Medical Scseard 
Oouncil and its National Institute of Medical Research 

Turning finally to the hospitals, he spoke of the 
development m four phases first, the founding phis 
(round about 1750), secondly, the period when tit 
hospital was the place of the predominant practitionfi 
(1800-1900) , thirdly, the period when it was the jumpiW 
off ground for consultants—when practice was obtamo-' 
through hospital reputation (1000-1930), and fourths 
the period when it became a centre for specialist service* || ( 
with development of peripheral specialist units 

Of hospital problems, tbe first was size a bospibi 
of up to 160-200 beds could be an institution, but nbou 
that size it was bkely to become a service In spenhiK 
of organisation, bo recalled bis definition of institute 
as tbe estabbshment and arrangement of human ettot 
towards a common end, and said that he knew of s* 
example of a good hospital which has not been create! 
through the good offices and good will of its medic* 
staff Occasionally one might see a hospital which r 
i ery good but m winch tbe medical staff appeared b 
play very little part in the government, hut such J 
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hospital functioned through the excellence of its coEifr, 
ponent institutions It was a fault if the medical 
either cannot or do not give guidance to the goveroittjr^ 
body 

The size and complexity of tbe large modem hosjuu 
made it a service rather than an institution, and ronf 1 
depended on the size of its constituent units 
size of the unit m tarn depended on the proper sue" 
the team m charge of it, which (he suggested) show |. 
not exceed 10-12 , 

The task of the teaching hospital was complicate 
by its additional responsibility for teaching and resent" 
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id hero Sir James Spenco expressed hlfl regrot at the 
ilure of the concept of the region with a university 
jspital at its centre Th© position of the leaching hoe 
vtsvl had become precarious through tho growth of 
'gional hospitals as specialist centres and through its 
mseqnent loss of ocuto medicine and surgery and the 
[senses about which general practitioners most need 
ilvice and help In Ids opinion it had been a grave 
dstako not to make the teaching hospital a university 
istatution, giving it local area in which it would 
e responsible for designing the on tiro hospital service 
b should bo a central hospital for nente medicine, surgery 
ad foyers and with specialist annexes 

'Jte Uniterzity Pattern 

Outli nin g the design of the teaching hospital—its 
vothodology its morality its style—-Sir James Spence 
row a parallel with the English university at its best 
ts three purposes—clinical science clinical teaching 
nd tho caro of the sick—wero comparable to the three 
urposes of a university which are to advance Bcholar 
(up to teach students and to create a university life 
nd there need ho no conflict between these purposes 
ie behoved that just as universities are free from tho 
ontrol of the Ministry of Education, so teaching hoe 
ltals should he free from the control of the Ministry of 
leolth. 

In conclusion, he apoko of Ins faith in the future of 
nr universities through which England would endure 
They are big but thoy remain an institution Con 
ersoly ho had groat fears for the future of hospitals, 
nd foresaw a day when the beat of our young meu will 
■o into simplor and more satisfying institutions— 
otably general practice 


The Widchcombe File 
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•i As young James no doubt will have told you by now 
iis job seems to be in the bog There are the usual 
pnn all ties to be gone through of course but the old man 
«kcs the look of him, and I expect he 11 be drawing his 
picroncope from our store and booking his six feet of 
,?nch in a month or so 

fThoros a thing I want to talk to you about lit© a 
futch nephew though James Young James tells mo— 
ysd indeed It can be read between the lines of your last 
<ttcr to mo—that you re not in tho least proud that he s 
flowing in your footsteps Which is a sad stato of 
flairs, isn t it 1 But it ■ a symptom you know James, 
41 a disease very widespread among pathologists—an 
j^eossivo modesty about our own science How many 
^aios have I not heard you get up nt some society 
^eeting and begin in tones 01 abject apology ALr 
.inirman if a more morbid anatomist might venture 
r More morbid anatomist i What von had to say 
1 is always good Benin often lunch needed good sense, 
'ad often ns forward looking as out of the speculations 
* amor sciences but it was in your view more morbid 
atomy to bo heeded but not honoured There are a 
, .it of tho old generation of pathologists who believe in 
*cir subject and a low of mine who think thej vo 
*^ 1 !"covered It but most of those who fruited between 
Fo wars wear a blighted air of eternal! v apologising for 
jjn smell of formalin 

fjfTliore are two main reasons for this one historical but 
f* lioraenU tho other ]wycholopcal and jvwhapa inescap 
^(le Historically we live still In tho shadow of tho 
fjf*dowu that followed tho ixcosdvo pretensions of the 
** rrnou school For well over a century, beginning with 


prgngui plain honest morbid anatomy was tbo master 


science of medicine We need go no further than the 
classic works of Addison Bright and Paget to admit that 
(Lord knows what ono would call the master science 
nowadays the bacteriologist a captured the fiery cross 
fairly from us Bomewhere about IS80 and the applied 
physiologists I suppose came next but which of a 
score of contending disciplines ono should recommend 
to the aspirant for fame I don t know which I snpposo 
is a healthy sign ) But not least of the diseases of western 
civilisation for which we can blame Mittel Europa is tbo 
exploitation of morbid anatomy Virchow was a very 
great man second to nono of our champions except 
Pasteur and perhaps Lister in their century And 
Rokitansky and Colinheim and Waldoyer and others 
were also mighty men in their generation But they and 
them followers bnilt up a fantastic mncliine which wont 
on under its own steam long after its original inspiration 
had run down Leaving Virchow himself on one side, tho 
German Austrian school mado at the ttmo rather less 
than their fair share of discoveries in pathology hat they 
wrote ten times as much about it who hasn t struggled 
with those terriblo German articles of yesteryear (did 
Ewing really road all the references in his Neoplathe 
Ditcast* I wonder!)—fifty pages of unsignposted text 
with two useless illustrations, ten of tho pages dovotod 
to cell by cell description and the rest to polemics nil 
based on perhaps one new fact that it s a day’s work to 
locato Even today VireAmc# Arcfiu but that’s 
another story Wliat wouldn’t Matthew do to that so 
expensive journal! 

By about 1800 the Mew that all good pathology was 
German was thoroughly faaliionable and for tho next 
forty years all good pathologists went to Germany or 
Vienna to sit at tho feet of uno Herr Professor or tbo 
other I hnvo a vision of vou James in your impression 
able youth, standing among a cosmopolitan crowd of 
devotees ranged m two lines down the hall of Aschoffs 
Institut at Freiburg while the Chief marched between 
the rows waving a bloody heart beneath your noses and 
drove into your nviil minds an unalterable dogma Thoro 
was a long period when nine tenths of the pathology in 
this country was secondhand German pathology It b 
not surprising that in time the non pathologists reacted 
rather violently Morbid anatomy isn t nil of medicine, 
morbid anatomy for its own saho is only quite a small 
part of medicine When the Baylls* Mbllnnby Lewis 
school of physiological medJcino attacked (the Emnenides 
come to punish our hubrtz) we crumpled badlv Much 
of their more virulent darlB were mere Sir Tommy rot 
but still we crumpled and to l>c a * more morbid 
anatomist ’ has been a term of derision ever since 

That e mere temporary insanity : we are already post 
bottom doad centre and on the waj up ajjnln But tboro 
is ono disability undor which pathologists labour and 
always will We are all shy men Granted many of us 
overcomponsnto and bchavo with excessive heartiness 
or are oven aggressively rude it is still true that at 
lrattom wo arc sliy Let mo expound The satisfaction 
derived from tho practice of medicine bv its best praeti 
tioners resides chiefly in tho oraplovmcut of a Uglily 
personal intellectual skill for the immediate nncomplientod 
benefit of thoir fellow men It U possible to feel to the 
fall this generous fen oar and vot to find that faced with 
the individual patient one love* him less tlmu ono 
should and this w often due not to misanthropy, bat 
to a simple failure of tlm capactt\ more bom than made 
for tbo establishment of that Instant rapport with other 
men which is so essential to the successful clinician I 
do not think s\o should bo ashamed of admitting tlmt in 
this sense most pathologists are clinicians mangitr* In 
ono way or another from those \sbo haw frothed np 
into the cloud-cm koo land of psychiatry to tho«o who 
have withdrawn into the surgery of om organ from pure 
researchers and statisticians to editors and memlw-r* 0 / 
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Parliament, many of tbe brightest ornaments of our 
profession are refugees from tbe clinical front Ime But 
tbe isolation of tbe laboratory tends to exaggerate tbe 
primary defect, and pathologists do on tbe whole seem 
even to themseli es to be a rather ungracious lot compared 
to many of om colleagues But tbe fault, dear Jacobus, 
lies not in our science but in ourselves, that we are 
iinglninorous Let us not therefore repine, and grovel, 
and look hangdog Glamour of a sort is necessary to tbe 
clinician to tbe pathologist (unless indeed be teaches 
undergraduates, when it will help him for tbe first week 
or two of term tall, they find bun out) glamour is as 
incongruous and unnecessary as an orchid buttonhole 
on a coal-heaver 

There’s sometlung to be said for every branch of tbe 
work we do Ei cn post unortems It’s a mucky job, 
and bard work, and few normal people I think really 
relish its actual doing—and fewer still find it easy to 
confess to their fianefies or their children just bow they 
earn that part of them hvmg But post mortems can be 
infinitely excitmg real life is always better than tbe 
best detective novel 

“ World is suddener than we fancy it 
World is crazier and more of it than we thint 
Incorrigibly plural ” 

—there are few better illustrations of Maeneice’s dictmn 
than that ever-surprising four dimensional puzzle pre¬ 
sented by the.bodv at tbe end of a lifetime of varied 
assaults and defences and fow satisfactions greater 
than that of making the pieces fit And the job is vital 
enough tbe p m room is almost tbo only independent 
conscience left to a hospital nowadays A hospital whose 
consultants nevci see a post mortem has a rottenness at 
its core and it is often the pathologist’s fault if they 
don’t (What a knife edge must we often walk between 
the carping Charyhdis of the cheap jeer at a wrong 
clinical diagnosis, and the soothing Scylla of tbe “ my 
colleague, right or wrong ’’ attitude—but bow worth 
while it is to find it) 

Important though post mortems are, tho whole 
orientation of most pathological departments lias been 
altered rti the last twenty years by the steady rase of 
biopsy work Histopathology used to he chiefly the art 
of telling the surgeon what land of lump he had taken 
out—an esotfinc affair of limited practical importance, 
with fow skilled practitioners The tremendous increase 
m the use of the biopsy as a means of diagnosis—bv 
phvsicians oven more than surgeons—has profoundly 
altered tins We have far more work, and w hat there is 
is n great deal more interesting and valuable Our 
relation to our hospital is becoming curiously similar 
to tho radiologist’s. He sees more patients, and sees 
them sometimes m motion we see a little deeper, and 
on tho whole our diagnoses are more reliable but we 
get more and more like each other, and'what might he 
called our public relations and administrative problems 
arc a ery much his What a game histopathology is 1— 
ono of the most difficult arts of medicine, weansomo with¬ 
out end to learn, exasperating to tho end, yet ever and 
again with its rewards of sudden illumination 

That’s all acre well, you may say, James, the 
routino’s vnluablo and very much more interesting than 
it lobhs hut how about research t nowadays you can’t 
lilt tlie\ headlines without estimating the lacrimal 
excret ion ’\of radio ytterbium-labelled preposterol, or 
mientuig a fiae dimensional tensor vector eeg, or 
growing the aims of onychogrrphosis m crocodile’s eggs 
How can I convinco people that research in straight 
pathology is worth while T Simply enough The answer 
is just as Vesalms had to come before Harvey, morpho¬ 
logical rocarcli has always to precedo physiological 
but the second stage of this process is alwaas the more 
spectnci r of the tavo—-simply because it scoops the 
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pool provided by its predecessor Thero’s a singni, 
apt parable provided by the reputations of those two 
American cardiologists, Maude Abbott and Helen Tan-. 

' Maude Abbott wofhed forty years on congenital liean 
and produced an Atlas which everyone has heart < 
though few read Helen Taussig sorted out what (i 
anomalies Maude Abbott had described meant m term-i 
function, and she and Blalock scooped a sensational]. 
It was wonderful work don’t imagine for a mom!, 
abate anything m admiration of it, hut don’t take 3k 
Abbott for granted Without tie anatomical grounf 
it couldn’t have been done 

If the surgery of oongemtal hearts had never h 
invented, Maude Abbott’s Atlas would hardly have h 
heard of outside her specialised field The same apff 
to all exploratory, observational, recording re«wi 
One can never know what part of the field is going to 
lllummated suddenly by the searchlight of pratb 
application An observational research is never who 
done Ho barber shaves so close hut another finds wot' 
and moreover observations are like translations from i 
Greek, and need to ho done afresh for every generate 
Whoever behoves that there is no more worth id 
research to be done in morbid anatomy is oithor a fi 
or blnid We make discoveries slowly, hut they st# 
This business of Barr’s about sexrng nuclei—what 
object-lesson it is m the way things can stare ns m t 
face for years without ever hemg seen 1 How manv oil 
things must we he looking at every day without m- 
them 1 Morbid anatomy was dead, they said, in t! 
early ’30s hut the Kimmolstiel Wilson kidney and tl 
diabetic retina, the pathology of crush kidney, nr 
hepatitis, retrolental fibroplasia, and moUuscumKhura 
are all stones which have broken since then, andiafi- 
list I have included only a few common important tl-- 
We progress, slowly perhaps, hut genuinely ami L 
cease to progress the whole edifice of physiokf 
research wall go on without noticing it much for t« 
twenty years, and then lose itself in a maze of thew 
that have lost that feet on the earth check which 5 
supply better than anyone else can 

We accept too easily the idea that obsorvab 
research and the expenmental method are two diffr 
things (I see it is fashionable nowadays to ascribe! 
invention of the experimental method to Grossed 
Bishop of Lincoln perhaps I shall protest less id 
next Peter junior calls me “ hig-head ”) An expend 
is not sometlung you do with spectrometers or guineat 
or Geiger counters if yon are merely amassing d> 
you may use ten isotopes and a thousand mice wifi 
doing, truly, an -experiment If you make a hypott 
based on evidence, and then set about collecting 
data to test that hypothesis and abide honestly bv 
result, you are acting m the best expenmental tradff 
even if your now data are acquired by mere inspects 
organs or microscopical slides or even the library 
the attitude of mind, not the technique, that matte! 1 

Which is not to decry technically expend 5 , 
research (Our mice have got ectromelia agnm, tL'-j 
which would give me an excuse for any ainouri 
decrying ) But that is open to all men, even tlior 
may still call itself pathology I am speaking onlv o. 
kind of research that is inherent m the activities of< 
who call themselves pathologists on hospital staffs 1 
I flunk it’s good and necessary 

I’vo lectured you long enough Don’t lot me pn® 
up with false pride, James Stay humble, hut he 1 |C ' 
rather before the infinite complexity of man’s bodv 
before the pretensions of other disciplines L' 1 1 
model he Jeame Deans rather than Uriah Heap 
will do our best to keep young James proud of be 
pathologist 

Yours, 

Peteb Diu 


f 
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In England Now 


L Running Commentary by Peripatetic Correapondente 

Most doctors wisely rcfmin from giving medical odvico 
n second hand Information about symptoms, but I 
avo Intel) bud two vicarious patients whoso progress 
oggeats tlwt advico based on vague information is 
ometimes worth acting on 

The first was a middle aged man who developed mysterious 
oiling attacks with lews of oousciouancee. These caused grn\ o 
onoem many senous poseibilitle* were discussed and pheno- 
mrbitone wa* prescribed A letter from Ins wifo rend out 
it my breakfast table gn\e a perfect description of cough 
yncope A recent paper on tills subject was therefore sent 
o tho patient a doctor and no more was heard of these 
ittacks. 

I heard of tlio second patient when an English doctor sent 
ne a latter sho lmd received about a relative in America 
t1k> was becoming mentally disturbed find was being treated 
or hysteria. A letter written by the patient lmrself showed 
unong other evidence unmistakable ovidonco of dyagrnphia 
’ wroto to tho English doctor suggesting that a loft hoimsplioro 
lorobrnl tumour was likely and that a good brain surgoon 
ihoukl bo consulted without dela^ Tilts advico duly crossed 
■ho Atlantic and was anted on with reroorknblo speed despito 
sonsidemblo resistance from tho patients advisors. Two and 
v half weeks nfter the first letter was written ft cable was 
received in England Successful removal benign brain tumour 
lire bf egg Apparently the patient was cnticnllv ill at tl»o 
time of operation and a matignont tumour seemed likely 
but at operation a largo meningioma was easily removed 
from tlvo surface of tlie brain and complete recovery followed 

In medical work it is sometimes tho simplest acta 
which are of moat oonoequenfee while some of our 
proaent-day complex procedures too often pav inslgnifi 
,mnt dividends 


i Opinions vnn on tho usefulness of oral penicillins j and 
Aoapttnl doctors, who can inject penicillin in a few 
jieconds with the aid of nothing more strenuous than n 
/ouutntn pon boo tho problem a Ilttlo different!) from 
Jioir friends in genoml practice 
Last week I prescribed oml penicillin for a small boy 
^vith bronchitis I was horrified to find lator In tho 
•lay that tho inodiclno had proved so much to his liking 
r'bat ho lmd taken tho wholo bottlo-flill at a single dose 
appalling thoughts of ov erdosngc poisoning and stomach 
ivnahouts passed tlirough my mind After ordoring an 
jjtmbulancc 1 rung Uio locnl hospital to warn thorn of 
✓he Impending arrival* The houBo-plivsician on hearing 
‘Jmt 12 million units of penicillin had been swallowed 
^•y a boy of seven gnvo it ns bis opinion that that 
f was no cnrthl) good—I should inject a million units 
iftmlglitawn) 

♦ 

j 1 took Justin our young nnreethetist down to tho 
-nd of the jrtt) and we began to prepare our lines. 
*Tho golden grt) mullet were moving darkly in the 
Vblark greon wnti ra below nnd I hoped for n good cnteli 
rffivi rytldng seemed right—tho sea was fnlrlj calm tlie 
pSdnd low and south* rl) tho sky llccked with high cloud 
pf,\or>Udncseemed right—that Is except Justin who lias n 
. jgitnmi genius for gel ting into trouble Tie seen is to live on 
i he brink of clmcm nnd Is always more t ban half inclined to 
^vll Into tlio abvw On our last fishing expedition—the 
rf'lowpltal \nglors Outing—he had walked quit tlr nnd 
d^flth Infinite dlgnlt> tiff the edge of tho vv« ir into the 
Jt’ivcr ami emerged mam minutes later when the rest of 
s lmd abandoned hope mon than 100 yawls downstream 
dth his pirn, still chnchcd between his teeth nnd Ills 
jfot nnd rod In his linnda To tlie Immense edification 
^fif tho part) lu nicked his wn> out of tho wator altaclied 
new lly to his line ami walked back along tho weir 
19 p thn exact spot from whlrh he lind fnlUnt he then 
with conauramuto grace nnd skill across thn tail of 
Pjic fish run as though notlitng lmd linppcned There 
fv always an hnneccabh aristocracy about Justins 
ebavlour or which no-oni is mon kccnlv conscious 
iinn himself 


Standing on tho jolty liehind us was n young \isftor 
from London I inmnou lately over-dresaed in tho mock 
Edwardian stylo of the day Uo smiled Indulgently as 
Justin wns trying to restore order to his line Justin 
scowlod I was about to drop my live bait into tho 
sea when a cormorant, Attracted by tho fish suddenly 
swept up from tho waves nnd alighted on Uio railing 
between Justin nnd me In a last despairing effort to 
unravel Ills lino nnd sinker Justin was swinging It round 
Ida iiead in ovor-lncrenslng ciroles. Tho lino wont 
spiralling round tho .cormorant s nock nnd In a moment 
tuo bird was captured 1 was too nmaxed to speak 
Tho Edwardian, decpl) impressed liad lost ills sndlo 
Cor blimey 1 ” ho gasped, Is tluil tho usual way to 
catch cm ? 1 

Justin who appeared unmoved, looked slowly all tho 
way down Ills long patrician noeo * And pray,' ho said, 
w hat method would you use ? 


Beer mn> bo best at homo, but as nil tho world knows 
Americans like soft drinks. Tho reason for their addiction 
to Coca Cola is obacim. Powiblv the secret Hos in 
tho fact that each bottlo contains about 2'/• gmins of 
caffeine AVlmtcvcr tho reason coko machines ft re to bo 
found everywhere—in enntoens, shops, factories, out 
patient dopartmonIs hospital corridors outsido operating 
theatres, nud oven in post-offices Thoy arc of ingcuious 
design Insert your coin and down comes a refrigerated 
bottlo and your change An opooer is handy, nnd a emto 
rack for empties stands at the side of tho mnehino. Atmcdi 
cnl conferences tho manufacturers suppi) tho stuff freo 
nnd in unlimited quantities Thov deserve their ultimate 
dividend for this contribution to tho prevention of sleep 
nnd dehydration 

* * « 

Pow doctors can put their lmnd on tlielr heart and 
sn) I have never given mvsolf drugs ’ but man) can 
nay, with 8lr JosephPorter ‘Hardly ever Aspirinonco 
in two years for a hendncho and an occasional barb! turn to 
for sleeplessness is my normal indulgence but Inst week 
two nights poor ana disturbed sloop had lowered my 
morolo nnd a day's hard work strongtlicncd m> dolor 
mhmtlon to have a really good night. Bo at 19,30 (I 
nlv\nyn usqtlio 21 hour clock) immediately beforo supper 
1 took two capsulc* from one of my boxes of samples. 
All was well until I was about to tacklo somo npple-plo 
with cream (tho Quccu of my puddings) when inv wifo 
noticing my v nennt expression accused mo of being drunk 
I had enough sonso to tell her of my misdemeanour 
After somo unjusttflnblo rWstnneo nnd supported on 
both Bides I w7ih led to bed muttering as I went tiiat I 
must send tho firm a testimonial I was undrossod and 
fell into bed and a sound sleep dlsturlxxl Boon nfter by 
tlie visit of iny doctor wlio comforted my fiimilv and 
gnvo me n good prognosis. ITn was full) justified for 
tbt next day I did mv ilnllv round and tasks. By a 
curious coincidence a friend from abroad came to stay 
Sho bad not recovered from a sovero opt ration and naked 
Lf I could proflcrlbi something for her Insomnia With 
wlint rap tun I presented her with tlie remnants of 
m) wimple , . * 

Lntiiuslastio Junior staff sometimes lack tho verb’ll 
discretion of their more muturo colleagues Our surgical 
regtstmr nnd his house-surgeon Inloly had occasion t<» 
write up th* Ir separata sections on a form for cremation 
nnd it had Ixxn agreed that tlie n.fl would collect dues 
from the undortnki r Later he hreexed into tlit casualty , 
room nnd with no heed to a crowd of nttentlvi patients 
cried: Cremation form—lien? a your two guineas 

l\ith romroendnblo presence of mind tin an said 
‘ \h >es tlmnk vtju— just managed to *crnj>o in thin! 

I gat in r—a good race V financial transaction Hint 
might will Imvo caus'd misgiving among thi bystanders 
was given the v« rsimilitude of one which no-ono present 
would do other than approve 


1 olvmv* know vrlvnt to give n lndv stud my 1ms con 
duotor (not to me unfortunately) Find T give lier a <3uinne*» 
nnd then I give^her « pm mv! "cloves — * torch drink for a 
tail)— sjk! tlM-n 1 gtvr o good •Irene port " 
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Letters to the Editor 


USE AND ABUSE OF ANTIBIOTICS 
Sm,—I fear your correspondents of Dec 18, Sir 
Grainger and Sir Elliott, have been misled by the 
necessarily bnef account which you gave of my remarks 
at the conclusion of the joint meeting of the sections 
of general practice and medicine at the Royal Society 
of Medicine You report that I had. been “ struck by the 
fact that 50% of the drug bill of every large hospital 
was for penicillin ” We were discussing antibiotics, 
and I was referring not to the total cost of drugs, but 
to the expenditure on antibiotics, and stressing that 
despito the criticisms which had been levelled against 
penicillin, it remained the most widely used of these 
drugs On the last available figures, every large hospital 
m my own region (which I had no reason to doubt 
reflected the general picture) was spending approximately 
60% of its total antibiotic costs on penicillin despite its 
decrease in price, and the advent of newer antibiotics 
Precise figures for the whole region and for the United 
Liverpool Hospitals are as follows 


Liverpool Regional Hospital Board 


Tear 

Antibiotic 
cost (% of 

Peni 

Slrepto 

Chloram 

-<4t/rro 

Other 

anti¬ 

biotics 

total drug 
cost) 

cllUn 

mycin 

ph cni col 

mycin 

1950-51 

29 % 

67% 

33% 
49 % 
30% 
29% 

— 

-—. 

— 

1951-52 

40% 

61% 
48 % 

_ 

— 

— 

1952-53 

40% 

13% 

10% 

9% 

— 

*1963-54 

30 2% 

41% 

11% 

9% 

The United Liverpool ( Teaching) Hospitals 



1052-53 

32 0% 

30 1% 

57# 

12% 

18% 

9% 

12% 

0 3% 

*1953-54 

11# 

12% 

8% 


* Tho returns of 1953-51 havo become available since tho symposium 
and show a small fall In the cost of penicillin 


My plea for discrimination m the use -of especially the 
newor antibiotics was not based primarily on economy, 
but on their potential hazards both to the individual 
and to the community 

Liverpool HENRT COHEN 

PSYCHOLOGICAL ASPECTS OF UTERINE 
DYSFUNCTION 

Sir,—I n Ins article of Dec 18 Dr Cramoud concludes 
that “ psycluatrio methods of prediction and prevention 
in the antenatal period would have no efreot on the 
occurrence of utenno dysfunction ” While this may well 
be truo of the psycho analytical approach it is not a 
logical deduction from Ins paper, nor is he entitled to 
conclude that “ fear, emotion, and anxiety play no part 
m tho outcome of labour from the practical obstetrical 
pomtofview” Neither Ins control nor his “ dysfunction ” , 
group were given nny sort of physical or psychological 
preparation unless we count the eighteen who attended 
“ talks on pregnanoy and clnldbirth ” There remains a 
possibility therefore that utenno function in both groups 
might havo been improved by good preparation and that 
some of tho “ dysfunction” group might have avoided 
thoir forceps and seotions 

Tho fashionable rejection of preparation for childbirth 
is too often based on slender grounds, the preparation 
having consisted sololy of a few “ relaxation ” clnsscs 
v and n lecture or two Numerous workers havo found a 
more thorough preparation of value Dick Read, while 
one can dispute his phvsiology, imdoubtedly influenced 
tho courso of labour m his patients 
... Ju France workors at the maternity olunc of tho 
* Piorre Roques polyclinic, basing their work on Pavlov’s 
theories of central nerv ous physiology (perhaps Dr 
Cmiuond will find these equally obnoxious), are also 
demonstratmg the very real influence of what they call 
“ psycho prophylaxis ” on labour Their methods 
includo (a) explanation of the facts of pregnancy and 
labour , (6) explanation of tho Tole of tradition and 
false at I udes m lowering tho cortical threshold to pam 


by implanting false conditioned reflexes , (c) an atteaj 
to replace these false attitudes -with healthy ones, 

( d) instructions in methods of muscular relaxation it 
respiration Finally, great stress is laid on a factor mini 
neglected m this country—the need for the comte 
presence throughout labour of framed staff to assnt t 
parturient woman m the application of her lessons b 
these methods some 80% of obstetncally normal molLi 
are delivered withont the use of analgesics Tho 'avei 
duration of labour has diminished and the intervene 
rate has dropped sharply m this clinic smee tlie itfr 
duotion of these methods 1! 

Dr Cramond concedes that preparation may nfleur 
“ mental pam,” however this is defined I feel them 
evidonco that it can do more than this One dors t: 
dispute the multiple (etiology of uterine dysfunction' 
claiming that preparation for childbirth can remove,, 
some women, one cause for it In addition -propnrau 
can provide for the majority of women hnvmg no 
deliveries an experience always tolerable and > ’ 
enjoyed 

Lonaon N V 5 AhTHOM Blli. 

HARDENED FATS AND LUNG CANCER 

Sm,—Dr Nyrop’s suggestion (Dec 18) that tl 
consumption of margarine may be a factor in " 
causation of lung cancer is based on such slender 
irrelevant, and sometimes inaccurate arguments that 1 
must he challenged 

His first point is that the unsaturated essential /nth 
acids may play a part an protecting the bodr ^ 
carcinogemo agonts ,The only real evidence vtw 
Dr Nyrop quotes for tins is the work of Deuel etaV E 
which rats deficient m these substances were foWfl 
succumb rather sooner to carcinogemo doses of X rm 
How they react to chemical carcinogens is quite millin' 
More important, deficiency of essential fatty ncid>k 
never been shown definitely to occur m man 

Secondly, Dr Nyrop states that the hydrogennb 
of fats to produce margarine and shortenings “ 1 

eliminates essential acids ” This is not true Margin 
contains something like twice as much essential fib 
acids as butter, and shortenings may contain up to 1 
times as much ns butter 4 Rats have been reared I 
25 generations (equivalent in man to somo 750 yu 
on margarine ns the source of dietary fat, and L- 
shown as good health, vitality, growth, longevity. 1 
fertility ns those fed on butter 6 

Finally, Dr Nyrop falls into the common trap 1 
“ correlation equals causation ” Margarine cone” , 
lias increased, so has cancer of tho lung , ergo, the f 
causes the latter But it is not only tho consumpk 
of margarine which has increased , there has also b* 
an increase m looking mto television and m the a 8 * 
synthetic fibres for clothing, either of which could cqnx 
well he accused of causing bronchial carcinoma I 
argument could he used just as reasonably to prove 1 
lack of association between consumption of mnrga 17 
and the incidence of cancer of tho lung In countr 
where there has been little or no rationing, the aver 
consumption of margarine is inversely proportions' 
income , we should therefore expect a similar relab 
ship between cancer of tho lung and eeononno clns* 
fact, tho relationship between lung cancer and ecotu 
class is shght and its direction differs in men and von; 
m any event, it does not fit m with Dr Nyrop’s K 
thesis Again, margarine consumption in Holin’ 111 

1 Ryle A J/eri World Lond 1954 SO 3G 

2 Rev now jl Idd 1054, no 3 (special Issue) 

3 Done) H J Ghana A L S Kruler, (3 D Blncemani) 8 

Science 1053,117 251 

4 Deuel II J Grcenbcra, S XI Anlsfocld L Xldnlcr 

J Aulr 1951,45 535 , 

5 Deuel H J Greonberp S XI , &nvaco E F Rad, 

42 239 
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ppreciably higher than In Britain but the iucidenco of 
ang cancer is approximately half thnt in Britain 
, Summaming then, wo may bat (1) whilst there is 
omo evidence that deficiency of essential fatty acid* 
,enderB animals more susceptible to X mr cancer there 
A no evidence thnt they are more susceptiblo to chemical 
aremogens , (2) deficiency of essential fatty acids rarely 
l ever occurs in man (3) hydrogenated, fata libo mar 
;anne contain more of tboao acids than the fata such as 
ratter, -which they replace m the diet, and (4) the 
noldenoo of cancer of the lung la not generally higher 
n those groups with higher margarine conmimption 


Qurcn EiliAbeth Colletfc 
London \\ 8 


John Tudkjn 


OCCASIONAL BRONCHOGRAPHY 

Bm,—I was interested to read Dr Glendmning • article 
in your issuo of Dee 18 The method he describe* 1 
have used essentially unchanged except as regards the 
aotual local ameslhotic for tho past sixteen years or so 
with complete satisfaction in very many more patients 
than the occasional caso ’ 

Atropine injected a hall to one hour before the 
examination commences is mvaluablo nn<3 X do not 
hesitate to increase the dose from gr l / l#9 to l /t*» or 
oven gr */,, In the chrome bronchitic whose mucous 
membranes are generally much more moist than those 
of the average person 

As a recent refinement I find that a tahlot of ametho 
caino (gr l f t ) given to suok a few minutes before the 
spraying "begins gotfi o\ er the gagging' of tho sensitive 
or nervous patient who resents tho approach of a throat 
spray Incidentally I find 2% plniu Ugnocaine { Xyio 
paine ’) quite adequate (winch increases the safety margin 
>tai further) and hy using a Do TDlnss syringe can get 
[piy spraying direct on to tho cords After intubation in 
the chronic bronchitic X inject 1 ml of the lignocaine 
wdution down the tube n minute or so before following 
A with tho opaque medium 

r There aro a few patients who hav o the knack of saying 
l e ' quite well with a small cathotor between their 
'vocal conls, and I find the slinplo tmek of aspirating air 
up tho catheter confirms the correct lie of the tube If 
'die tube is In the trachea aspiration is of course easy and 
- omplotely devoid ol resistance and injection is equally 
^ffortless with the tube in the cosopbagus aspiration of nfr 
^ cither impossible or Intermittently possible ngaiust a 
ooling of resistance 

, The virtue of tho method Dr Clcndinning has described 
1 s that in the hands of the tyro the worst that can happen 
fa a failure of the examination, and with reasonable care 
'i satisfactory examination is carriod opt with little 
^lUtroes to the patient In the hands of tho expert it 
f^ves an opportunity for detailed filling of any area or 
'irons without linrry and, if necessary under screen 
>Kmtrol 


F Ptoott 
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t Bin,—Dr Glomlmntng prov ides a valuable description 
,)f ft very pretty branchograpbio method and suggests 
^.liftt patients would much prefer trnohcnl intubation to 
j-fricothyroid puncture I )ia\e used a similar method of 
mmsnosal blind intubation for some years and although 
l^ngroo it is free from the dangers of cricothyroid pane 
pure, patients who bavo hoen subjected to lmth methods 
,-ay without exi option they much preferred tho rneo 
2 liyroid route l>r Olondinnlng docs not mention tlie 
/tifllcuity X ha\n sometimes found in passing tho tube 
hrough tho conscious patients nose and in making it 
^arl down into the pharynx Questioning patients nnd 
~irocttce on myself suggests that this i* tlio most urn cm 
t ortablo part of the procedure 

FtlAMw ItACKOW 


A FILM ON MENTAL NURSING 

Sir,-—X read in your issue of Deo 18 tho report of tho 
film The Troubled Mind, and looked forward to seeing it 
on the tolemsion programme that night Having seen it 
I find my mind very troubled 

Tlie object in producing this him was to show it to the 
general public in order to attract recruits to mental 
nursing Barely sight must havo been lost of the effect 
this Aim will have not only on the parents of recruits, 
but also on patients who may require treatment in 
mental hospitals and their relatives 

For many years now a great deal of time has been 
spent and much work has boon done in enlightening 
tho general public on mental illness, nnd encouraging 
tho mentally ill to come voluntarily into hospital for 
treatment That this effort has been justified is shown 
by the fact that between 70% and 80% of patients, now 
cemo m voluntarily pome hospitals claiming an even 
highor percentage of voluntary admissions 

Tho general public the relatives of the mentally fll 
and the rick patients themselves nearly always couceivo 
tho mental hospital as being populated by patients 
obviously deranged obviously disturbed and obviously 
requiring segregation Tho fear of entering a mental 
hospital is bo often based on this conception that ndmis 
Bion is refused on the grounds that tho illness is not bad 
enough or will become worso os a result of mixing with 
such patient*. 

This film In my opinion serves only to confirm these 
misconceptions, and I now fear the results It is obvious 
that patients could not be used in the film but tho 
rfiles played by the uiemliera of tbo staff of Sbenlov 
to depict patients were poorly portrayed and grossly 
over noted If patients themselves could have been 
filmed I am sure that they would luivo appeared more 
normal and thnt oven tho scene showing tho disturbed 
ward would not have inoluded (in any one day) all tbo 
deranged behaviour shown In the incident of tho male 
patient refusing occupational therapy was it necessarr 
to indulge in facinl twitching in order to bo recognised 
os a patient t 

Hysterical attempts at suicide impulsive smashing of 
windows fnnous digging in tbo gardonn deliberate 
destruction of shrubs were all shown ns tbo common 
evorydoy behaviour all manifest at practically tho sonic 
time and even those patients walking m tho grounds of 
the hospital wore openly mental ‘ Fvccpt for the 
Rcene of tho smalt group in the room eaying they had 
come -voluntarily on whom onlv ft few moments were 
spent, there was no suggestion of tbo normality of which 
as yon right 1\ poiut out, newcomers to mental hospital* 
remark But these aro normal people. 

Why must clcctroconvulsion therapy bo shown as 
distressing to tbo new nurse when modem treatment 
using muscle relaxants routinely produces practically no 
visible signs of convulsion T tVhy must occupational 
therapy be represented bv cane work 1 In a fairly rm nt 
comedy film tbo hero is sbowu doing ratio work to infer 
his admission to a mental-observation ward much to 
the amusement of the aitdionct 

More student mental nurses are vciy sorely needed 
They arc required to l>c trained to nurse tho mentnlh 
ill aud to help in tho treatment of the acuto cases and 
in tho nursing nnd rehabilitation of the many longst iv 
patients who for lack of sufficient staff tend to lie with 
drawn nllo slovenly and incoutimnt Aur*e*> are 
required in larger numliere so that eatli can have a einnll 
group of patients for stimulating interests for oncourag 
ing habit training for occupational and recreational 
therapy for nuraing tlie plivslcnllv ill and for cneourighig 
tho aged to be ambulant The concern lor patients murt 
continue to bo fosh red and not os in the film trained 
into apparent imbffcrenco as shown bv tbo ward aishr 
towards the suicide attempt 
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I doubt very mucli the value of this film in recruitment 
The film is courageous but it does not show the training 
and work of a mental nurse m true perspective It does 
harm in plaoing before the pubbe a pioture of mental 
hospitals which is not in accord with conditions today 
I fear it may only indirectly help to solve the problem 
of the shortage of nurses m mental hospitals—that is, 
by discouraging from voluntary admission a large 
number of patients m need of treatment 

BoxlgTHosplfnl M Eadzan 

A WORD WANTED 

Sm,—May I, with some diffidence, pomt out that, in 
Ins letter m your issue of Dec 18, Dr Todd is in error 
The meaning he ascribes to 7tpo q is in fact that of 7jp6 
and it is from this word that irpcot is derived 
There already exists an excellent Greek word, 
TrpocryoTrog (“ seeing boforehand ”), the English form of 
which would be “proscopic ” Smce the true superlative 
of r;p6 is irptOTCn; (first), an alternative and more 
emphatic adjective would be ' protoscopic ’ 

Doctor’s Husband 

PATIENTS’ DAMAGES 

SrR(—Most of your readers will agree that the great 
majority of cases of medical neghgence in which no 
special cluneal or pathological knowledge is required can 
be effectively and fanly dealt with under the present 
system It is in the vitally important minority of cases 
where such knowledge is essential that the courts are 
placed in the invidious and impossible position of having 
to assess cluneal judgment in retrospect The remarkable 
change m legal interpretation as a result of the 1948 Act 
seems to result in pronouncements which, as I pointed out 
in my original letter (Oct 30), often seem to bo inspired 
by the view that this legislation guarantees the patient 
not only treatment but cure 

I was at no time enamoured of tho idea of taking 
medicine outside tho law my concern was wholly— 
and not at all incidentally—with the ethical sequel® of 
this change m judioial interpretation, and it was solely 
for tho safeguarding of thoso principles that medical 
representation was advocated in themivestigation of such 
neghgence Legal convenience was not my concern, but 
a loading article m the Times of Dec 18, while not con¬ 
cerned with professional freedom, does suggest an 
arrangement by which both medical and legal interests 
might properly bo served 

“ Admmistrotiv e tribunals, whose decisions are enforceable 
os law, ho\ o no doubt oome to Btny They do, as o rule, dispense 
fair judgments—comparativ ely cheaply—over a great range 
or subjocts on winch tho Quoon’s judges have, and would 
claim, httlo compotenco to pronounce Tho need for them 
arises from the overruling by legislation of private rights, 
gcnerullv property rights but sometimes rights of personal 
liborty, for tlio sake of public advantngo ” 

It is ironical to note that the letter instigating this 
exposition was concerned not with advocating tho 
establishment of suoli tribunals, but that thore should be 
easier appeals from their decisions Medicine is thus not 
one but two steps in arrears ' 

This brings the argument full cycle The problem 
remains, but it is only fogged to thoso of us who are 
good admmistrntors or indifferent doctors The evolu¬ 
tions of both medicino and tho common law possibly 
through regard for each others' special function, have 
traditionafiv been in parallel, and the results have dove 
tailed for tlio wclfaro aud well being of the community 
But now they ore to some extent m colbsion, and there 
may be many of x our readers who are concerned that the 
standout medical contribution to medicolegal controversy 
seems too often to be that of gratuitous apology winch, 
nghtlv r jungly, presents the picture of a profession 


in flight from its principles, and content to accept) 
clinical intuition of Her Majesty’s judiciary 

Royal South Hants Hospital, _ 

Southampton . r F.MIMj 


TUBERCULOSIS IN IMMIGRANTS 


Sm,—I should like to endorse most strongly the opr 
of Dr Sevitt (Dec 18) that the solution to the pro', 
of how to protect the health of the Insh minngrank 
m close and friendly cooperation: betweon the Brits! r 
Insh health authorities Attempts at compulsion c 
unnecessary and probably inapplicable , moreover, u 
are likely to arouse strong resentment and so befog £ 
real issues I can see no clash of interest wkuw 
between the Insh and ourselves over this matter, it, 
m their interest that their subjects over hero renn. 
well and in ours to keep them well Let us tlirasli 
our mutual difficulties amicably, sensibly—and togefla 


Clare Hall Hospital, 
Barnet 


Norman Macdovald 


TRYPSIN INHALATION IN BRONCHITIS 
Sir,— I was very interested to read the letter free 
'Dr Oswald and bis colleagues in your issue of Dec 4 
I do not think that trypsm hfl6 a place in the freafinet 
of the ambulant chronic bronchitic, but, if effective, 1 
would have a very definite place in the treatment ( 
the acutely ill emjihysematous pationt who is unable t 
raise sputum beoause of its tenacity It would also M; 
m the management of the emphysematous patient wtf 
having got over his acute respiratory infection, becomr 
olironically anoxic simply because be cannot get nd t 1 
the tenacious sputum Chrome anoxia results m mot 
and more lethargy and inability to concentrate and her 
less desire to cough In fact the mental state 
such that the patient is thought to be just “fte 
awkward ” 

Exsufflation with negative pressuie 1 is used m ti 
TJ SA in tlie treatment of these patients, as is ints 
mittcnt positive pressure breatlung, s which also help 
to got the aerosol deeply into the lungs. Both metW 
require the cooperation of tho patient, and llioy - 
costly and, so far as I know', unavailable in this counts 
I hav e used * Trypure ’ m a patient oged 67 who v* 
admitted on Oct 14 m smmeoma duo to an acute respiratv 
infection complicating a sevore degree of emphysema ,r 
wife said that ho always had difficulty m raising sputum 0 
admission arterial blood nnalysis showed a pH of 7 25, n pCf 1 
of 60 mm , and an oxygen saturation of 49% One "" 
later the oxygen saturation bad risen to 71%, the pH - 
7 33, and the pCO t 66 3 mm At this pomt, although cynnoff 
ho was mentally clear 

Sinco then his cyanosis lias increased, owing, I (Junk, to 
inability to get nd of tho sputum, and Ins mental slats 1,1 
deteriorated Artenal blood analysis now shows a pH * 
7 30, a pCO, of 02 6 mm , and an oxygen saturation of 45*, 
Although the pC0 5 in rojxiated blood analyses has shown 
tendency to rise slightly the oxygen saturation has ri'invr/ 
almost constant _He will not tolerate oxygon therapy Tryp- 
has been used, therefore, to loosen his sputum It lias ta 
given through a Collison inhaler using 8 3 mg in 2 6 tbI' 
the buffer on the first, double the amount of both on « 
second, and three times tho amount on tho third day A 
dosago was used m order to avoid waste smce trypan' 
supplied m 60 mg phials with 15 ml of dduent and wt' 
mixed must be used at once On tho following day 1 divA 
the 50 mg into three equal parts and gave three mhalsk- 
at 4 hourly mterv ols 

Although there was no immediate improvement in *• 
general condition he has raised more sputum on these c 
subsequent days, and 5 day s later his mental condition ber^ 
quite clear and tho arterial blood showed a pH of 7J 
pCO, of 00 mm., and an oxygen saturation of 60% 
this improvement will bo maintained or not I do not 
but all tho evidence suggests that it is due to the action^ 

1 Barach A L Beck G J Arc], Intern Med 1054 

Beck U J Barach A L Smith M H Mod Hasp 
1051 

2 Motlcv H L Bull A I Acad Med 1050 26, 470 
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ypuro in loosening tho sputum If I liad hod tho complete 
Operation of this patient or n more oflcctivo method of 
tting tl*e trypure into tlio depth* of the lungs a hotter remit 
ight ha\e been obtained 

I ’would suggest that nn OBsesBinont of tlio \alue of 
ypure be maao not on tho ambulant bronchitic whoso 
■utum varies m character and amount from day to 
ly but on those who are either acutely ill or chromoollr 
tone because of tho inability to get rid of tenacious 
jutum 


. My tlianka are due to E\ on* Medical Supplies Ltd for the 
ipply of Trypure 

Farm Hospital 
i Lnfleld Middlesex 


Tiiohas Simpson 


ONG TERM CHEMOTHERAPY OF TUBERCULOSIS 


Sro*—Wo were interested in Dr Mitchell* continent* 
Nov 13) on our articlo of Oct 2 Wo hope to publish 
bortlj tho ro*ult* of one j ear k treatment in tlio two 
ronps of patients whom wo hat e in\ estimated and then 
o deal in greater detail with tlio important problem of 
roviou* chemotherapy 


(lily 4 Hcapital 
London 8 L.I 


t L Joiner 
J D Carroll 
Robert Knox 
K 8 MacLean 


CONTINUOUS INTRAVENOUS OXYTOCIN 
Sin —The article by Mr Holmes in your issue of 
)ec 11 is of great Interest to those attending women in 
abour 

At the obstetric clinio of tho University of Genova 1 
mular experiment* were earned oat in 1940 on 01 case* 
jiid tho conclusions reached were comparablo to those 
7 Mr Holme* It was folt howover that a 5% glucose 
olution was to bo preferred to physiological salrno 
or tho following reasons 

t (a) Tlio heavy domnnd made upon tho uterine minolo 
unng labour especially after oxytocin administration 
Wuires an increased Intake of glucose An intravenous drip 
indicated especially In case* where reeding by mouth I* 
J mng withheld in Afevr of possible amestiiotics 
i {b) Oxytocin increases hver glycogen olym*. Tlio be patio 
f iycogon reserve may bo considerably lowered and it U 
{ lierefore ad\leable to replace tho lose by additional intake of 
glucose 

*u no caso wn* \onous tliromliosis observed 

Rachel Werblottskt 


* RA8II ON TIIE SOFT PALATE 

Sin —I wa* struck by an illustration in Dr notzel s 
jjticlo of hot 20 of a soft palate rash and I said at 
( uco Aloxandor s sign In early 1010 thero appeared 
t n the bulletin of enrront moilical literature issued to the 
4.A MU a precis of an articlo liv a Russian physician 
Vloxander who described a soft palate rash as a ding 
bustle sign of true mfluenxn Tills rash ho affirmed to 
Ho on the soft palate and to bo pnnttalo nud orvthematous 
Jvitb some mdcnm which outlined tho junction with tho 
*mrd palate It was unlike that noted In infective mono 
r iurlcosis in being raralv petechial 

^ As wo wtro in tho unddlt of an outbreak of true 
fnflucuza at that time I was soon able to convince 
^mself that tho rash alwnys dtd occur In tho first few 
lays of into influenza aud tlmt it did not occur in 
c ho common forms of febrile rhinitis Ac wliich arc 
i^ommonlv called influenza 

V Mnco that thuo I ha\o found that this rash is of great 
*ielp in tho differential diagnntn* of true virus influenza 
But I have never heard of anv other physician who 
* f \a* acquainted with it 

^ Hit 0*0 ww JlrirtiL A T TODD 

< 1 \\ tThkymVy R. UnlTer-Ity of Genera t be Ms do 1*C3 1950 


MASS TUBERCULIN TESTING 

Sm,—In. jour otherwise admirable leader of Dec 18 
I was alarmed to see tho re birth of an old idea tlmt mass 
miniature radiography units should he diverted to mass 
tuberculin testing—a course which can only lead to a 
reduction in the total output of these valuable units at 
a time when more and not less chost radiography needs 
to be done. Probably less than 30% of our adult popnla 
tion havo ever had an X rar examination of their chests 
aud one of the problems before mass radiography Is to 
include in its scope those not previously X raved Ideally 
tlds would he tho whole of the remaining 70% bat with 
the limited resources a3nflahlo it ir to bo expeotod that 
only selected groups can lie surveyed In mi view this 
can now bo achieved only bv an intensive and nation 
wido propaganda campaign on a scale at lend ns powerful 
as that dovoted to diphtheria immunisation or the gale 
of detergents It is a practical fact that the limits of 
local propaganda have Ihjpii reached 

The essential element of mnu radiography which 
distinguishes it from other forms of chest radiography-is 
the *i>ced at width the iilm passes the shutter of tlio 
camera Nothing must l>o allowed to slow this sjioed 
Althongh tho stnff of the present units lin\o iousidcrahle 
oxperionee in approaching the public and m the organisa¬ 
tion of mass campaigns, their function is in no oilier way 
connected with tuberculin testing and the two should 
not ho confused Thus though there might lie some virtue 
in a loose association between a tulierculin testing team 
nnd a m M R. unit in order to pool certain resources and 
experience any attempt to fnso tho two would be to the 
advantage of neither and tho detriment of both 

Tho level of tulierculin positivity is stdl high enough 
in the adult population to merit mass X raj examination 
without previous tuberculin touting and although it in 
often claimed tlmf tho discovery of a positive tulierculin 
reactor leads to the dlscoierr of u sourco cow it is 
equally often forgotten that the discovery of a case by 
MifiL also loads to another one bj proper sun ciHrineo 
of contacts Mass radiography has a vast task still to do j 
let it not be (Inerted to other pursuits till that task 
is finished 

Ono further point If mass tuboronlii testing to bo 
done, then tho sooner the hotter and licforo tho scene 
becomes shrouded in the mists of tuboreulm positivity 
created by B o o 

London IN 1 F D BedDAHI) 

Sm—Tn >our leading article Mas* Tuberculin 
Testing you say that the proportion of London school 
children positive to tuberculin is sUrtlhiglj low 

I would hnio thought that tlds would have been an 
expected finding hi view of tho efforts made both 
nationaliv and locally against tn?w*rruIosis. I\ hat is 
most significant is the fignro you ghe of 76° 0 of the 
0 0% podti\c reactors in tho mid Males mmey winch 
were traced to a human source This draws attention 
to tho Inestimable value of tho tuberculin test as a 
weapon in the hands of the epidemiologist iu the (racing 
of spreading infection 

In the past when tJio number of positive reactors 
in the population was high tin use of tire tulierculin test 
was very much limited in this field j hut now that there 
fs such a high proportion of negative reactors wo must 
lie careful to make capital of this position in tire control 
of tuliercnlosis Mass n c.c immunisation wfll destroy 
this present advantage and until we havo more valid 
statistical tvidime of tho \alno of n cut we would do 
well to hasten slowlv 

MswlK^trr *t Ian G Tvtloil 

Sm—I was interested in the articlo bv Dr Carroll 
I’alnu r ond Id* colleague* nnd bt the lreniing nrtlclo m 
rour issue of Dec 18 
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"Unless the reasons are 'very strong, I think it would he 
a great pity to replace the 10 t d lntrademinl tuberculin 
test by one of 5 t u In this country, largely as a result 
of the Prophit Survey and the recommendation of the 
Ministry of Health (memo 324/jj C g ), the 10 t u 
Mantoux test has been in general use as a screen test 
and many of us are now beginning to feel some confidence 
in its interpretation 

I am in full agreement with your leader and with the 
WHO Expert Committee on Tuberculosis, who insist 
“ that bcg vaccination campaigns should be centrally 
organised and made part of the general public health 
programme ” , but I am sure the suggested method of 
carrying out tlus work—namely, the employment of one 
mass radiography unit in each region—is not practicable 
Consider, for a moment, a smgle group of the com¬ 
munity—children in their 14th year The X ray 
examination and bcg vaccination of these children 
must he earned out at school dunng the spring or autumn 
terms, the summer term being fully occupied with 
examinations, sports, and other activities 

Hass radiography of this group in Cornwall (approxi¬ 
mately 4000 children, scattered among 175 schools) 
occupies the mass radiography unit for rune weeks The 
population of Cornwall (341,403) is approximately a 
tenth of the population of the South-We3tem Eegion, 
which includes Devon, Cornwall, Somerset, "Wiltshire, 
Gloucestershire, and parts of Dorset It would, therefore, 
be quite impossible for one mass radiography unit to 
carry out mass radiography, Mantoux testing, and bcg 
vaccination of this smgle group of the community m the 
time available Moreover, the mass radiography unit 
is a highly skilled and specialised unit, adapted for its 
purpose It would be uneconomic to employ it m routine 
tuberculin testing and bcg vaccination 

For the past two years, Cornish school cluldren in their 
14th year, whose parents are willing (approximately 
85% consent), have been passed through the mass 
radiography unit, tuberculin tested, and given bcg 
vaccination whore indicated 

The mass-radiography unit visits 11 contres at which 
the children from the surrounding schools are assembled 
Tuberculin testing is earned out by the assistant county 
medical officer or the school medical officer, assisted by 
the school nurse, as part of their routine duties Three 
days later, a chest physician visits the school to carry out 
bog vaccination An exception is made m smaller, 
isolated schools, where all the work is done by the 
assistant county medical officer or the school medical 
officer The shanng of this prei entive work by the 
director of the mass radiography service, the chest 
physician, and the local authonty medical officer is, I 
thmk, of great value m integrating the two sides of 
the tuberculosis service It has the added economic 
advantage of not requiring any additional staff 

CoX Tror? n "’ E E Hargreaves 

PEPTIC ULCERATION IN SOUTHERN NIGERIA 

Sir, —Mr Konstam's observations (Xov 20) on the 
incidence of duodenal ulcer m Southern Nigeria and the 
Aiinfluouco of diot open a wide field of interesting and 
"■useful research , but I do not thmk ho should so lightly 
discount the psychosomatic side, because the outward 
appeiranco of dignified calm and placidity of the average 
Toruba, be ho peasant or townsman, is deceptive 
Having onco worked as medical officer m charge of 
Adoyoyo Hospital I found the Yoruba to bo highly 
strung and sensitive, and surrounded by complexities of 
tribal, fnimlv, and personal life which would give the 
average European an easdv explained ulcer The “ simple 
peasant ” in the South does not exist Ho is just as 
worried about his cassava crop ns 5Ir Jone3 is over his 
overdraft The market woman at the hospital gate 
with a - - pile of groundnuts for sale m front of her is 


very likely the owner of a fleet of produce lomes audf 
four-figure deals with the Cocoa Marketing Board. 

The examination of physiological fluids is child’s {' 
compared with understanding the intricacies of* 
psychosomatic side of the African 

Capo Town H WATSON Sinn 


A BLOOD-TRANSFUSION PUMP 
Sir, —A rotary pump for use with all forms of c 
venous therapy was fully described by Mr Victor lb" 
in his hook, Blood transfusion, published m 1935 
was described and illustrated again m Mr Keynes’s r 
recent symposium on the same subject' 

This type of pump provides a simple and effir 
method for the rapid replacement of blood when tfc 
indicated 

London,S "U 1 ERNEST LaNDIC 

GOITROGENIC HAZARD OF COBALT 


Sm,—We havo read with interest tho letter fn 
Dr Gairdner and his colleagues in your issue of Dor 1 
We fully agree that cohalt should not bo added to 
preparations for general use, hut we feel that it would’ 
unfortunate if clinicians were discouraged from pre-c" 
mg a drug useful m the prevention and treatment off 
auicmia of prematurity and other iron-resistant nntemn 

Wo have reported 1 the use of cohalt sulphnto in 
premature infants (maximum dose 20 mg daily for fo 
weeks), and a further paper dealing with its use 
various iron resistant antennas in childhood is in 1 
press 

Over 200 other chddren, both prematures and > 
with infection, have been successfully treated and 
toxic effects noted in any case The majority of oui tr 
were treated from throe to four weeks, but m some tie 
ment was continued for eight weeks with no adve 
results 

There is now a considerable literature refemng 
the hremopoietic action of cobalt in both man - 
animals with no reference to goitrogenic activity m. 
the paper quoted by Dr Gairdner, niuPwe feel that t 
beneficial effects of cobalt fully justify its routine 
use m selected cases under caroftil supervision 

Ursula Jajco 

London W 1 , B L COLES 

PROLONGED PREGNANCY 


Sm,—In your issue of Dec 11 "Mr Stcnhouse has a‘t 
two questions and I should like to reply 

When I saw my patient for the first time at 38 w*- 1 
the presenting part was not engaged and tho long * 
firmly closed pnmiparous cervix suggested that comfit** 
were moBt unfavourable for an attempt at induction 
labour I was anxious to avoid anything but spontana 
debvery, it seemed certain that the position ih 
improve with delay for a week or two, and the norm 
onset of labour was awaited with confidence Q r 
naturally I did not anticipate tho actual sequel D 
when labour was in progress, it became clear that delm 
was obstructed With the lowest part of the cepk 
pole scarcely advanced to the level of the midpd’ 
and with the certainty of seriously abnormal struct* 
still at or above tho pelvic bnm, embryotomy lTas 1 
in my view a procedure to consider As events pro* 
it would havo been extremely difficult and theref 
dangerous 

I hai e lately found a reference to an analysis of nr 
cophaly by 3Ir Percy Malpas as long ago as i933 : Dlf 
was postmatunty in 9 cases out of a series of 44, aa“ 
one instance the pregnancy lasted for 374 days 


TVoMiur ^Maternity Hospital, 
Surrey 


L G niGGD" 


1 Colei B L James U Arch Dis Child 1051, 29 M- 

2 J Obilcl Ot/nac , Bril Emp 1951, 58, 103 
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, INNOCUOUS TEMPORARY IMMOBILITY 
3m —-The condition which wai described under tbo 
Ho Night Nunes s Paralysis In your last issue can cause 
rich alarm when temporary fmmobUitj occurs for the 
it timo and tbo auffircr is unaware of its hannlcssness 
I have drawn attention In the past 1 ~* to the occurrence 
tin* condition in persons engaged in other occupations 
more especially printers Since immobiht\ can o<cur 
ring tbo day as -well ns the night and in persons other 
an nurses, tbo name is clearly a misnomer though it 
£ been in uso for many years, and it wn* used in lectures 
en to nufw* at some mental hospitals in the carlior 
rt of this century 

iTlio condition is widespread and occurs in all climates 
have known it on board ship in tbo Arctic Ocean and 
’ places as far apart ns "Montreal Macclesfield Gibraltar 
id India 

In a recent investigation which I conducted BO male 
id femalo nurses wero questioned and 2G (42%) know 
the condition, 19 (32%) having suffered from one or 
ore attacks In a pro\ ions inquiry 1 of 07 male and 
male nurse* 27 (40%) were "hware of its existence but 
dy 12 (18%) had suffered from attacks The latest 
vestigation did not add to tlio 10 conditions from 
Inch tho immobility must bo distinguished 5 but it led 
> a fuller appreciation of tbo existence of partial attack*, 
) attacks in tboso other than nurses and of tho further 
ingor* to tho subject during tho course of an nttaok 
Partial Attadta —In 3 coses the ocular muscles were 
io only ones involved 

A matron reported tliat from tiroo to time when rending 
i the day or night she was unable to movo her ©ye* from 
,© end of one line of pnot to tlvo beginning of the next. This 
s »s so frequent that slio thought it vmn o normal occurrence 
everyone A female nurse wild tliat Iier eyes became fixed 
p anj part of a lino of pnnt when reading at night nnd a 
lile nurse who also suffered from generalised immobility 
up to 5 minutes duration timed by the clock, stated that at 
light liia eye* became fixed for nlrout 30 seconds or so at 
yy part of tho line 

-■An observer said that on 3 occasions, lie saw n male nurse a 
jirul stop writing fur a few seconds. Suddenly the nurso 
,und ho could write again During tlie attacks the nurso 
"is abk) to folk and moke otls*r movement*. One poison 
is able to smile In on attack nncl 2 were able to talk although 
'distinctly In one case 

! An ob*cncr noted that tlie male nurso whom bo was 
liming was apparently watching him and turned his head 
words him but was unnhlo to movo until tin* ob«or\ er took 
jild of hi* arm ulion he suddenly jumped up 

Af/ndLs m Aon nurses —There were 2 additional 
pflnlte attacks and 1 doubtful attack hi this hivestiga 
pn 

d A warrant officer who was sniping in front of his tronch in 
ificcdonin na lro had done manv times previously found tliat 
t tliough his flngi r vns on tlio trigger nnd 3 Oermons in ins 
^ht ho could not fire nor did 1 k> answer t|»e telephone houde 
. m until it liad I razeed tluvo time*. Ho was nsked wh\ lie lund 
*»t fired llo Uicn did eo 

t A sergeant was sitting leaning Imck against a tree In Franco 
Mah when on officer tvpproaclied Tlie officer mid dot 
jl f » Sergeant pet up but ho *a* unnhlo to mo\o nlthough 
/I front of his men Tiro offk* r lisd left beforo ho was able to 
but tho sergeant apologised to him later 
The doubtful attack involved a radar operator on a ship 
'po altliouph lio saw on object cm Ills screen was unahle to 
1 port its presence to the budge Tlie officer on tlie bridge 
• w tlie ship and a ked him why hr find not reported Thu 
1 is not boon classified as a deOnitr attiwk boeau*. no oilier 
•rson was in the radar cabinet nnd the ojrorator might lmv« 
•.fen sleeping 

5 Ocrurrciiee# During ItlacL —V night nurse in a mental 
¥ wpitnl said Ik wo* sitting down when ho saw a patient 

' t ltnilolf Cl dc M /‘rWgtKof-rMr J IOtfl 4J 13X 
r hodolf n do M J with! Set 1910 9J *14 
X 3 Unlnlt tl tie M R>W 19 IT U 309 


approach hiro with a chair Tho patiebt struck him with 
tho chair and the nurse was unable to defend himself 
The nurse watched the patient approach so the poesi 
hllity of immobility duo to fear cannot bo excluded, 
although in mental hospital* tho nursing staff are 
accustomed to dealing with troublesome and dangeron* 
patients 

This identification of partial attacks raises the question 
of cause Previously an attack comprising immobility of 
the legs alone was tho onlv partial attack recorded This 
further inquiry shows that small portions of tho motor 
eystem can be affected Tlie site of tbe failure is obscure, 
but in view of tho observation that small jerky movements 
may occur before full movement returns it soems that 
Bomo impulses can get through to tbe muscles from 
consciousness As in mnuy ensue only one attack has 
occurred over 30 40 or more years, the conditidn doe* 
not appear to ho a permanent psychclock nl condition, 
fmch as bystena This immobdity mav he duo to defecth o 
transmission at the myoneural Junctions although it ia 
hard to see why only certain junction* should bo affected 
in bomo cases or whv in ono man nil voluntary muscles 
were affected on some occasions nud only tho ocular 
muscles on others But myonouml block scorns to he 
the most Utelv explanation particularly since tho 
condition usually ocoura whon tbe subject J* staiJonniy 
llrlstol Cr DE M RODOLF 

INTRAMUSCULAR IRON 
Sm,—Dr Jennison nnd Dr Ellis m their articlo 
of Dec 18 conclude that local reaction* to iron-doxtran 
aro seldom important nnd general reactions very mfld 
We have had tiko sovere reactions recently 

Tiro flrtot vra in a man of W with ulrorativo colitis and 
•merino, who woe given three 2 ml intramuscular injection*, 
of tiro iron dextrin solution on Alternate (lays After the 
second ho complained of local sorontwi nnd after tho third 
he liad pain In both buttocks and fever to 102 T Over thn 
next forty-eight hours, the outer part* of the buttocks became 
painfully swollen, red tender and indurated anti the inguinal 
glands grossly enlarged and tender No furtlicr injection* 
woro given and tlie condition sottled down eompletelv within 
eight day* without suppuration or the use of Antibiotics. 
There won a post history of kkln allerg} which suggested an 
allergic b*His for this reaction. 

Tho second ca«o concerned a boy of 17 with steatorrhcee. 
and onfemla. He rcceiv ed 1 0 ml of tlie iron doxtran aolutlon 
intravenously At once lie lrocamo flu I red distressed and 
rentier* I bradycardia was noted , and a fow minutes later ho 
complained of severe pain in tlie loins which gradually settled 
in l'/ B Irours. 

It nceniB therefore, tliat this iron dextrnn prcjwrotion 
Bhould given further oxtomtvo (nal bt Toro its general 
us© is advocated 

Tbe I* ndon IIrr<p!tal J„l P RO*S 

SMALL-BOM EL DISTURBANCES AFTER 
ABDOMINAL OPERATIONS 
Slit,—lour report of Dee 18 mentions a statement bv 
mo at a meeting of tlie surgical section of tho Royal 
8ocictv of Medicine when I gave the figure of 8% for 
tlio prmalenco of atrophic gvdritU nflrr partial putrec 
tomv Mv comment was nn unprepared nplr to the 
unexpected compliment of a question by the pre«ident 
and I would lie glad to extend it 

In the past eight vtar* I have gai»tm*coped on ow*- 
of just under 223 patients a vear and the prop*»l 
thi^e exainhtevl for po<t gastrectomr hvmptom* 1 
fairtv Bteailily (excluding one- r<ar when tie 
333 pntients when we ma > sp*rnl exonnr 1 
a week of htrmatrineu j from tl 7° »r <r 
I0o4 Of the la t 53 ga trev-tome- ,x< * 
atrophic gaslnti It *«uM havv b- 
tlif’* intiiKitifon a* a p#-rontsgev ? 
negligibk PjtfA+wr VTi t» vv 
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earber in tbe same meeting 2 of my patients bad severe 
hypochromic autemia (atrophy confirmed in 1 by biopsy), 
and a minor group of post-gastrectomy syndrome may 
be attributed to gastric mucosal atrophy 

May I add an example of operative disturbance of small- 
mtestinal function I would have quoted if I had bad the 
presence of mind ? About 1908 a girl, aged about six, 
was severely burned and developed a stenosmg duodenal 
ulcer Sir Henry Souttar found it necessary to do a 
gastro entorostomy, and she recovered About 1942 I 
treated her for microcytic anaemia, and about 1946 for 
oodonia and hypoprotemromia Shortly after discharge 
she returned with acute obstruction of the small intestine 
due to a band apparently connected with her previous 
operation This was divided and she has apparently 
remained well since It seems as if obstruction disturbed 
iron absorption first, protem absorption next, and 
finally tho total artcnal supply of the bowel 

Hove Sussox iT A 13 OUR NR 


STRANGE LANGUAGES 

Sra,—During the late war the Army Education 
Corps put out several useful booklets on foreign languages 
In view of the large number of Maltese, Somalis, Greeks, 
and Cypriots entering this country, could not the Ministry 
of Health pubhsh similar pampldets, obtainable on 
demand, for doctors near docks, &o 1 They could contain 
colloquial speech and popular medical terms They would 
bo more useful to me than my extra chair for an inter¬ 
preter—and a “ no smoking ” sign m nine tongues 


Milo End, 
London E 1 


N D Wayne 


MECHANISM OF RAYNAUD’S PHENOMENON 
Sin,—Lewis established that coohng of the fingers 
produces vasoconstriction, followed by vasodilatation 1 
Ho maintained 1 that excessive vasoconstriction alone 
was the cause of Raynaud's phenomenon, but later 
observations have faded to support this view 

Hortzmon and Roth,’ investigating a mild case of this 
disease, showed that although vasodilatation did not follow 
v asoconstnction when tho patient’s finger was placed in water 
at 15°C, vasodilatation did onsuo whon tho water was colder 
(8°C) Greenfield and Shoplierd ‘ showed, moreover, that 
when healthy porsons placod their fingers in water at 0-6 C 
blood flow in the digital arteries almost ceased (rapid dilata¬ 
tion followed after 6—10 minutes) It ha3 also been found 
that tho vessels of healthy porsons, and of those with 
Raynaud’s diseaso, respond oqually to adrcnalmo 

Using the calorimetric mothod of Greenfield and 
Shepherd, 4 we comparod the vascular responso to cold 
m 20 patients suffering from Raynaud’s syndrome with the 
responso in a control group of 20 healthy porsons Each 
subject first lmmersod lus hand for 10 minutes in a water 
hath fit 26°C and thereafter held Ins finger for 16 minutes 
in a calorimeter at 9 6°C * 

Wo obscrv cd that 

(1) Tho dogree of initial vasoconstriction was tho some m 
tho two groups 

(2) In tho control group dilatation ensned after 4-6 minutes 
m 18 cases, during tho 7th minute m 1 caso, and during tho 8th 
minute in another , in tho patients with Raynaud s syndrome 
no dilatation ocourred in 13 cases during tho 15 nunutos, and 
in tho remaining 7 cases it occurred later, and to a lesser 
degreo, than in the controls 

This suggests that tho essontinl difference between 
healthy porsons and those with Raynaud s syndrome is 
in tho capacity of their digital circulation to respond to 
tho stimulus of cold by vasodilatation Wo attribute 
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this to a local vascular defect in the mechanic 
dilatation 

No noxious agent is known wkiok increases thereq 
of vessels to constrictor agents and at the_same'' 
leaves unaffected the mechanism of dilatation Bcj 
has beep observed that vasodilatation caused bytw" 
the perfused hind limb of a cat is abolished by tt(r 
cyanide 7 , that lodoacotio acid prevents reactive k 
surma and dilatation duo to nitroglycerin 8 , and tk 
sensitivity to acetylcholine of tho vessels m a pert 
rabbit’s ear, and the synthesis of acetylcholine, ait 
decreased by complete sympathectomy of tho vessel 

The mechanism of dilatation, it seems, depends i 
metabolic processes in the vessel wall, and any ups 
these processes will disturb the mechanism Some 
upset, we bohevo, is responsible for tho absent 
vasodilatation m Raynaud’s syndrome 


Institute of Industrial 
Hrelono, Budapest. 


L Mac 
G Oko 


AN UNUSUAL CASE OF SHINGLES 


Snt,—Herpes zoBter can'bo a difficult enough pro 
m tho emotionally healthy patient, hut when the 
dition occurs in a neurotio pationt the interval (us 
a few days) between pam and rash may he an ombii 
mg time for the doctor 

A patient of mine, a man of 69, who is prone to nei 
symptoms, complained of pam in the right lowor cheS 
hypochondrmm There were no abnormal signs—win 
the usual finding in this case Tho pam persisted and gut 
strength for the noxt eight and a half weeks, during i 
timo he had repoated examinations by me, he cotiiuV 
naturopath, and finally saw a surgoon who ordered a I 
graph of the chest and a cholocystogram, which were 
normal Neither the surgoon nor I could be drawn 
the diagnosis, though tho naturopath had a shot nt 
cystitis 

The doctor pationt relationship gradually worsened 
approximately sixty ono days after tho first consult 
when a ohamcteristio berpotio oruption appeared I 
distribution of tho pam 

Tho illnoss lmd not yet exacted ite full toll, os the 1 
lesion and the post herpetic neuralgia incapacitated lu 
a furthor fifteen weeks 

London S E 20 R N JACKS 


VENEREOLOGY AND DERMATOLOGY 
Sib,—W e note with concern tho advertisement 
you published for the South East Metropolitan lie) 
Hospital Board on Dec 18, concornmg a vacancy for i 
sultant combining the two specialties of vcnoreolog 
dermatology This follows a similar appointment i 
was made some months ago by the East Anglian Kef 
Hospital Board These two special subjects linvi 
points of contact For a number of yoars general j 
has favoured dissolution of a union which lias no 
to recommend it beyond admnustrative conven 
and which, when it was oommon practice, off 
adversely the standards of both subjects 

As the result of tins policy, which wo conin 
registrars who have been appointed to dopnrtmci) 
venereology or dermatology aro boing trained ns sp 
ists in their respective fields and have had no opporh 
of acquiring specialist knowledge of tho other sal 
As tho result they aro ineligible for The appoint 
which you advertised 

Wo suggest that the institution of such a cowl 
appointment is a retrograde stop which is unfair to v 
men and women workmg in theso subjects and most 

7 Pappcnholmor J IL, Evoreolo, 9 L , Soto Blveni 
J Phyainl 1948 155, 458 

8 Isoekutz B Jim Liolitnechort. L , Gfispir NCmoth 
G Jon Acta phyrtol hung 1951 3 381 

9 Bom J H Phtreiol Ite r 1950 30, 177 

10 Annin j Grant It T , Thompson, R. H 9 J Phv^tl 
121 003 
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nbly to inferior etandardg of wotV in one or other 
3 t depending upon who l* appointed to thexacanoy 
It g-eom* highly undesirable that theso considerations 
d be regarded as less important than administrative 
faience 

Ambrose Kino 

London Hospital E 1 BRIAN RoSSELL. 


SALARY AND LEAVE SCALES 
^—I wondor why it lias just been decided to fix 
) as the salary point at which hospital medical 
can claim six weeks’ leavo I notice the now scale 
come into force as from April 1 195b Aa I received 
atest increment in October putting mo at £1025 
aow have to wait till next October before I can claim 
reeks’ leave 1 Why has the reputablo figure of 
) now been withdrawn ? I can see no reason for 
; on the higher figure of £1050 Is this just another 
of officialdom at the expense of junior hospital 
cal staff t 

too. Barter J B G ini VET SllITU 


STREPTOMYCIN WITHOUT TEARS 
j,—Those of us who have to treat tuberculous chil 
are often upset at the distress caused by a dally 
tion of streptomycin given over a period of months 
nr ago we siarted to vivo those injections routinely 
hour after the child nad fallen asleep with most 
factory results. 

le efficacy of this method is well shown by the small 
who started with daytimo injections and then 
ged to the nightly routmo When I pointed to some 
it puncture marks on his thigh and asked what they 
his answer was Oh that s where I uttd to have 
pricks 

others are not uaing tliia method thoy should at 
. give it a trial 

3L Pickering Pick 


CANCER OF THE LUNG 


r—O n Feb 12 last tho Minuter of Health in a 
ton answer, stated he had received advice from tho 
iding Advisory Committee on© Cancer and Radio 
apy on the question of the relationship between 
king and lung cancer In bis statement tbo Minister 
ored that it must ho regarded that there is ft relation 
and that there is a atrong presumption tho relation 
is causal He added that other factors may bo 
•ntmg—o g.» atmospheric pollution—and that it is 
rablo that young people should bo warned of tbo risks 
arontlv attendant on oxcewsivo smoking and that it 
Id appear that the risk increases with tho amount 
ked particularly of cigarettes 

i his report on the State of the Public Health in 
3 the cbiof medical officor of the Ministry of Health 
uilies the inexorable march of cancer of tho lung as 
ysterious kray I suggest that this description is 
leading and is apt to discourage those who iiave 
icneo with tlio community from giving the advice 
(Tercd by tho Minister to young people 

r ranted that tho sjvociflc carcinogenic factor has not 
n isolated ns yet there is no real m\storv associated 

ii a condition that in 1053 was miponslblo for 27°o 
ill male deaths from cancer 


ouv of Commons 
London fa \\ I 


Barnett Strom 


ir —May I support Dr Tonics gpln in yourf hrwtmas 
y issue for houe*t\ in fining tho Imp heat Ions of the 
mrcutly i anvil n latimisldp between oigaret to smoking 
l rancor of the lung ? 

?ho community suffers from n muss addiction to the 
ig of tobacco and is lionibnrdcd with adverti>cmt nts 
all those with an interest in maintaining this addiction 


We are ill served by the chief medical officer, who may 
be regarded os the High Priest of Preventive Medicine, [f 
he suggests In on official report that the cause of lung 
cancer is akin to the mysteries of religion The march of 
this disease will certainly be inexorable if the interests of 
the tobacco trade and the revenue aro allowed to obscure 
the authoritative warning that should bo given to tho 
public 

Barnot, Hertfordshire DOUGLAS IfcClXAN 
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QUESTION TIME 
End of Afiene 

Replying to a question Mr Heatjicoat Auori Minister 
of Food saul that ho had now received a report from the 
subcommittee sot up under tbo chairmanship of tho ohief 
medical officor of tho Ministry of Health, to consider flour 
improver* A dotaflod experimental study had been msdo 
under the Medical Reeearch Council Tbo methods of flour 
improvement whloh had boon oxamlnod were agene chlorine 
dioxide, potassium bromnto ascorbic acid, nnu on aeration 
proceas. The experiments had oonfirmod that agane traded 
flour when fod in large quantities caused fits in dogs and 
had shown that nono of tno other improvers tested dki Li>e 
same Since other methods of flour Improvement existed 
wluoh had not produced tbeso symptoms in animals the 
Government were of the opinion that, although no ill offoots in 
man due to the use of agonised flour had been established 
effect should now be given to the decision token m 10u<) to 
discontinue ageue 

In view of this decision tho National Association of Bntbh 
and Irish Millers had agreed to recommend their roomlior* 
to discontinue the use of agene and to giro an undertaking 
that the equipment for treating flour in this way would bo 
remo\ed fmm their mills by December 81 10<>5 Some delay 
was inevitable becauso new equipment had to bo obtained 
to treat flour by other moons. Tho National Association of 
Flour Importers had similarly agreed to recommend their 
members to ensure tliat no Hoar treated with agooe would 
be imported by them. 

The further investigations undertaken by tho Medical 
Research Council had roveMcd some differences between tho 
effects on flour of tins other methods of Improvement but tho 
effects demonstrated wero not sufficient to require tlio dls 
couUnoanco of any of tho other flour Improving processes, 
Tlieao methods of flour improvement would continoo to bo 
kept under cloao scrutiny' in rolls bo rat Lon with the nulling 
and baking industries. 

The Case of Mrs Christoff 

Rimlving to quostlons on tlio coso of Mrs Chmlofl 
Mr Gwilym Llo\d George tho Homo Secretary said that 
Parliament had on many occasions recognised the unde*Ira 
Dility of pressing tho Homo Secretary to disclose the reasons 
why he did or did not tender advice to tho Crown with regard 
to tho exorcise of the prerogative of merry in n capital esse 
Tl*o pnnoipal medical officer of HoIIowav prison hod stated 
in a report dated Oet 5 1051 that lie had formed the 
conclusion that Mr*. Christoff was insane but was medically 
fit to plead and to stand trial A copy of tliat report was 
furnished to the defence 

In view of this report he had appointed thret distinguished 
end experienced doctors to conduct an Inquiry In accordance 
with the lew Tho three doctor* reported that tho prisoner 
was not In their view insane and tliey added that in their 
view sho did not suffer from nny minor mental ahnarmniitv 
which would ju-dify tlwm In making any rocornmcndatfom 
on medical ground* relevant to tbo question of a reprieve 

AfUr full considomtien ho canto to the conclu*ion that 
there were no sufficient ground* for interfnner with the 
dao process of law It would Ik contrary to knig-<-.lob!lnlred 
practice and ns ho thought open lo ronmdembh objection 
to disclow any ndwco tendered to the Homo Secjvtnrj m * 
com? of this kmd b\ tlio trial judqt or t) dr* hne (Ik* urtn« 
of tI ki medical report submitted by the atntutorv inquiry 
ami he was not pn pared to iqiiIco thcw> ,1 icuuients availal h* 
Tliore was no ef •ctro enceplial->gmph cxamlaotinn of Mru 
C3mstofl ** aljr* mni’d ml agree to the examination being 
mode 
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Clinical Experiments at hospitals 

Replying to questions. Miss Patricia Hobnsbi Smith, 
arlmmentary secretary to the Ministry of Health, said that 
ospital authorities were given power to conduot research 
by section 16* of the National Health Service Act, 1946 
Individual clinical investigations were undertaken on the 
authority of the clinician in charge of the ease, and the 
Minister had not complete knowledge of tho extent of all 
tho work in progress at hospitals Such mi estigations 
involi od medical and ethical problems which wore not 
susoeptiblo of control by regulations 

Refunds of Prescription Charges 

Roplying to a question, Hr Osbert Peake, Minister of 
Pensions and National Insurance, said that- from Oct 1, 1963, 
to Sept 30, 1964, the Nntional Assistance Board refunded 
rather more than 9 1 /, million shilling oharges for the dispensing 
of prescriptions A small number of tlioso refunds were 
made to people not rocoivmg a regular weekly National 
Assistance grant 

Monopack Hearing-aids 

Replying to a question. Miss Horns hi Smith said that 
large scale clinical trials of a new ‘ Medreseo ’ model, capable 
of being used m either monopack or duopaeh form, were to 
bo held in the New Year with tho cooperation of schools for 
the deaf and partially deaf H these proved successful, it 
ought to bo possible to begin mass production about the end 
of 1966 It was proposed to supply miniature batteries for 
use with the aid m its monopack, form free of charge for 
children, but adults who wished to use the aid in this form 
would need to but bnttenos for themselves They would, 
of course, still be able to obtam the largor batteries without 
charge 

Mass Radiography 

Replying to a question, Miss Hornsbv Smith said that up 
to the ond of 1953 the 68 mass radiography units had made 
13,396,538 examinations, in about 5% of which some abnor 
mality, not necessarily requiring treatment was revealed 

Orthodontic Treatment for School-children 

Mr Angus Maude asked the Minister of Education how 
many orthodontio specialists were available, full or part time, 
for the treatmont of children in England and Wales under 
the school dental service —Sir David Eccles replied There 
were tho equivalent of 17 fuU time officers, employed exclu 
sively on orthodontio treatment, in the school health service 
on June 30, 1954, the latest date for which information is 
available Tina is an inoronso of tho equivalent of 4 full time 
offioers in the lost two years Tho majority of sohool dental 
officers undertake some orthodontic treatment 

Hospitals and Dental Treatment 
Miss Hornsby Smith replying to a quostion, said that 
tho work bemg done by all grades of hospital dental staff, 
other than houao officers, at Doc 31, 1953, was the equtvnlont 
of 3803 sessions weekly The total numbor of beds allocated 
to consultant dentiBtry at that dato was 249 

Pulmonary Tuberculosis among Student Nurses 
Mr Somerville Hastings asked' thc Minister what per 
centsgc of student nurses m their first year dev eloped 
pulmonary tuberculosis in 1953—Jliss Hornsby Smith 
replied I regret that this information is not available 

Birth-control in the Colonial Territories 
Mr T Reid asked tho Secretary of State for the Colonies 
m which of these Territories nnv system of teaching birth 
Control to tho people had been established —Mr A T 
Lennox Boyd replied So far ns I know, no Colonial govern 
ment lias established anv such system, but voluntary orgamss 
tions are at work m somo Territories, and in Singapore a 
government grant is made to such an organisation 

Industrial Health 

Replying to a question Mr Harold M atkinson, parlia 
mcntnrv secretory to the Ministry of Labour, said that the 
advisory committee on industrial hoaltli would be an adv isorv 
bodv The Bcliome for the development of industrial health 
services including anv necessarv survevs, would bo earned 
out through tho I’actorv Inspectorate which possessed wide 
powers under the rectories Acts 


Public Health 


Lead Poisoning In Rotherham 

On Dec 20 the medical officer of health for Rota lu 
Dr J A Glllet, was told that two twirl boys of I-) 1 :,! 
Rotherham, admitted to the Children’s Hospital, SbetL 
that morning, had been diagnosed as suffenng froti b ] 
poisoning He also learned that a younger broth? 
had died m Rotherham General Hospital on Dec. k 
cause of death bemg given, after a post-mortem esc 
nation, as status epdepticus due to idiopathic ept; 
He got m touch with the famdy doctor and heard i 
details of the history, of the three cases Arrangmo 
were then made for the inspection of the area when 1 
children lived by members of the staff of the RothaL 
health department It was found that old vnl c 
cal-battery cases were being used for fuel in some has 
It seemed that a scrap-dealer, after removing the L 
plates, was either selling or giving the cases away 
nearby residents 

Dr Gillet and members of lus staff visited the home tf 
three children and found the grandmother, together 
son and a younger married daughter and her baby, at ’ 
The old lady, who was edentulous, anaemic, and ear „ 
complained of a metallic taste in her mouth The son ’ 
no symptoms, but there was a suspioious blue line on 
gums The daughter and her baby had no signs or -> 
of lead poisoning In the meantime the chief sanitary rnsp* 
had found old battery cases m the coal house and had 
told that they were burning them for fuel Samples of 
cases and of the resultant ashes were taken for exammati 

The pohee arranged to broadcast a mossage wnrnmg 
holders not to bum any car-battery cases, and further t 
was obtamod from the local press 

During a house to house visit in ihe district, the n 
and addresses were collected of all tho oooupants of' 
whore vulcanite oases had been burnt Tho source of sup^f 
the cases was stopped 

It was then learned that a child of 5 who lived » 
same area had died on Nov 21, the cause of death’ 
given as cholremla and infective hepatitis Anting".. 
were made for tvv o brothers of tins child to he f 
and they were later admitted to hospital suffenng r 
lead poisoning 

In new of the danger of lead encephalopathy, 
has a far more senous effect on chddreh than 1 
poisoning on adults, it was decided to concentrate at 
outset on the children in the affected district A 
ments were made with the pathologists of the l’» 
Health Laboratory, Sheffield, and , of the JIoi 
General Hospital, Rotherham, to take a blood-coant 
film of all children exposed to nsk, and this inquiry '• 
on Dee 23 Up to the present 127 children and 
adults from 41 houses are known to have been exp 0 - 
The arrangements for blood tests are being cont 
the hospital On Dec 22 medical officers from the hf> 
department visited the affected houses and examined 
adults, where necessary blood tests were arranged- 
circular to all medical practitioners m the district was f 
out by hand on Dec 22 informing them of the on Ik 
and of the arrangements made for the examinatie 0 
suspected cases 

As to the disposal of the ashes and old cases, d 
happened that the house refuse was collected Go® 
affected district on Dec 21, and a considerable a® 1 
was therefore removed A special collection was or pj* 
as a further precaution and over 3 tons of cases and A' 
were coUected and removed on Dec 22 

The lead may have been absorbed through the 
(an unlikely route), by inhalation of ash or fumes e 
off by the burning cases, or bv ingestion of food 
tnminated bv dust and by handling tho casings nnd 
laminating food with unwashed hands Some of 
younger children mav have sucked a pieco of the d 
Further mv estigations are proceeding 

Third Quarter in Scotland 

In the quartei ended Sept 30, 1954, the trii’ 
mortality rate of 24 per 1000 live births was the h 
v et recorded in Scotland, and 8 below tho fitre 
average Neonatal deaths numbered 10 per 1000 
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’tlifl, 3 le» than In the corresponding quarter of 1063 
ie birth rate 17 7 per KMX) population—0 4 below 
b five-year average. Stfilbirtlis amounted to 20 per 
00 total blrtliB The death rato (10 3 per 1000 popu 
Ion) was 0 2 above the average Deaths from tuhorou 
ris amounted to 17 {respiratory 16) per 100 000 
'pulaUon compared with 21 (18) in the third quarter of 
63 and n five-year average of 30 (31) There were 200 
aths from malignant disease per 100 000 population- 
more thabk ih tho corresponding quarter of 1953 and 
i above the file year average 


Obituary 


ELIZABETH GASSON 
OJJJ5. M D 13riot,, DPM 

Dr Eli la both Casson, founder and for many years 
irector of tho Dorset House School of Occupational 
herapy died in Bristol on Dec 17 
She was bom In 1881 tho third dauglitor of the late 
ajor Thomas Coiwon of Denbigh and she was a sister 
r Sir Lewis Gascon She was educated at St. Mnrv s 
allege, ^Addington and later studied housing manage- 
ient In 1908 she Joined Octavis nill s stalwart helper* 
t Southwark and seemed to have found her life a work 
But conditions tn South London 
showed her nil too clearly that 
her tenants, as wo 11 as thoir 
tone monte, needed repairs At 
the age of 80 she surprised her 
friends by taking her matrlcula 
tion and beginning to study 
mediolno 

Sho graduated mb m 1910 
and soon nfterwnrds joined tho 
staff of the Royal Hollowny 
Sanatorium, VI rami a Water In 
1022 she took her Dj'M and 
in 1020 sho prooeoded to hor 
m d decree. In 1027 sho was 
awarded tho daskell prise 
Sho horet If has described how 
she camo to realise tho lmpor 
pnee of occupation as n. form of therapy 
f I found it difficult to get ui>rd to tho ntmoenbero of 
iOrod idler*** m the day rooms st tho mental liospitnL 
(hen one Monday morning when I arrived at the worwn s 
ftmh, I found tlie atmosphere had completely clicngod and 
J*aliwxl that p re pn ratio ns for Christmas decorations hod 
/Ogun Tho ward sisters had produced coloured tissue paper 
jod bare bronchos, and ell the patients wore working happily 
,x group* making flowers and leaves and using all their 
,rtfa»tio talents with real interest and pleasure I knew 
/cm tliat moment that such oocnjustion vr as an integral part 
^ treatment and must l*e pro\ ided 

** At Holloway Sanatorium sho found a tradition of 
crafts and enmoa cntorialnmeuts, sport* exhibitions 
> rcre nil held regularly Bui 11 wns all voiuntury And uo 
r-ark was prescribed by tho medical staff On a vbit 
tlic Oort Naval Hospital In (Jkwgow she *aw reel 
occupational therapv for tho first thne in Dr (now 
?tlr) David Henderson 8 small department. Later aho 
jHsltod tho larger department nt Uloonringdalo Hospital 
tm Non ^ ork Sho continued to sock out nil the hospital* 
*h England whore tho idea wna gaining ground including 
Abj land Sanatorium and tho 1/idv Chichester Hospital In 
Brighton In 1020 sho Kft \ irglnia Wnbr to open a 
^osldcmtlal clinic at Dorset House on Clifton Down near 
Bristol She wns determined to arrange a full time 
(Mnnnetl dav for all her patients, and from this grew tin* 
^Oorsct House School of Occupational Tlicrapy Soon 
Afterwards a small department waa opened at the Bristol 
pleneml Hospital to show how occupational therapy 
ould also be used for patients with physical disease*. 

The work continued to dm clop etcAdilv and in 1030 
he inaugural meeting of the Yssodation of Occupational 
tSThempLt* wns held nt Dorset IIou*c Shortlj before 
dho wnr tho staiT of the school helped In the planning 
^lnd ojmtlng of the Allendale curative workslmp and 



Dr Casson reported in our columns in 1011 on tho first 
40 cases treated there (Lancet, 1941 il 51 G) 

With tho war Bristol became an unsuitable place in 
which to run a school, and after somo months of anxious 
negotiations Dr Casson arranged for her students to 
move to Barnsloy Hall Hospital Bromsgrave After the 
war tho school found now quartora at the Churchill 
Hospital in Oxford but Dr Casson continued to act as 
medical director nnd paid frequent visits from Bristol 
In 1061 sho was appointed ode. 

F S O writes i The memory of Elizabeth Casson 
will he cherished not only as on able psychiatrist and 
charming colleague, but also ns tho founder of the first 
school of occupational tborapv in this country Soon 
after the late Sir Robert Jones had demonstrated tho 
value of the curati\e workshop, she saw the heed for 
trained personnel nnd rocognisea that, besides a know 
ledge of sultnble crofts, the therapist must understand 
the nature of Illness nnd how work therapy could help 
patients with both montal and physical disorders back 
to health From her own resources she established tho 
Dorset Houso School of Occupational Tlicrapy and bus 
tained it by her touching forthright leadership, and 
generosity throughout tho difficult period of evacuation 
and expansion during tho war until it wns safely estnb 
fished under an independent board of governors of which 
sho was a member Occupational therapy today owe* 
a great deal to tho foresight and example of Elizabeth 
Casson 

WILLIAM JOHN HAN&IELD HASLETT 
KLMRoi J P 

Sir William Hnslott, who died on Doc. 17 at Weybridgc, 
was for many years a \nlaod member of tho Middlesex 
County Council His public service was Inspired nud 
directed by his medical training and experience and ns 
chairman of the council a committee for the caro ofrnenlal 
defectives ho was actively concerned In setting up 
colonies for tho mentally handicapped 

no wne bom in Donegal in 1800 the son of Dr S 
Torrens Hnslett of tho Colonial Medical 8er\ ice. Ho 
wns educated at tho Academical Institute Ivmdonderrv 
Trinity College Dublin and tho London Hospital After 
qualifying in 1880 he held resident appointments at tho 
1 oplnr Hospital nnd St. Luke s Hospital for the Insane 
and a clinical assistants! Up at the National Hospital 
for Paralysis and Epilepsy In 1892 hn becamo pro 
prictor and medical superintendent of JinUiford noose 
a private mental hospital at 8unbury-on Thames 

Soon after he settled at Sunbury ho wo* elected to (lie 
Staines board or guardians, tho Middlesex Insurance 
committee and the Sunbury urban council. All these 
interests wore a preparation for Ills work on the county 
council Ho was also a justice of tho peace for Middlesex 
Ho was created a knight In 1038 for his public serviooo. 

Sir William married In 1022 Nomh daughter of Mr 
W r A 3 In can Sho survive* him with a son and three 
daughter*. 
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Elliot MABU out It HR. Hhrff ■rhaol yt Sbrfllrid. 

<iitc*n A kw n. OkTrtta n onsr : retrtttmr tn obstetric# nnd 
PTA«’«)tntrr Pctf-rborooKli Memorial IJo*ptu1 

Ekllv j . «*#t M.O. British H*lhr*y* 

(London iuduuid rr-plon) 

McGrath, ri. D Hnxri P.r M r rt^ldmt mrdlrol dlmrler 
Ht John ot Clod Prirmlo IVyrklatrio Ilo-irtUl BUUornn 
ro Lublin, 

MoicnvK J 1) M.n. Bbrff rjLca i cmemHimt ortbopwdlc rnnrrou 
\\ hntflrld MottIi Orthoptt^to Hosplul, «Dd nccMrnt Kcrrfcr 
of tiro United Oxford IfoaMtoI# 

PAruJjicK w*Dd nj: n I *ppolntod fnrtOTT doctor 

Tottenham, MMdW-rx. 

1*0RT f-K, K— IL 1) , H n.s. M tucji^ pjjt deptrtf Holnr idbloli 
trmtlrr U a.. Oxford nja n. 

l^rou IL C. « xi r» Lend whole thru* rUnWuI ivtliolcwl t 
Ht IXMcrn, at P»nl * nnd at llilllp a London. 

K uo. Loud.: wU«o JlritUh (Lrtndoi , 

MktUnd mdon). 

Sooth Ucutcra IIo«pltn1 Board i 

ExnLR, IL >1 Ik. path «-n.c.r n.rjw ron«i»«nt i>«*rLf 
•triiL Ewtcr cllnknJ »mi . 

Moons, II }»., MJs. Rrdnry r ji cj! riur.Hj-, i ron*.ntlct 
ronrron. Iretcr rffnjr*| ■rm. g* 

1 XT wr I \v m n. Mnnr 1 onn-aiUnt orhtLnl 

PlTmtmth rlink*l srm. f 

\rarndrd THirir*. r 
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Notes and News 


THERAPEUTIC SUBSTANCES 

The Therapeutic Substances Act, 1925, has been amended 
to mcludo within its schedule parenteral preparations of 
oxytetracyclrae, and the Thorapeutic Substances Regula 
tions, 1952, ha\e been amended to include methods of pre 
paring this drug 1 2 * Oxytetraoyolmo is removed from the list 
of substances which may be sold only on the prescription of 
a doctor, dentist, or veterinary surgeon 4 More up to date 
regulations for insulin preparations are approved 1 Erythro- 
mycin, neomycin, oxytetraoyoline, polymyxins, cortisone, 
corticotrophin, and hydrocortisone ore added to the substances 
controlled by the Penioillin Act, 1947 4 All these measures 
come into operation on Jan 1 

DISORDERS OF INFANCY 

At a meeting of the Dei on and Exeter Medico Chirurgical 
Society on Deo 10, Dr F S W Bnmblecombe spoko of some 
common disorders of childhood It is a sombre thought, he 
said, that if the human female had always camod out effici¬ 
ently her natural function of lactation there would have been 
no probloms of infant feeding, uncountable milli ons would 
not have died m infancy, and the whole history of the human 
race might havo been changed It is only during the past half- 
contury that ire lia\e had anything approaching an efficient 
substitute for breast-milk or hygienic methods of artificial 
feeding 

Undorfeeding is common, overfeeding very rare If a boby 
fails to thru e it is wise to seek the cause in the baby rather 
than m the feed A baby who screams on being fed should be 
examined for an anal fissure The word marasmus is now 
obsolescent Most of the causes of failure to thrive can now be 
recognised Wrong feeding is one, but a rare one Another is 
hiatus hernia, hero the function of the cardiac sphincter is 
lost and the patient % omits from birth espooially when laid 
fiat The y omit contains mucus and sooner or later, owing to 
oesophageal ulceration, blood Painful swallouing from the 
same cause produces anorexia, and occult bleeding may gno 
nso to antenna The diagnosis is a ohnical one, for confirmation 
by radiography is difficult Feeds should bo thickened and 
the baby sat upnghf To free a stomach which has ridden up 
into the chest and become adherent surgery' is occasionally 
required. 

Bottle fed babies, apparontlv thriving, sometimes start to 
\omit at the thud or fourth month, become oostno, and 
cloy clop unexplained pyroxias Those infants need not die 
Necropsy reyeals calcification m the proximal renal tubulos 
This calcification is radiographically demonstrable during 
life In these cases, first described by Dr Reginald Lightwood, 
there is acidtemia with a unne constantly alkahno This 
disorder, persistent renal acidosis can bo treated successfully 
with large doses of sodium bicarbonate In another group, 
clinically similar there is hyperealcrcmia of unknown origin 
whioh is equally oontroUablo by a calcium free diet 

Infants are occasionally poisoned accidentally by the too 
hboral application of boric powdor to raw buttocks Bono 
poisoning causes a generalised rash which desquamates, 
diarrhcea and vomiting, and perhaps coma and death Infants 
who suck or gnaw at thoir cots which ha\ e been painted with 
load paint occasionally develop lead poisoning In mfanc\ 
plumbism manifests itself m pallor, abdominal pam, drowsi 
ness and convulsions Radiographv shows a lead lino round 
bones, but there is no polvnountis and blood changes are 
absent Circumcision, which is responsible for sixteen deaths 
annually, is justified only m infants who cannot pass unno A 
tight prepuce—and tongue tie—are physiological states in 
infancy 

A NEW OUTPATIENT DEPARTMENT 

Between 1935 and 1948, outpatient attendances at 
bt James’ Hospital Bnlliam, rose from 30,000 to woll oyer 
100 000 annually, and the need for an enlarged outpatient 
department becamo urgent The new building, which is now 
in use, is a notable example of imaginatiy o hospital planning 
The design s pleasing features mcludo n large and beautifully 
furnished lounge for -visitors or waiting patients, a pram 
store cony cmentlv situated near tho postnatal clinic and 


1 The Thcmpcntlc Substances Amemlmcnt Regulations 1954 

2 Tlw TlunrH-uttc Substances (Mipplr of Oxytetracrcltnc tor 

AKTlrnlturnl Purposes) Retaliations 1054 
** Therapcutio Substance* (Control of Sale ana Supply) 

ulatlona 1054 


two automatically operated stretchor lifts, fitted with 
levelling devices All internal structures have been 
to allow alterations to bo made quiokly and easily t 
transverse partitions may be removed and re-erected t 
whore withm a matter of minutes, and all oubtclrt r 
examination rooms have interchangeable eloctneal v 
To enable patients to find thou way about, each depart, 
has its own colour sohemc, and the hospital proposes t( 
appointment cards in corresponding colours Noise in or 
ib kept down by perforated “ acoustio ” boards m the a 
and tho floors are made of cork tiles Door hand! 
designed for elbow action AIL furmslung fabrics I 
pleasantly harmonious patterns, and particular att 
has been paid to comfort and utibty m designing the cons 
room furniture The aim has been to evoke an atma 
at onco sympathetic and quietly oheorful, ns well os top 
for functional efficiency 

OVERWEIGHT AMERICANS 

The United States Army m Europe, worried by' tho m 
of stout people in its ranks, is urging its plumper 6 
to get them weight down Back home, it seems, tlun 
muoli the same, for a report 1 now suggests that mon 
20% of tho population of the United States are oven 
“ Oy'erweiglit ” was defined as 10% or more obov 
“ desirable ” weight for the individual, whioh was bas 
measurements of height, yveight, and build or body typ 
Metropolitan Lifo Insurance Company has constructed 
of desirable weights that show a range of weights foi 
inch of height by type of body frame) Of the oien 
population, round about 10% were 20% or more abovs 
desirable weight, and there was a relatively higher prop 
of Negro females m both the 10% and 20% overv 
categories 

A LIGHT SPRING CALLIPER 

Mr G Douglas Nickols, iicsr, remedial gym™ 
Mount Vomon Hospital, Northwood, Middlesex, ' 
The nooompnnying photograph shows a new light 
calliper that lins been usod in the department of pi 
medicmo at Mount Vernon Hospital for tho last three 
It has boon developed primardy for the hemiplogio [ 
but has been usod successfully on other patients with 
foot ” Tho adyantnges of this typo of calliper are 

(1) Light weight ft yvolghs about 9 oz 

(2) Easo pt fitting It eau ho fitted by tho physiotherapW 
departmont 

(3) Low cost it costs about 15s 

Tho calliper is made in three sizes to fit different bm 
I t is 13’/ s m long and measures 3 1 /---4 m under tin 
It is wound from 0 and S bis gauge worn Tho side 
are joined at the top by a stiff leather band with stu 
buckle 


1 PuW Will Rep II ash 1054 69 1084 




THE LXWCKT] 


'SOTEfl AXD NEWS 


[JAX I J 055 57 


For fitting the heel of a good lace up walkmg «hoo is 
Tiled to take a 1 J t fn steel peg Thin acta an tlto fulcrum, 
r id makes a firm attachment for tire epring Inversion can 
N corrected by drilling the liolo at an anglo dependent on 
~re degree of correction required The calliper U then sprung 
1 to tho projecting ends of the peg The calliper in not 
tended to bo a 90% foot stop but It is a spring designed to 
^Vlp the patient to lift Ins foot wiien walking 

* THE SCALPEL, THE SWORD 

^Traa title has been given to an emotional biography of 
^orman Bcthune a Canadian surgeon 1 In 1027 lie was 
^vmg of pulmonary tuberculosis in a famous New York 
^matorlum There ho read of a -wonderful new cure for his 
Isease—artificial pneumothorax. He demanded the treat 
jient and was cured. Later he became a skilled thoracic 
orgeon, but he tlircw up his career on the outbreak of the 
pan 1*1 1 civil war and wont to Madrid to help the anti Fascist 
jrces. When the war endod he returned to Canada and 
omod th© Oo mmnniii t party But hla turbulent spirit called 
^br Homatbing more exciting than civilian practice j the 
-•‘hlneee people wore fighting against mvnalon and there was 
*11 urgent need for doctors Early in 1038 Bcthune left 
r ancouvw for Hong Kong taking with him enough equipment 
"nd supplies to fit up several surgical units He reported 
Mao Tse-tnng who wolooraed the suggcetion of a mobile 
Operating unit cloeo to the front Bethuno seems to have 
klcme remarkably good work under very difficult conditions 
L**>ut towards the end of 1039 ho contracted fatal septlctcmia 
1 rem an Infected operation wound This biography carries 
t’ho recommendation of tho Book Society and will probably 
r>e widely read. Doctors may not bo wholly convinced bv 
Jflio publisher « claim that 14 No doctor not Hippocrates nor 
^Tenner nor Pasteur nor Sir Alexander Fleming Is known and 
\ ooerated by as many peoplo es Norman Bethuno 
t 

AUTOMATIC AMPOULE INJECTOR 
r*ri Tin Indefatigable Sir Christopher Wren somehow found 
' -hno m tho midst of his more widely known pursuits, to 
instruct one of the earliest prnntfcnhlo syringe*. His 
•iginnl model 1 which be used experimentally on dogs, 
insisted of a hollow quill ottaclred to a bladder containing tho 
old for Injection and In 1050 bo wrote t I am In further 
□mat of this experiment whloli I take to bo of great ooncem 
tent and which will give great delight to tho tlieory and 
mot loo of Phyaick. Three centuries have passed slnoo 
ren, and the teclinlqoe of injection continuer to evolve 
he latest of many refinements are incorporated In tho 
svloe known ns tire Ampin * which is an automatic 
mponle Injector for routine and emergency hypodermic 
ijectlons. In America It was first demonstrated at the 
rnencan Mod leal Association convention at Chteago in 1048 
t consists of an ampoule of the solution for Injection, under 
ressuro of an inert gas, connected bv flrxiblo transparent tub 
lg to a needle with a glass oovor To make on inloot ion tho 
over is removed and tho needle Inserted Into the selected 
ito with tho usual antiseptic precautions. (If a vein is acoklen 
ally entered, blood will flow Into tho tubing when this is 
inched and released ) Tire tip of the ampoale is tlien snapped 
y bending tho transparent tubing and tire pressure of tho 
as forces tbo solution through tire neodlo The whole 
rowan, it is clalmod is oonsiderablj quiokor than ordinary 
'rethods of Injection, and in addition it omures accuracv of 
'osage and maximum sterility 8yringo transmitted hopatitis 
i avoided slnoo each ampin » used once only—which 
to U1 on tally moans that patients have a sharp new needle for 
rich Injoction The possibility of glass fragments passing 
'own tho needlo has boon Investigated and wo understand 
bat the risk may bo discounted Tire me tired is specially 
hllablo for general praotitiouers, district nurses, and mid 
Hvcs, and tuo ease of administration will bo attractive to 
jusy aroesthotlnt* Intrav onom infu»dona of saline rmd piusmn 
•»n alv> be givon in the itamo way 

! Tbo Bntith representatives sav tlrnl the ampin is actually 
(hooper to uso than tire traditional nyringe l'rolimlnary 
igures wldch Urey hav o obtained from hcnpitals with a central 
,Tinge servico indicate an ov errell cost including maintenance 
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and renewal of about Od. per inject km One ampin, on the 
other band can be bought by hospitals for rather levs than 7jd ; 
and tho labour and expense of servicing are of coutbo 
eliminated Both these figures are exclusive of the cost of tire 
tho drug 

The manufacturer* and distributor* tn this oountry arc Cuxson 
Gerrnrd &- Co Ltd Fountain l a n e Oldbury 111 rm Lac ham. 

FILMS ON DENTAL EMERGENCIES t 

Most medical graduate* are required to enter one of the 
three Services shortly after registration and sooner or later 
raanv of them—particularly those who join the Royal Navy—■ 
find tliomsolve* dealing unaided with dental emergencies 
For this reason tho Admiralty has issued a senes of colour 
films and film loops which drew in detail tire measures which 
may bo used to tide patients over until they can be seen by 
a dentist 

Three of tho longer film* describe dental inflsmmetojT conditions 
operative technique* tlnclndlujr local awrstUcsIo ond tbe treatment 
of postoperative peLn and hi ceding) and tbe mona cement of Injtirle* 
to the teeth and Jiw*. Mne «bort film loop* In colour have also been 
prepared each bhowtrur the extraction of a tooth. All Illustrate 
clearlr by moons of dburrsnu modal* and practical dcxnomtrntlon*, 
the c**enll*ls of diagnosis and treatment of Inflammatory and 
traumatic dontaI lesions, Tbo commentaries are good the exposition 
N unhurried and Important detail* are suitably empbail*cfl. 

These films wore designed originally for Naval doctors, but 
tho Admiralty suggests that they might also bo helpful to 
senior medical students. The films will slrertly bo available 
for hire or purchase from tbo director of Naval training at 
the Admiralty ___ 


University of Birmingham 
On Deo 17 tire following degrees were conferred i 
Pk-D Un the faculty o/»trrffrf*e) — l) M Edward 
MJJ CkJt —\awA*frifLP H Astfll Joyce E Iialh-y Patricia A. 
Brataley John Bullock, E P C. Undley Olga It. Uarbrtm Ella R. L. 
llott J \\ P Jarrams. David Iiearmont A P 3l*ync, E. T 
MoUcy, M K Xlorlfleld, Kenneth Middleton J D NtchnVa* 
P A North. L J T Pearson, A Sutherland, LllxabrUi XL TUitn 
Derek X\ right IL A X aomiM 

University of Bristol 

In recent examinations the following were successful t 

V D —A. O W Branch. 

M U Ch It —II T Apdmcm. Pamela XL AUdnwm, I II Harry 
Put bovine A Clark K U Collin* D J C. Felton J II L CHDln 
1! L llarvcr J K Rowell Antoinette IL Jo*eplu J XleC 
Lai too Jeon D Matthmr* T N ilfttUrews J U Orf l) K Palmer 
Li A. l*oley L O Skcrn* 

University of Durham 

On Dec 18 tire degrees of v n da wore confirm! on the 
following 

A L. Brown P J Burnett, Mary Campbell I ook "Kttcc Cb*i 
J R. dark, J V Colville O S Cowin, Joan A Davison Vrmncls 
Duran Florence Farrow J I Ivnby A L- Immwn. W UU*m 
Orangrr C. U Bockott, Soson E. V LUrt, N < ll**will O. A Autt 
Bridget A W O^eUoiv Snlney I*Ulnn P F \\ Rowell Jean C 
llnrsell KU**bcth J Mtnddy Foster Thompson U IL Tlndle, 
H \ J \\ atwu Ihimcla V\ HIM 

Id abvmtla. 

University of Liverpool 

At recent examinations the following were successful 

V D —E F B Cndman. 11 n Frhby H. Ofllis G Busies, 
D K. I*atrr#on, O Htorry L H 

Jf CA.GrfA —B S Jones XL A Vail 

M It Lh.lt —J D Agnew, J A lUri-rw, I K Brown, B J 
Charlie* a O Dnboartr T IL Enn» I*ntr»rla O Grundy I A 
HarrUon T IL T Ilujrhri, IL A Johnvon J L. Xlsaon V\ V S 
Puirh, Mary > Rbephml I» T*yk»r ltobtnson IL \ \orkc 
I> \ttlT (Part ill—] K Oantmil 

V 7 i/ut/Z—-R A Chaudhary, J Oho-li, Jane TI Orren 
D A Johnson A J Jnnra (1 P Lowtlter 3L Ij. 3l*gotro. A XI 
Maldon, B C Onyraho D J I*atel II I > r»'«nd, O 1 Soro«y*, 
J K N ^«uslcy 

The Milne medal in tropical medlchio has been awarded 
to Dr G r Lowther 


Royn! Faculty of Physicians and Surgeons 

At a nwvtlng of tho council on Deo 21 with I rof 8 tan lev 
Graham, tire pmudont bi tho chair tbo following wtre 
ailmittni to Uio ffilowship: 

Jn*odn Jlban Da*, J \ Rlmdk , \\ C Watson 
Royal Sodet> 

Ireeke rvronrch fellowships have Ixvn awartltnl t > 

Dr M dc Burgh D*ly to work oa carotid •hms nflejr* and 
hareodytuimk’* of tbe pnlinorouT clrcalatkm, at Unlrrrvlty Lolictre 
London 

Dr J ( F l*onlc to work on tbe effect* of f*t *hw»rptloa and hlcre<l 
rosiralottm am) throniboetn, at the fir lUl*m Bonn tkrhi^rf of 
l*atboloiry Oxford 
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University of Sheffield 

Mr 0 Daniel has been appointed senior lecturer m surgery, 
and Dr D Balducoi research assistant in bacteriology and 
virus diseases 

University of Edinburgh 

On Dec 17 the following degrees were conferred 
ill n —O S Kilpatrick * J w Lusk, t G M Maxwell 
PhD (in the faculty of medicine )—A. N George, Sou rindra Mohan 
Ghosh I A Macphcraon, D I NIsbet 

ill B , Oh B —A J Bannet A A H Brown, J A Brown, 
0 F M Cnird, P G Coffey, R W Davidson H P Davie G F 
Davis, P G Drummond Smith, VV D Fanner Aian Ford Hunter, 
DAK Goidonhul’s H C R Hinwood P Y Kyle M H Lea, 
Klan Porn Llm A G Mackinnon D G Moclile, Dents Moore 
* Sheila M L Moore, D R Oliver, W F Parrott, Shirley A 
Peacock, W H Ralde, J B Smith, A. T Thomason, RAP 
Wliltolaw, John Mood, I F Young 

•In absentia t Highly commended 

Tlie following diplomas hn\ e been awarded 
DPI! —D F Baxter 

D MM D —IV N Boyd, R F Cant, J H Greig A H Morris 
A A Wild 

D Psych —J G Henderson, P J Zeck 

Tlio George Guthrie research fellowship m child health 
was awarded to Dr J F J Collins, and the Hastilow research 
scholarship in rheumatism was awarded to Dr W R M 
Alexander 


Royal College of Surgeons of Edinburgh 

At a meeting of the college on Dec 15, with Prof Walter 
Mereor, the president, in the chair, the following were admitted 
to the fellowship 

W A Baker, G T F Braddock, Guru Kripa Chandhnrl J N 
de Klerk, O J Bewharst J B Boss, J M duTolt, Jlonrad Mahmond 
El Flki Harry Fine, W D Graham J J Ironside A J A 
McCormick, G T Malr K P P B Mcnon, 31 J Meter Durga 
Prasad MIsra G F Mumaghan, Bhalchandra Vnsudeo Nabar 
Jagdlsh Swarun Pathok, James Plggot, Nukalapati Balakrishna 
_ Roddy, W C Robinson Roy Shreo Krishna, Pramod Karnn Sethi, 
Gajendra SLnli R, G D Taylor 

Royal Sanitary Institute 

Fellowships have been conferred on 

Dr J 0 R. Buchanan Colonoi P J L Capon Dr Archibald 
Dodd, and Dr William Hogg 


University of New Zealand 

Mr H M Carey, who has been acting professor since 
Prof Spence Smyth resigned early tins year, has been 
appointed to the postgraduate chair in obstotnes and gynreco 
logy at Auckland University College The appointment carries 
also the medical directorship of the National Women s Hospital 
under the Auckland Hospital Board 


Professor Carey was horn In Now Zealand and graduated v c 
at tho Univorslty of Sydney in 1941, having hold A part time 
lectureship In physiology and biochemistry After holding resident 
posts at tlio Royal Hospital for Women Sydney and Queen s Park 
Hospital, Blaokhnm Landasldro ho spent four years as senior 
registrar in obstetrics and gynrccology at tlio Postgraduate Medical 
School of London. Ho also spent a year In' tho department ol 
obstetrics at Johns nopkins Hospital From 1943 to 104 j he served in 
tho R.A A F as officer commanding No 1 Aviation 3Icdleine 
Sootion Ho began work in New Zealand as assistant in tho pro 
fessorlnl unit early in 1954 He has published papers on the uso 
of lou-oxchnngo resins oxytocics and footai distress 


McGill University, Montreal 

Dr W Clifford M Scott has been appointed associate 
professor m tho department of psychiatry to organise facilities 
for training m psjcho analysis 

Dr Scott graduated from the (Jniverelty of Toronto In 1927 
After working under Prof Adolf Moyer nnd Prof Macfio Campbell, 
he continued liLs studies in London at the National Hospital Qitoen 
Snunro and tho Institute of Pavcho analysis taking the d ui 
in 1934 Uo later became director of tlio Clinic of Pp>c1io analysis 
in London and daring tho Into wnr was a psychiatrist In the E 31 b 
JIo Is a member of tho stalls of the Institute of Psychiatry and of 
tho Betldcm Royal and Mandator Hospital London He Is also an 
assistant editor of tlie International Journal of Psycho-anal y si* 
and president of this British Psvclio Axmivticnl Society 


E E G Socletv 

A meeting of this sociotv will be held at 10 30 am on 
Saturday Jan 8 at the National Hospital, Queen Square, 
London 


London County Medical Society 

Tho annual dinner of this society will be held at the Talbot 
Restaurant 64, London Wall, E C 2, on Tuesdav, Jan 18, 
at 7 30 r m , %\licn Dr Robert Forbes secretary of tho Medical 
Defence Union, will speak on medical litigation Tickets 
(11* Oi ) may bo lmd from Dr A M Ram sac, Royal Free 
Lawn Road, N W 3 


[jai, i, is.. 

Exhibition of Israeli Scientific Publications 
This exhibition, which is being held at the Consulate 
Israel, 18, Manchester Square, London, W 1, is to , 
open until Jan 7 

Association of Clinical Biochemists 

Southern Region —The annual general meeting of * 
region is to be held at University College Hospital, LnA 
W C 1, on Monday, Ton 10, at 3 16 r.ii At 4.30;r 
scientific papers will be read 

Institute of Diseases of the Chest, London 

Clinical demonstrations on oliest disease are gnu 
FndayB at 5 pm at this institute (in the ground* of•> 
Brompton Hospital, Fulham Rood, S W3) They 
without fee to doctors Tlie next series will begin on Jl 
and end on April 1 

Colonial Work of the N A P T 
The National Association for the Prevention of Tuhwctfc 
has presented to tho secretary of State a memorandum on 1 ' 
association’s activities in Colonial territories Over thee 
nine years tins association’s work in backward areas L 
mcludod large scalo health propaganda, and the provt-. 
of well framed professional teams By metuiB of NAu 1 
scholarships, 55 doctors, nurses, and samtarv workers, fir 
18 Colonies, have beon enabled to come to Bntam for dot 
The memorandum drew attention to the Colonies' need > 
more tuberculosis specialists and greater research facility 
and indicated the association’s willingness to assist ll 
Colonial Office in overcoming tho pressing problem of i 
losis among immigrants to Bntam from the Colonies. 


CoRJtiGENDtrai Spotliih Appointment —Dr 0 J Swan? 
is chairman of tlio General Medical Services Subcommitt 
(Scotland), and not of the Scottish Health Service! IX 
nb vye incorrectly stated last week (p 1330) Caplain J ' 
Younger is chairman of tho oouncil 


Sir Lionel Whitby is to be visiting professor of medicine I'r 
Now York Stnto University College of Medicine in January 
The Wellcome Historical Medical Museum has movri t 
Portman Square, London W 1, to tho WeUeomo Hosenreli In. 
tion, 183 Enstou Rond, N W 1 Exhibitions doailng with prief 
modleine and with child welfare through the ageH arc open to i 
publlo In the new premises (Monday to Friday, 10-5) 

Diary of the Week 

JAN 2 TO 8 

Monday, 3rd 

Lnstitute of Neurology, Tlie National Hospital, Queen &J& 
WOl 

6pm Sir Geoffrey Jefferson frr Benign and Mnlfc* 
Tumours of the Gnssorian Ganglion 
Tuesday 4th » 

Roy\l College of Sokolovs of Fngland LInooln-v Inn FF 
W O 2 

3 45 pm Dr G D Lamb Pathological Aspects of Uk**'* 
Colitis (Erasmus \\ llson demonstration ) 

Institute ot Dermatology St John s Hospital Lisle Su 
M C 2 

5 30 P.M Dr L Forman Skin Lesions with Deeper Slgnifi* 

Wednesdays 5th 

Rotvl Society or JIldicivt 1, WimnoU Street W 1 

5 15 PM History of Medicine Juss Jesslo Dobson lvi!* 
Clift Dr Norah Solmstor Dr Isaac Buxton 
8 pm Surgery Mr H T Simmons Dr C J Garry > 
Norman Dott Dr G F Abercrombie pnlllatk® 
Cancer 

Institutp of Dermatology 

3 30 i M, Dr H Haber Parapsoriasis Poikiloderma 
Mvcosls Fungoides 

Medico Chirurgical Society of Edinburgh 

8 30 pm (Koval College of Surgeons, IS Nlcnlson si 
Dr 1 Card Mr John Bruce Ulcerative Colitis. 
Thursday 6th 

Ro\ al Colli.of or Surgeons of England , 

5pm JIt J M Potter Angiomatous Malformations # 
Brain (Tluntcrian lecture ) 

Royal Socirrr of Medicivf 

8 p xl Neurology Sir Franois Walslie, F 1 I 5 The Fate 1 
Nenrologv 

Royal Arm\ Medio\l Collfoe MUlbonk, SM 1 

5pm 3 Usr MnrhJ Robertson f r.s Sir David Bn* 
Appreciation of the Man and his M ork 
Friday, 7th 

Royal Society of Mediciyt . 

5 30 r XI Antithetic* Prof E A Pnsk MaintorroC’ 

_Respiration in Respiratory Paralysis 

Institutt of Dermatology 

5 30 p m Dr J E M M igley Psorlnds (Clinical defec¬ 
tion ) 

Royvl Faculty of Putsicivnb \nd Surgeons of Glasgow 
St Vincent Street Glasgow 
5 P.M Dr I Anderson Electrolyto Balance 
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|MAN AS AN EXPERIMENTAL ANIMAL* 

Sir Geoffrey Jefferson 
C B E ALS Lend. LL.D., F.R 0 8 F R.OP F.R.8 
iraimjB roorESSon cnr heuboscboery in the university 

or MAN CHESTER 

There ore some branches of research In -which man 
the pre-emloontly suitable in faot tlio only poeaible 
bject All lrnvo to do with the nervous system and 
.podally those concerned with sensation with pain and 
1th thinking 

Experiments on the Brain 
The first operation for a brain tumour was performed 
i Nov 23 1884, and gave rise to discussions in tho 
imci 

f Someone signing himself F R S’ led off on Dec 10 
'ith a long letter describing in vivid terms what had 
ippencd It seemed to him to bo a wonderful oppor 
[inity for a telling reply to the Bishop of Oxford and 
ohn Buskin who had just spoken strongly against 
:hat was so curiously called ^rivisection Tho point 
oout the famous operation was that the situation of 
*ie tumour hail boon localised to the uppor part of the 
lotor area by a comparison between on the ono hand 
re patient s symptoms and signs, and on the other hand 
'io maps of cortical localisation which resulted from tho 
nlrnnl experimentation of tho Germans, Fritsch and 
Iltsig- and more still, of David Forrier * F R 8., 
ad a picturesque literary style- which you can savour 
rom tho following extract from a very long letter 
eecriptive of the stops of the logical application of 
^jporlmentally verified facts 

!»' While tho Bishop of Oxford and Professor Rue kin wort? 
t* sornowhot intnngibk) ground* denouncing vivisection at 
•treford Inst Tueeday nflomoon thoro *at nt a window of the 
^ispital for Epilepsy and Paralyai* in Regtmt* Park in on 
'valid chair propped up with pfllowa, polo and careworn 
~jt with a hopeful smilo on lus faoe a man who could have 
okon a rmll> pertinent word upon the subject and told tho 
jht Rev prelate nnd groat art oritic tliat lie owed hia life 
"a hi* wifo nnd children their rcecuo from bereavement and 
7 to somo of tlioeo experiments on h\ mg ammol« wldoh 
k> soundly condemned. 

o Bishop of Oxford replied on Dec 19 that If a 
ct knowledge of tho secrets of the human frame is 
sd in tho mtorcsts of mankind let mankind be tho 
ns Thus© letters led to a shower of further letters, 
>n Cl iris t mas Dnv mostly in support of F R S 
R S lied to add a further note on Dec 20 saying 
tho poor man was dead ^of infection) In a long 
it on Doo 27 tho Ttniet took the view that in spite 
e eventual fatality Rickman Godlee s experimental 
xtion had boon fully justified nnd that tho gatoway 
orebral surgery lied been opened This was an 
irtant pronouncement and true Do I need to add 
on Dec 20 thoro was a letter from James Whitson 
tant surgeon to tho Glasgow Royal Infirmary saying 
this war not tho first operation on tho brain for 
)iir, that n Scotsman William Macewon hail got 
a first t Whitson wan quite correct- Thon letters 
to vie for placo with nows of Air Gladstone a 76th 
iday lotters on Tho stato of tho business at nisi 
s anil scandalised objections to somo undrnped 
■e* in Alfred Stovon • design* for the decorations of 
domo of 8t Paul s—designs that had tho weighty 
mondntion of Sir Frederick (later Lord) Leighton 
Air (later Sir) E J Poxnter—men whose artistic 
ig was nearly as high then as that of A elasqaox 
Raphael 

rt of tho 8 topi ten Pogot lecture delivered Ivofors the 
Rneeareh Defence Society on "Nov 4 10o4 Published 
by courtes} of tho Editor of Conqvrit tlis ivxnet\ s 
journal In wltosa January bc,uo tlm lecture appears in full 
0851 


So we see that romaTkablo experiment come and go 
to lead to more in tho fullness of time than The lancet 
had lugubriously prophesied for it in its leader on 
Nov 10, 1883 The lancet held that acceptance of the 
laboratory discoveries was not unanimous and that the 
facts themselves woro somewhat confusing (as indeed 
they were) The leader proceeded 

But it must be conf es s e d that tho old localisation has 
afforded to treatment has been small nnd practically conflrtoo 
to cases of surgical interference Even of these cases there 
are very few—scarcely more t h a n could be counted on the 
fingers on ono hand—m which the power of localising cerebral 
disease can bo said to have been tho means of saving a life 
that would have been loet without it 

It concluded with these minatory words 

If Dr Fomer « suggestions nvwrt with much practical 
response it is to bo feared that cerebral localisation will soon 
havo more deaths to answer for than lives to boast of 
These lines were evidently written eithor by a physician 
or a pessimist, the author could of course have 
been both 

We soe, then that those experiments on man had tho 
mixed reception that we should have expectod nt that 
date It required the courage of a man like Sir Ylotor 
Horsley and after him Harvey Cushing to ailcnco 
opposition and to win tho confidence of tho world. 

All operations are of their nature experimental tho 
statistical results are broadly known and from thorn tho 
general impersonal risks can he calculated In some 
what concerns ns moat is danger to lifo itself in others 
fatality can bo almost excluded and tho experimental 
Bide depends on tho success that can be expected, tho 
relief that can be anticipated in the individual instances 
No statistics hnvo so personal a messago If it comes 
to that all medical treatment Is also experimental As 
Professor Pickering has pointed out, the proscription 
even of rest in bed for two or three weeks or of a bottlo 
of cough mixture, are experiments tho results of which 
deserve closer observation and quantitative analysis than 
they got. 

Sensation 

I mentioned just now that man was tho only suitable 
animal for experiment* on sensation and on pain It 
was by regarding closely tho stages of sensory and motor 
recovery aftor non e suture that what wo coll generally 

sensation was brokon down into a numlier of com 
ponente (light touch the recognition of pam pressure 
temperature localisation of tho ]>omt toadied and so 
forth) It scorned to Henrv Ilcad who was deeply 
interested in this subject that ho would appreciate tbo 
whole thing liettor if he had somo nerves ent m his own 
loft arm This was dono by Dean nnd ^horren of the 
London Hospital in 1004 Hoad chose what he thought 
wero purely cutaneous nonce and catno to somo wrong 
conclusions bv that mistake as J S B Stopford pointed 
out His othor mUtnkee in interpretation lia\o been 
pilloried, bv F Al R WoUhe The correctness or other 
wise of Head’s results is beside the present point, which 
is that ho decided to turn limrnlf into Ills own expert 
mental animal Wilfred Trotter and Arorrh-ton Davies 
followed suit shortly afterward* nnd airbed at conclusions 
that have stood much better tho test of (fine Since 
then tho personal experiment has l»cen applied In* other 
research workers. 

Tiir fain op can cut 

A constant problem for tho neurosurgeon is the pain 
of malignant Invasion of the skeletal tisane* in vnrion* 
forms especially in cancer of the ntirus and prostate 
now to help these sufferer* to whom peace cannot 
sufllcientlr be brought by morphine t Foerstcr in Brrelau 
divided the posterior or sens or v roots or tho spinal nerve* 
without giving much relief to patient* with pain of onv 
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origin—relief, that is, commensurate with the disadvan¬ 
tages of denervatmg large areas of shin and muscle As 
a by-product Foerstei was able to plot the nerve-supply 
of the diff erent dermatomes of man m as definitive a 
way as is possible with something a trifle individually 
variable By stimulating tho distal ends of the nerves 
he showed for the first time the vasodilatation of the 
vessols of tho skm of the rolei ant spmal segment One 
has the feeling in reading his reports (as one had in 
conversation with lnm) that Foerster was basically an 
experimental physiologist rather than a therapeutist 
anil that he chose his cases sometimes with a new to 
filling in a missing space m his collection of fact 

A much better piece of physiology was already on the 
way when Foerster was domg these operations—tho 
operation of cordotomy However Foerster had had 
a part in that as well, having persuaded Tietze to 
do and successfully, this operation 

A fortunate chance fell to Spiller in Philadelphia, who 
ohsorved that a coloured patient in Ins hospital was 
numb to pam and temperature up to a level on Ins trunk, 
without paralysis The sense of touch and pressure 
was retamed This patient had tuberculosis and shortly 
died At the post-mortem two very email tuberculous 
nodules wero found symmetrically placed in the spinal 
cord in the situation of the spinothalamic tracts There 
had been other Buggestivo evidence, notably that of 
Tfirck of Vienna, suggesting that these fibres were 
responsible for the transmission of pam Spiller at once 
saw the possibility of turning the misfortune of his 
patient to the good of others He persuaded a surgeon, 
Martin, to divide this part of the spmal cord in another 
person with unbearable pam The lesult was so great 
a success that the operation has since hecomo'a standard 
one 

The optimum sites of the partial spmal sections have 
been worked out m recent years with groat diligence by 
J C "White of Boston, plottmg the effect of limited 
sections of the cord under local aiucsthesia No approach 
to the operation which is not of an experimental nature 
is likely to he long successful More recently still 
Talairach and David m Paris have tried the efiects of 
destruction of the chiof nuclei for tho reception of pam 
m the bram itself by destroying them by electrocoagula¬ 
tion Those arc essentially human experiments of a 
high order and involve tho use of the Horsley Clark 
stereotactic apparatus to which we shall shortly come 
back 

Experimental a ortical sections of the human spmal 
cord to rebo'vo pam in the upper limbs were mado by 
Donald Armour in London and -Tracy Putnam m Hew 
York Thoy have been used by the French for pelvic 
Cancers also But these, though highly experimental m 
tho case of man, wero no more than applications of some 
animal experiments by Brown Sdquard long ago, experi¬ 
ments that led Brown-Sdquard to some quite wrong 
conclusions about Bonsation, since he equated “ sensation” 
with “ pam ” and little else 

VISCERAL VAIL 

Other revelatory experiments on pun in man are those 
ou visceral pam Such w ere the old observations of 
Lonninder that crushing and burning tho intestine and 
gall-bladdor "were quite painless, whereas traction on 
the mesentery was not John Morlev investigated the 
agoiU8ing shoulder tip pam experienced by somo patients 
with general peritonitis or chemical peritoneal lnflamma 
tion such ns follows tho perforation of a gastric or 
duodenal ulcer He scrubbed tho under surfaces of tho 
diaphragm with gauze and abolished the referred pam 
by experimental procaine block of the nerves supplying 
the sliouldor-tip area 

41 "■ tho same line were the experiments pursued by 

j others of having patients or medical students 
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swallow inflatable bags F H Bentley and Smit 
usmg that technique, showed that the pam of daw 1 
distension was abolished by section of the spL ’ 
nerves The result of important researches hv tr 
investigators was to show that distension and tratfi 
were the chief causes of visceral pam, the penf 
reference of which had been so acutely obsen ed i\ 
bedside by James Mackenzie of Burnley fifty jearu 
and more cogently by Sir Thomas Lewis 

No-one indeed worked with more whole hearted i 
m observation on the character and reference off 
in human bemgR than Sir Thomas Lewis—tho defc 1 
as it were of “ clinical science,” a term invents! 
Stephen Paget’s father He accepted no interprets 
of symptoms that he could not experimentally venfr 
the living subject This,one sentence gives no idea 
the years he spent on painstaking work, and Lis otar 
tions on the pains of angina pectoris and of other nw 
and limb pams are classical No less wero those of J 
Kellgren who explored the pams arising in rank 
fascia;, and the ligaments of joints by injecting '' 
amounts of hypertonic saline into these structures' 
observing the Bite, often at a distance, of the hi 
hut temporary pam that followed He has told 
he had some 1000 painful injections of one 6ort oral# 
to find their effect Usually Kellgren was Ins oct 
Louis’s test animal None of this work could have 1 
done on animals since the whole point was the dwcnpfc 
of the character of the pam, its situation in relation 
the position of the causal agent and its relation to 1 
nature of the stimulus ' 

HEADACHE 

No better example of experiment on man cod 
found than m the investigation into the oaf 
headache by the planned production of pam in the 1 
Notable researches have been those of G W Pick 
D W C Northfleld, and H G Wolff and Bronson 1 
and other collaborators, though many besides have at 
their quotas 

These all confirmed tho ancient observ ation that i 
brain itself is quite insensitive, but they added son# 
new It was that the stimulation of the cerebral hi 
vessols and somo of the brain’s coverings by direr, 
indirect means led to referred pam somewhere on 
head’s surface but according to the site of tho stimuli! 
It was shown that the violent hut short-lived la#* 
that follows histamine injeotion is accompanied 
dilatation of the cerebral vessels and by a pronoB 
increase m the amplitude of their pulsations It 
further shown by Pickering and Hess that there 
intensity of the headache corresponded with the f 
of pulsation, being most severe when pulsation 
greatest 

This relation between a sort of slackness of the 
vascular system and headache was confirmed bj ant 
series of observations that had results that were nm," 
to many It was demonstrated that the surest «» 
give a person a headache was to lower the lntrar’ 
pressure bj draining off cerebrospinal fluid 
contrary, raising the pressure by lumbar uije# 1 
saline into a normal person, even to five times hnd 1 
the normal, as I have done myself, does not ' 
headache Evidently, then, the headache of a ’ 
tumour or abscess or blood clot is not due to 
pressure alone, for some pressures oxpenmB 
reached were far above those registered by moat ‘ 
tumours 

It is generally agreed that tumour headache is (i 
bv distortion of normal intracranial rclationslup * 
due either to traction ou dural septa or to drag on ■- 
and on the sensory cranial nerves, of Which, of 
the trigeminal has the widest supply Somo o’ 
human experiments were daring, such as those of 
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4d WolfT who introduced inflatable rubber balloon* into minor sort. Each remark correspond* to a separate 


jo third atul mto the lateral ventricles of conscious 
itionts and charted the sites of thoir induced headaches 
[Tlie common hcadacho of mankind, migraine and 
lendo migraine Is due to dilatation of tho vessels in 
"e eealp, bone and dura mater In these cases the 
jrehrospinal fluid pressuro is nover high and most 
lief can ho obtained by the nse of vasoconstrictors of 
o crgotainine group which it has boon shown havo 
, ore effect ou tho oitrucranial artenos than ou those 
fside tho dura I cannot hero discuss more widoly this 
^mmoneet of the pains to which mankind is heir But 
'tough has boon said to make plain how muoh these 
r orhors have done to clarify a subject that was full of 
infusion and of conjecture until experimental recourse 
ns made to the right animal—man himself 

^ Stimulation of the Cerebral Cortex 

! Present-da} \ lows on epilepsy Inn e been dem od almost 
'^tiroly from oxporimonts on man The great protagonists 
nvo been flnt victor Horsley and then Ottfnd Foersler 
md Krause who got only so far Muoh more fruitfully 
ravo worked Wilder Penfield and Herlxirt Jasper and 
leir co-workers in the Montreal Neurological Institute 

* The new observationB take ongiu not only from 
jlectncal stimulation of the surface of the brain—even 
*f Its less oxposed parts—in conscious patients hut also 
fom direct recordings of clcctno potentials from the 
xposed brain surface in tho search for damaged areas 
uch as could be. regarded as tho discharging lesions ’ 

1 in Hughkngs Jacksons phrase) or their synonym 
epfloptogonio foci The discovorj and excision of 
hese areas has led to many oures 
Cortical stimulation to map out the sito of tho motor 
woa is now a commonplace of neurosurgery and has 
t *cn employed by myself and by too long a list of 
smrosurgeous for them to be named It was early used 
V y Victor Horsley as ho reported in 1888 ond again in 
BcOOO to mark out the exact piece of brain that needed 
*1 moval in focal epileptic attacks or the wild involuntary 
lovements of a man's arm Tlint was a straightforward 
t^ioco of physiology—the application of Forrior s work 
^4ad the much more acuto observations of Shomngton 
^hicli bad, to be sure, not yet seen its final fruition 
( n ith tho anthropoids 

More exciting wore tho two cases published in 1900 by 
purvey Cushing on sensations resulting from stimulations 
tho post-Rolandic ares in man Operating under 
^ cal antes thesis ho ostablisbod the sensory function of 
jpo human postcentral strip Fenfleld since tlint day 
^jrty six years ngo has greatly extended these obsorva 
^ons on both tho motor nnd sensory nnd other responsive 
^Jfeos of the brain His maps of the excitnhlo cortex 
eventually it is to be hoped supplant those of tho 
> it nnd monkoy so much more beloved of physiologists 
ifXrauAo they liavu been thoir laboratory familiars 
Fomer many years ago said that all parts of tho cortex 
onld prove to ho oxcitable but ho could not demonstrate 
^ccltability himself except from restricted areas of tho 

• ^raiat tho greater part was unresponsive Frrrier * 
tK*ophccy was long unfulfilled and only recently has 

closer to confirmation Thus wo now know that 
^7<sponses mast bo looked for not only in movements of 
limbs or In sensations or in flashes of light or sonnds 
^^ odours but m two other ilirections The first 1s in tho 
atonnmio or visceral changes that may bo the replies 
t stimulation of some areas (changes in heart rate 
wjspiration rate blood pressure intestinal movements, 
l^ r c ) This work has mainly been done on animals 
ho second and much tho more exciting e^n dramatic 
scovery wns mado In Penflold—that stimulations of 
temporal lobo in human beings mav e\ oki oxpcric nccs 
^i^^turcs in tho mind An cxamplo nmy be given of tho 
,t)\sponso of a woman of 32 who had epileptic fits of a 
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I hear singing \ee it is Wlute Clinstmo* 

** Tliero Is an orchestra too yes ft choir That id dlffcrem 
a \ oleo—talking—<v man * Yes, I have heard it before 
a mans voice talking Yc* about tho same as Iwfore 
There is that sound again—like a radio programme—w men 
talking She said tliat it was o play 

Results of a similar kmd or thq ovocation of a faiulifar 
scene a moment or two only in Ii/e well accepted b\ 
the patiout, in no way frightening hut all with a con 
sidemble content and depth of experience havo been 
obtained from other cases But it is by un means 
anybody a brain tliat will yield such vivid experiences 
confirmatory results by others must still Ikj made 
Something verv like that ran occur spontaneously in 
patients with temporal lobe tumours 

The upshot of this and other work is that a seizure 
pattern has omerged recognisable as coming from one 
or other toinporal lobe It is verv much to tho point 
that these seizures, previously labelled psychomotor fits 
are often caused bv extensive scars from damage perhaps 
nt birth Tho excision of tho scar and of anterior parts 
of the pathological temporal lobe has led to tho cessation 
or great diminution in the frequency nnd seioritr or 
the attneks in ft proportion claimed to be as high na 
2 ont of 3 cases Murray Falconer has now Imd some 
success in improving not only the fits hut tho behaviour 
of delinquent cliildren and young adults subject to thin 
kmd of seizure Experiments earned ont on man in 
tho laudable attempt to relieve him of epilepsy has in 
many wavs helped greatlv in our interpretation of 
tlio brain s integration nnd of il« mochnnisms It 
marks a major ndvanco in man s imderatandiug of 
himself 

Tho advance has been assisted by the explorations of 
frontal lobe physiology Onr new knowledge has como 
about from again two sources—first major excisions of 
the frontal lobes of which I myself reported the first 
8 European examples in J937 and again 75 examples in 
1942 Going still further Kryunuw m Johannesburg 
reported in 1950 tho first cases of removal of a cerebral 
hemisphere from cluidron already hemiplegic and suffering 
from fits that started in the paralysed limbs It was 
found that tho mental state of these children was often 
improvod by tho loss of lialf of tho brains corttx 
the remahung healthy half being no longer disturbed 
by the flow of disturbing impulses from tho abnormal 
parts. This was ranch the s«mo condition as I hud 
reached myself from the lobectomies for brain tumour 
Close on tho heels of that cairn tho rising popularity of 
prefrontal lolwtomy ond its modifications for mental 
disorder* which we owed to the Inspiration of I gas Atoniz 
(1030) All this is vorj nracli in tho field of human 
experiment Equally experimental in their wav were 
tho introduction of tho malarial treatment of grmral 
pnralvsis fWoguer-Jauregg 1017) and tho Insulin (^nkal 
1027) metmxol (Modnnn 1037) and electric shock tlicrapv 
(Carlotti and knllnowsky 1037) of tho psychoses 

Conclusion 

Plainly It uould be unthinkable that man should bo 
used widely in experiment on tbo propagation of danger 
ons injections It seems indeed that he w rralj suitable 
ns o test subject to those affections or disease* to which 
ho alone is subject or in which his subjective response* 
to exiicrimcnt are essential to the experiment ftsel/ 
This w most true of the nervous hystom and oJrendv 
his acceptance of himself in this cxnerinuntal role lms 
led to tho illumination of msny a dark corner I am 
convinced that no surgeon fa quite os con clous of the 
truly experimental nature of his work and of tho opperr 
tuniths it affords for physiological observations as tho 
nmironiTgoou 
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From the Departments of Medicine and Obstetrics, 
Hammersmith Hospital, London 

Evidence suggests that during pregnancy the activity 
of the adrenal cortex is increased The adrenal glands of 
women dying at or soon after delivery weigh more and 
have a larger cortex than those of non-pregnant women 
(Aschoff 1910, Aschner 1912, Huggett 1950) The urinary 
excretion of certain adrenocortical steroids (“ gluco¬ 
corticoids,” “ 11-oxysteroids ”), measured by biological 
and chemical methods, is increased during pregnancy 
(Venning 1946, Tobian 1049, Cope et al 1961) Thus, 
using a bio assay procedure, Venning (1946) found 
increased excretion of glycogemo steroids during the first 
trimester of pregnancy and a further increase during the 
subsequent months In some instances there appeared 
to he a reduction in the amount exoreted during the last 
month of pregnancy, and normal values were found 
shortly after delivery None of the methods used gave a 
true ostimate of the total amount of adrenocortical 
steroids excreted in unno, because of difficulties in 
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hydrolysing the conjugates present (Bayhss 1952, [ 
and Hurlook 1964) 

In contrast with this evidence suggesting that mat 
amounts of adrenocortical C-21 steroids are elaborate 
pregnancy, no increase m the excretion of androgen 
17-ketosteroids has been observed by Dingomanseti 
(1937), Bam (1939), Pearlman and Pinons (in 
Venning (1946), and Jailer (1951) Although Ter 
(1946) found no mcroase m 17-ketosteroids whenm 
ured by the Pincus antimony-trichloride method, 
is specific for saturated 17-kotones, there was an apjm 
increase when measured by the Zimmerman nsft 
which determines both 17-ketones and 20 ketones,! 
latter being metabolites of progesterone, which is In 
to be formed m increased amounts during 0 
Tbe most complete study of the excretion of 17-ke 
steroids in pregnancy has been made by Buis in't V 
(1964), who found with the Zimmerman reaction * 
the excretion of total neutral 17 kotostoroids is stiff 
increased during pregnancy, being somewhat morei 
the first and third trimesters than during the sc 
Much of the increase during the third trimester was 1 
to pregnanolones and to 11 -koto-etiocliolonolone 
11 hydroxyandrosterone—compounds bekeied to 
metabohtes of C-21 adronocortical steroids 

While the present investigation was m , „ 
Goruzell (1953) reported hiB findings on the plasma! 
of 17-hydroxycorticosteroidB m normal prp" 
during the last trimester the concentration was four ■ 
the normal level, and very high values we fo 
immediately post partrum, but tbe concentration 
returned to tho normal range six dayB after dchv 
No conclusion about the variation in individual tespe 
could bo drawn, because tbe samples of blood wereU 
from difforent women at different tunes in then F 
nancy In the present investigation the plasma 
hydroxy corticosteroids were studied m the Bame ' 
at about monthly intervals throughout pregnaacr 
during the puerperal period. 


TAHITI i —levels of 17-hydroxyoorttcostekoids in plasma in pregnancy 


17 Hydroxycorticostcrolde (wr per 100 ml ) 


Case 

no 

Ago 
(yr ) 

No 1 

previous 
deliveries 



Months of pregnancy 



Cord 

* 


Days post partum 

3 

4 

5 

0 

7 

8 

9 

10 

1 

o 

3 

6 

7 

8 


1 

24 

0 


17 

o o 

35 

20 

31 

40 

42 

30 

42 





15 


> 

24 

1 

4 


20 

38 

23 

30 

25 




37 


' 

16 




22 

0 


13 


43 

41 

45 

38 

30 

24 


23 






4 

27 

0 

23 

21 

20 

30 

21 

27 

21 

37 

18 






28 


5 

23 
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26 

22 


33 

26 

23 

29 


37 





0 


0 

3G 

1 

6 


13 

23 

15 

IS 

17 

37 



19 
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7 

21 
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5 

10 

18 

28 

26 

21 

32 
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21 

1 




0 

10 

25 

20 

32 









9 

28 





6 

0 

13 

20 

20 









10 

28 

0 

_ 

8 

17 

24 

28 

30 

22 

30 

50 





10 



11 

32 
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11 

5 

e 

30 

20 

31 

16 


, 







12 

33 

1 


15 

17 

20 

11 

30 

28 

11 









13 

30 
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7 

5 

10 

33 

18 

16 

23 







7 


14 

29 

1 

4 

11 

12 

15 

12 

13 

22 





27 





16 

21 

1 

5 

11 

23 

27 

24 

22 


23 

21 

22 




.12 
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33 

1 

8 

13 

20 

14 

18 

23 

27 

20 




10 


7 



17 

28 

1 

14 

22 

24 

18 

10 

24 

29 

22 

16 

18 



16 




18 

35 
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~0 

21 

15 

12 

17 

18 

20 


14 



22 




10 

29 

1 

14 

16 

26 

21 


24 

19 

24 

39 


7 


“9 




20 

27 

1 

8 

11 

15 

28 

22 


8 

18 



10 
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21 

28 

> 
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7 

20 

24 

18 

16 

12 






11 


oo 

19 
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5 

23 

19 

23 

14 

14 

21 

28 
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23 

20 
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9 

8 

23 

16 

20 

22 

12 
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20 
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17 

21 

10 

11 


16 


23 

30 

17 
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0 

21 

15 

17 
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13 

20 

20 

40 
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14 


26 

33 
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13 
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21 

21 

16 
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27 

17 

0 

8 

1G 

15 
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13 

IS 

19 
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3 

11 

16 

18 

19 

19 

20 

15 
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29 

29 
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5 
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18 

16 

12 

17 






4 


30 

- 4 

1 


14 

13 

15 


11 

15 

18 

21 


12 




8 


Mt on 

10 

13 

16 

20 

21 

22 

22 

24 

27 

25 

17 

15 

10 

11 

9 


Standard error ol 
















1 


HA 


1 1 9 

1 

1 1 

1 2 

1 7 

1 8 

1 5 

1 3 

16 

2 7 

4 S 

3 6 

5 8 

3 8 

1 5 
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-Hun laval (and •tandard dariatlon) of r7*hydr®*rcortlcott*rtildi 
pi at m a at uch month of Pr*f na_mrf and durin j p*arp«rl«m In 
Ithy woman. 


Material and Methods 

Inrty eight women attending tbo antenatal dime for 
first time in their present pregnancy wero cbo«on at 
lom Eight subsequently dovoloped. complications 
ldmg toxcemla antenna and hypertension, and have 
i excluded from this report Of the remaining tlurty 
underwent a normal pregnancy twenty nine wore 
rerod spontaneously and one had ft enamrean section 
tuso of a contracted pelvis Eighteen had borne 
Iron before (tablo i) 

implcfi of blood were taken at the first attendance 
thereafter at monthly intervals all those ante 
;uni samples being codec ted at about tho same tiino 
ae aflernoon In fifteen instances blood was collected 
a the mnbflical cord at tho time of delivery and further 
pies were tahon from tho mothers at various intervals 
eaftcr 

ho concentration of 17 hydroxvcortioostcroids in tho 
ima was estimated by a modification of the niothod 
kelson and Samuols (1062) described by Beyliss and 
nbeok(1053) Compounds measured by this tochniquo 
ncto cortisone, cortisol (hydrocortisone) and their 
ydro and totrnhydro motabolic reduotion products 
i mean plasma valno for healthy women is 0 6 jig 
100 ml with 06% fiducial limits of 3-10 jig per 100 nil 

Results 

‘he results aro shown in tablo i tho month of pregnancy 
lg calculated from tho tlmo of delft cry and the moan 
ils of 17 hydroxycorticostoroid* in tbo plasma of tho 
■ty women nt each month of jircgnoncy are shown in 
1 At tho tliinl month tho lcrvtl of 10 pg per 100 ml 
ho samo as the menu value for non pregnant women 
jroaftor tho level risen steadily the highest lovol 
ohed being 24 jig per 100 ml during tho hist month 
gestation At the time of delivery tho level in the 
bilical-conl blood was slightly higher than dnring tho 
; month of pregnancy Post pnrtum tho love! in the 
temal blood was high for twentv four hours and then 
timed gradually to a normal level by tho eighth 

Nic individual patiouts Loirever showed considerable 
inlion from tbo mean rallies In all of thrmtho lei cl 
17 hydrorvcorticostoroids in tho plasma ro^e but in 
ae (cn s CH 1-13) it rose higher than 20 pg per 100 nd 
some tlmo during pngnunoy, whereas in others 
se* 14-26) it rose to onlv 21-2S pg per 100 mL and 
throe (cases 28-30) it did uot exeeod 20 pg par 100 ml 
utratne oxamplcs from each of these three arbitrary 
mps are shown in fig 2 No clinical differences were 


noted botwoon the patients with the high and with tho 
lower lovele t 

In most instances the levols dnring tho third and 
fourth months were within tho normal range- for non 
pregnant women, hut high values ware found in some 
at this tune About half the patients had abnormally 
high levels by the fifth month and others, although not 
having abnormally high levels showed an increase above 
the values observed during the previous two mouths 
During the lest month of pregnancy there was in most 
instances a further Increase or no significant change 
compared with the levels in tho eighth and ninth months, 
but in sevm pationts a definite fall took place nt tins 
time (cases 3 11 12 21 23 28 and 29) 

Although the mean values for the cord blood and 
mother s blood in tho last month of pregnancy were not 
significantly different in eight cases the cord blood 
had a higher level in fh e a lower and in two thcro was 
no significant difference 

During tho postpartum period thcro wero considerable 
individual differences in tho plasma steroid love]*. Most 
of the patients had abnormally high values for the first 
forty eight Louts after dolivery Two had raised lovols 
after this tlmo one (case 14) on the third dav and tho 
other (case 18) on tho fifth day Cose 4 who had unusually 
high levels at the third month of pregnancy, also had a 
high level on the oighth postpartum day sho was 
particularly anxious, and the high levels maj have boon 
related to emotional disturbances 

No correlation wng found botwoen the height of the 
17 hvdroxyeorticos toroid levol during pregnancy and the 
weight of the placenta or of tho baby at birth 
Discussion 

Thoee results show thnt in pregnancy the level of 
17 bydroxycorticosterolds in tho plasma is raised, in 
some cases to lovcls oxc ceding those found in pitionls 
with Cushing b syndrome (Perkoff ct nl. 1964 Bayhs* and 
8 to inbeck unpublished) 

At least two problems remain unanswered what is 
tho nature of tho material which is present in increased 
amounts, and wbat is its origin 1 
Aafurs of Material 

Tho clioruicnl method used for tho estimation of 17 
hydroxycorticostoroids is relatively specific for 17 j 21 
dihydroxv 20-kotostcroids such as cortisone cortisol 
and their dihydro-and totrnhydro derivatives Wo have 
found that m healthy non pregnant women tho plasma 
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17-hvdroxycorticosteroid lei els ire a measure of the 
amount of cortisol and also more polar derivatives— 
e g , tetrahydrocortisone Without furthor chemical 
analysis it is impossible to say what is the exact nature 
of the material measured in the plasma of pregnant 
women, hut bv paper chromatography Bush (1953) 
has found increased amounts of cortisol in the blood of 
buch patients 

Ongtn of Increased 17-HydroxycorUcosteroids 

If the site of origin were either the fcotus or the placenta, 
the steroid levels in the mother would bo expected to fall 
more rapidly after delivery than they do For example, 
after a smgle dose of cortisol acetate 200 mg by mouth 
the plasma level of 17-hydroxyeorticosteroids falls from 
a maximum of more than 100 pg per 100 ml to normal 
levels witlun eight hours (Nelson et al 1952) In newborn 
infants the urinary excretion of 17 ketosteroids, glyco- 
genio corticoids, and reducing steroids, and the plasma 
level of 17-hydroxy corticosteroids are low (Talbot et al 
1943, Day 1948, Venning et al 1949, Klem et al 1964) 
Smce Klem et al (1964) have found low 17-hydxoxv- 
< orticosteroid levels in the blood of newborn infants hut, 
like us, high levels m most samples of umbilical cord 
blood, it seems reasonable to deduce that the high level 
in the cord blood results from the high concentration 
m the maternal circulation, and that the hormones pass 


TABLI II—LEVELS OF 17 HVDBOXI CORTICOSTEROIDS IN PLASMA 
AT CLESAJIEAN SECTION 



17 Hjdroxj corticosteroids (pg per 100 ml ) 

Gn“o no 

Antecubital vein 

Piaeontal sinus and 
nterino blood 

SI 

55 

46 

32 

40 

48 

ss 


10 

34 

50 

42 


1 ; 

< 2 * 


* Specimen obtained from an anterior nterino voln before utero* 
was opened 

readily across the placental barrior Although small 
amounts of adrenocortical hormones have been found m 
placental extracts, it is impossible to tell whether these 
were produced in the placenta or are present m the blood 
retained there (Johnson and Hamcs 1952, de Courcy et al 
1952) That some adreuucortical like steroid material is 
formed in the placenta is suggested by observations made 
on patients with Addison’s disease who have become 
pregnant The excretion of 17-kotosteroids m two women 
with tins disease has been studied during three preg¬ 
nancies by Samuels et al (1943), Knowlton et al (1949), 
nud Jailer and Knowlton (1950) In all three instances 
the amount excreted mcreased and m the last trimester 
le u bed normal levels In one patient the 17-kotosteroids 
were estimated by tho Zimmerman reaction, and in the 
other by the samo method during the first pregnancy and 
by the antimony-tnchlonde reaction lu the second 
During the later pnrfc of the second pregnancy increased 
imount8 of neutral reducing lipids wore found m the 
urine and after deliver! the excretion returned to 
abnormallv low addisomnn levels 

Furthor evidence about, whether the material is formed 
in tho matomnl adrenal glands or the placenta was sought 
bv taking samples of blood simultaneously at cfcsarean 
section from ail antecubital 'em and a placental sinus 
The results, shown m tablo n, are inconclusive because 
tho steroid level was much the same m samples from both 
sites, nud significantly tho level m placental sinus blood 
i\as uot higher than m the general circulation 

It seems probable that tho mam site of origin of the 
17 hydroxy corticosteroid material m pregnancy is tho 
maternal ndrennl glands because tho glands are hyper- 
i ' ’nod and during the puerponum the steroid level falls 


gradually Tho corticotrophic hormone responsible 
this increased adrenal activity could come from eitk 
maternal pituitary or the placenta, which is kmrci 
produce trophic hormones suoh ns gonadotrophin*,. 
there is some experimental evidence that ahormonti 
corticotrophic like activity can ho extracted from i 
placenta (Jailer and Knowlton 1960, Opsahl nud L- 
1951, Tarantino 1951, Cohen and Klomberg 19o : 

Increased formation of 17 hydroxy cor ticostcro 1 ’. 
pregnancy may explain why some patients with ihx. 
told arthritis have a clinical remission at this firat i 
why diabetics may require increased amounts of nr. 
during pregnancy 

Summary 

Tbe plasma lei el of 17-hydroxycorticosteroidB hint 
followed at about monthly intervals through tho non 
pregnancy of thirty women At delivery sampfe. 
blood were taken from the umbilical cord, and thcreai 
from tho mother at various intervals m the postern 
period 

The level of 17-liydroxycortioosteroids m the pli 
rose progressively during pregnancy, becoming la v 
patients very high After delivery the level fell, reu 
to normal after a week 

Tho nature and origin of the material formed « 
pregnancy are discussed 

We are grateful to Miss J I’jrkm for her constant eons’ 
tious technical assistance, and to the nurses of the anlenr 
cljnic and obstetric wards for tlieir cooperation This » 
was supported in part by a Lund gmnt from the Dial 
Association 
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" TUBERCULOUS MENINGITIS TREATED 
WITH CORTISONE 
Michael Ashby Helen Gra'st 

'I'M A BAL Orfl M It C P 1TJ) Lend, M.II OJ? 

pm filer i\ nroifiTRjat 

^VrimoLoatCAi uictt winTTrcGTOH hospital love on 
'C I\ tubeTculon* meniugitift exudnle may cause vascular 
elusions and fibroai* leading to cranial nervo palsies, 
pyelitis hydrocejihalns and spinal block Anv manoeuvre 
. welcome which If a*ens the incidence of these complies 
■^ona and shortens the stay in hospital 

Hitherto efforts to combat local obstruction produced 
y* tuberculous exudnto have l>eon restricted to the 
introduction of purified protein derivative of tuberculin 
i Spann streptokinase, and oven trypsin into the ccrebro 
t oinnl fluid (ohf) aftor the obstruction bus developed 
Llueh measures hove in the main been hazardous and 
disappointing in their result* 

To prevent tho formation of tuberculous oxudato 
ii*emed more rational than to trv and remove it after 
ic. had been formed Because of its known property of 
^jsconragmg local tissue reaction we tried cortisone 
•om the very beginning of treatment adding it to our 
Established routine of intramuscular and intrathecal 
rreptomycin and oral isoniazid Although alivo to tho 
, heoreticnl dangers of giving cortisone to patients with 
tuberculosis wo were further encouraged to tako this 
3 tep when we became aware of tho faot that isoniazid, 
admittedly a Inghlv effective antituberculous agent 
seemed to cause tuberculous lesions to become initially 
noro v oscular ami swollen (Ritchie ot al 1053 Dick 
954) than either p aminosalicylic acid (r a s ) or strepto 
uydn Tlds fact though not nl_grcat importance in 
itilruonarjr or renal tuberculosis, could bo responsible 
or precipitating hydrocephalus or spinal block m patients 
frith tuberculous meningitis The simultaneous ndminis 
r ration of cortisone with tho antibiotics might minimise 
U heue changes in tho tuberculous lesions and thus 'prevent 

bstruotion* 

Material 


as early cases (Medical Rosearcli Council 1048) and four 
ns intermediate 

Case 1 luwl a left homiparotfi* on admission her phywenl 
signs wore unaltered wbon she was discharged / 

Case 2 developed bilateral optio atrophy becoming blind 
only after tho had cl intend!} recovered from the nv mngitls. 

Case 3 developed spinel block and blindnoe*, wont steadily 
downhill and dtod m throo months At necropsy a great 
deal of thick exudate was found round the spinal cord and tho 
base of the brain. His mfocting organism wan fully SensiUv o 
to streptomycin isoninxui and r ajj in vitro He was given 
some cortisone but only after the development of his 
complications when lio was moribund 

Casl 4 developed no neurological sequel® but during 
the course of her miliary and meningeal tuberculosis she hmi 
severe hypoplasia of her bone-marrow with anmma and 
leucopcnfn necessitating frequent blood transfusion*. Her 
spleen was enlarged anti soft at this time Under treatment 
her blood picture gradual!} became normal and her spleen 
impalpable but some mouths alter her discharge from hos 
pital siio «Je\ eloped Jiypereplemo pancytopenia her bo no 
marrow was hyperplastic lier splocn enlarged and firm and 
her peripheral blood poor in ail tha formed olcmcnt* 
Splenectomy was followed by complete remission 

Case G developed a spinal block and required daily cisternal 
puncture for sue months during the thud month sfio became 
deaf 

Case 0 recovered uneventfully 
Standard Treatment phis Cortisone 

The next six patient* to bo admit!ed were given corti 
eone from the outset m addition to the usual antibiotic 
therapy Cortisouo was given to them aa follows : 
300 mg in divided done* on tho first day 200 mg on tho 
second and 100 mg on tho third and every irubsequont 
day until the intrathecal streptomycin was stopped 
To prevent suprarenal oxlinuslion the cortisone wus 
then tailed off and covered by a Rhort course of 
corticotrophin for twelve days thtfs 

First tliree day* cortisono 25 mg and corticotrophin 10 
units 1 

Second three days cortisone 12 5 mg and corticotrophin 
20 units 

Third three days corticotrophin 20 unit* but no cortisone 
hourth threo ilays corticotrophin 10 unit* but no cortisone 


fhin report concerns twelve patients all adults with 
f tuberculous meningitis who wore treated in tho nouro 
ugieal unit of tho Whittington Ilospital All wero given 
utraruusoulnr nnd intrathecal atreptomyem together 
?with oral isoniaxid, half of them wore also given cortisono 
^ rom tho beginning of treatment. Although not formally 
ontrolled tiio group receiving cortisouo is comparable 
’,i:rith that treated conservatively Theso numbers aro 
H oo small and tho follow up period i* too aliort for 
i*'Icflmte conclusions to be drawn but tho remill* aro sufil 
^dently encouraging to justify a preliminary publication. 

[ r Method 

Our routine was to give intramuscular streptomycin 1 g 
:Vind oral JsonwzJd 400 mg daily for six month*, and 
ntrathecal stnptomycm 50 mg daily for from three to 
jive moat fag Ao Biuglo criterion *uch ns tho Wl 
rf f ugnr lev el is nil adequate guido to when it is safo to stop 
he intrathecal fitroptomycm W o hnv e taken tho patient b 
1* enorul condition shown by Ida weight temperature nnd 
throcyte sedimentation rate (E-B n.) together with 
»*iie cj* r finding* (rising level of sugar—proforably 
ibovo 40 mg per 100 ml—and falling cell-count) 
nto ioiuddornttem Mo stopped giving intrathecal 
^ tre ptomvdn when all theao factor* had l>cen favourable 
a month This routine was unnecessarily const rvativo 
^(Slmno and Rilov 1953 Lorlier 1954), but nil twelve 
kJSatients were judged by the samo *tnndards 

tit Result* 

h~jfrtfw/(ird Treatment 

rhe first six consecutive caws in tliU serie* wore 
^4ivcn t)ie standard treatment Two were claggiQcd 


All the patients on cortisono were given potassium 
oldoridB 3 g dail} by mouth Sorum-electrolytes were 
examined weekly 

Of this second group of kix cases one wn« olas*ified 
as early nnd five as iuterrtiediato 

Casi: 7 luwl a left sixth nerve pa by and extensor plantar 
response* on admission 

Cabl 9 was stupore*o and incontinent and had <ncten<>ar 
plantar response* 

Case 10 laid ccrol>ellar sign* and ext©n*or plantar response* 
a* dkl Case 11 and Cast 12 lioth of wlwm wore vrrv dfs 
oriented All tlvcso patient* made rapid and uneventful 
recov one* a* dkl enre 8 

Case 8 —In addition to miliary lubcTCulcm* and tuber 
caicrua meningitis tbi* patient had srvcml enlarged glarwl* 
in his neck. Tims© were thought to be tuberculous but u-cro 
not considered to be a contra Indication to tlie use of corti«ono 
A month after tho onset of treatment i1k> glands brake down 
and had to bo curetted Tho patient felt remarkably voU 
throughout this and la* meningitis cleared up withent 
complication 

Discussion 

A* Brooks et al (1954) observe in tuberculous 
meningitis antibiotics have only a restricted effect if tho 
circulation of tho c.9 T is Interfered with os in ppuial 
block They conclude that an agent must 1 k> found 
which can rapldlv disperse flbnn and thev sav 

It Is also clear that earlv prophylactic us© of such on 
agent would bo morn effective than its therapeutic ut-o under 
condition* of oslablWicd or incipient block 

Though there is no evidence that cortisone has any 
effect on fibrous tLwuo it is known to inhibit the format ion 
of exudati It tin n fore seem* esoontial (o pro it a* soon 
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as possible after tuberculous meningitis has been diag¬ 
nosed Not only is it neefessarj to prevent tbe mechanical 
obstruction caused by the exudate, but tbe associated 
endarteritis and neurological damage resulting from it are 
unlikely to bo rei ersiblo except m tbeir earbost stages 

Hongbton (1054) bas 6liown tbat prolonged courses 
of corticotropbm can bo safely given to tuberculous 
patients while they are on full antibiotic treatment, 
bis patients bad pulmonary tuberculosis and wore given 
corticotropbm for drug sensitivity He observed tbat 
corticotroplun not only dealt with tbe allergic manifesta¬ 
tions but also “ revolutionised ” the patient’s morale 
Jahn et al (1964) describe tbe use of corticotropbm and 
cortisone with antibiotics m tbe management of over¬ 
whelming infections such as peritonitis, monmgococcal 
meningitis, and lobar pneumonia 

Several reports have now been published abroad 
describing the use of cortisone or of corticotropbm in 
tuberculous meningitis Shane and Riley (1963) reported 
eight cases treated with cortisone m addition to tbe 
usual antibiotics (five of these were not treated with 
intrathecal streptomycin) These workers thought the 
cortisone had a beneficial effect on the course of tbe 
meningitis Bulkeley (1963) described tbe uso of cortico¬ 
tropbm m thirty one cases of tuberculous meningitis 
in children Although it is not clear from tbe analysis 
tbat corticotropbm and not isomazid was responsible 
for tbe improved mortabty-rate in tbat series, at least 
it is evident tbat corticotrophm can bo given to such 
patients without mishap Wasz Hookert (1964) bas used 
cortisone and intrathecal hydrocortisone m the treat¬ 
ment of tuberculous mcmngitis m Helsinki, it is 
described as “ routmo ” treatment m bis unit now 
de Lavergne et al (1964) report its uso m eighteen 
patients with tuberculous meningitis 

Our tiro groups of patients can conveniently be 
compared under three headings tbe patient’s general 
condition, the changes m tbe csf, and tbe neurological 
complications All tbe patients who were given cortisone 
showed a very striking and early ohmcal improvement 
Whereas those treated conventionally (tbe first six 
patients) romamed confused, uncooperative, and miser¬ 
able for a week or ten days after beginning treatment, 
those who were given cortisone at tbe start wore fully 
oriented, alert, and cheerful within two or three days 
Tbe e s r of the cortisone-treated patients fell notice¬ 
ably soonor, though this may 'have been a non-speoifio 
effect of tho hormone Their appetites improi ed earher 
than those of tbe controls, they gamed weight more 
rapidly, and they clamoured to be allowed to get up within 
a week or two 

Tho c sj findings differed m the two groups , m 
particular tho cell count fell very much more rapidly 
m tho patients on cortisone than in the controls This 
was not unexpected, since cortisone was given largely 
to prevent a severe cellular response in the meninges 
At tho same time, m somo of the patients on cortisone 
tho c S-F sugar level rose to normal very early, this 
also may have been a non sxiocific effect of the hormone 
and might not necessardj indicate recession of tho 
tuberculosis 

There was a striking difference between the two groups 
in tho moulenco of neurological complications Of the 
controls one died and three have permanent stigmata, 
whereas all those treated with cortisone recovered 
completely without complications 

Tho prolonged adnumstratiou of cortisone may bo 
attended by retention of salt and depletion of potassium 
Clinical e\ ldouce of this may bo anticipated by the weekly 
estimation of serum electrolytes All patients treated 
with cortisone should be givon additional potassium 
cldondo by mouth The catastrophe of suprarenal 
failure may bo avoided by covering tho withdrawal of 
Ci io by a short course of corticotropbm Tho danger 
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of lighting up an old infection, such as ostcorauf 
is real, and careful inquiry should he made into. 
patient’s previous illnesses ~ Every precaution nm<t 
taken to protect a patient on cortisone from ncqu^a, 
secondary infection, since he may bo unable to loa 
it adequately, and septicaemia may result 

The danger of disBommatmg tuberculosis thrond 
the body may he adt anced as a contra lndirahe t 
cortisone therapy m tuberculous meningitis Hovi 
many patients with this disease also have nnhary Ir 
culosi8, in them the process could hardly be c 
disseminated Indeed, with effective antibiotics cr 
sone therapy may accelerate recovery by rendering i 1 
tubercle bacillus more accessible , it is less likelr 
become walled off inside caseous material sunoiri 
by a fibrous wall and with a poor hlood-supplv In 
patient with tuberculosis or any other infection tits! 
with cortisone tho appropriate antibiotics mud ' 
continued after withdrawal of tho hormone 

Although it is not strictly relevant to the issm 
treating tuberculous meningitis with cortisone, we f 
that mention must be made of the present trend 
withholding intrathecal streptomycin from Hied 
cases Somo cases of tuberculous meningitis can di. 1 
he “ cured ” without intrathecal streptomycin, provii 
that they are treated with full doses of oral > 
and intramuscular streptomycin Early cases are (U 
m which there is tho greatest mcentivo for wi'tln ’ 
intrathecal therapy It is not by any means esfaA’ 
that this is safo In all cases, however, and most i > 
treating tuberculous meningitis are giving utraflier 
8treptomyom for at least four to six weeks W&, 
conrse is adopted, wo behove that there is enough evh~ 
to show that the addition of cortisone to the beau... 
of tuberculous meningitis has important adranh 
and merits further trial in a larger controlled senes 

Summary 

In this report six consecutive cases of tub •' 
meningitis treated by routme methods are comp- 
with the next six patients admitted with this duel 
who wero treated in tho same way except that corks' 
was added 

Neurological complications occurrod ip four of C 
six control patients, and one of these died Tho pats' 
treated with cortisono all recovered completely, with 
any neurological complications, and their clinical mpne 
ment was much more rapid than that of the controls * 
No complications of cortisone tliornpy wero " 
Cortisone must he given from the hoginrung of 
ment and with full antibiotic cover, which should conk 
for several weeks after the cortisono has been witbdra 
A more extensive 'clinical trial should he undertat 
into the value of cortisone m tho treatment of tuberetk 
meningitis 

Wp wish to thnnk tho workors at tho ‘Whittington Gw 
Laborntorj for their corporation, Dr Arnold Bloom for 1 
ach ico nbout two of our patients, and Miss E M Alor 
for help with the foreign references 
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ON REACTIONS BENEATH ADHESIVE 
PLASTERS 

Brian Russell N A Thorne 

i Lond., FRCP DPH 31 D Lond 3r R C P 
nrvaiotAN ix-ciunai sekior nvoiyruAR 

MKIVDIir u r n CENT LONDON HOSPITAL 
xxnouon medical and surgical plasters have been 
1 for ninny year* comparatively fow clinical invcsti 
Ion* have boon undertaken into tlio skin reaction* 
doping beneath them 

‘eck ct d! (1946) described threo type* of reaction 
duced by adhesivo tape (1) a fleoting reaction 
cting mostly hniry areas dne to the mechanical 
imn of removing the tnpo (2) a specific semutinty to 
or more ingredients of tho plaster and (3) a reaction 
i to change in pH and to {"ho growth of lmcteriii on tho 
i beneath the planter 

lumphriofl (1947) ha* shown thnt mould* and bacteria 
w beneath ordinary ndhemve plant ora By adding 

3 salt* of propionic acid and of caprvbo acid to ordinary 
ster he found that of 130 patient* who reacted to the 
5 Inn) planter only 6 reacted to the enhanced one 
reased tackiness was also noted after tho plaster had 
n in position for seven day* tills might bo due either 
the added fatty acids or to the decrease of maceration 
soquent on the reduction of bacterial flora beneath the 
ster Gaul and Underwood (1949) were unable to 
stnntiate the observation that the incorporation of 
itencidal substance* in the adhesive mass tended to 
rea*e the incidence of adhesive-tape dermatitis 
*eck et al (1048) found that tho pn .of normal skin wn* 

tho pH increased to 0 3 after seven day* and to 
after fourteen day* beneath ordinary plaflter hut only 
6 7 after seven dav* and to 0 4 after fourteen day* 
leath plaster to which fatty acid* had been added 
e bacterial flora decreased beneath both plasters but 
►ecially beneath tho one containing fatty add* 
iVe consider that at least five types of reaction may 
relop beneath adhesive plaster* owing to tho following 
lses 

1) Trauma of removal 
3) Irritation by the ndheahe 

3) Retention of rireot and serous duel urge* on the akin 
ding to maceration of the homy layer 

4) Favourable or unfax ourable diBturiiancc of the bacterial 
n l>y selective antibacterial action of some constituent 
the spread 

ft) Eorematom sensitisation to some substance in tho 
spread or in tlie rubber 

Trauma of Removal 

The traumatic reaotion of removal occur* mostly nt 
osebaeeou* orifice* and i* mamfented n* follicular 
lulcs with some diffuse or blotchy erythema It i* 
latest with very tacky plaster* and Itoeonie* milder if 
f i plaster lias remained in situ for moro than flvo da>* 
e reaction develops a minuto or two after removal of 
i plaster particularly at hairy sites and if a plaster 
vent bn* not been used to assist removal It lias to be 
^crentiated from tho reaction of irritation which 
rolnps only after a plaster has been in aitu for some 
^oc to five days nnd is then soon immediately the 
ster i* removed Although Glick et al (1948) hn\o 
omraendod propyleno glycol ethyl other ns a non 
pdc and non inflammable remover of adhesive plaster 
I have found that other is entirely aatisfartorx for this 
•pose provided tho dauger of its mtlninmabUity i* 
iroetated 

4 Irritation from Adhesive 

rritatum cffiKts show n* ml papnles and pustule*, 
,mutinip* with moist pink areas but without vestonbilkm 
►o reaction it> due to meolumienl stimulation of the 
,mation of keratin bv tin adlitwivt ne-n of the spread 


or bv some chemical constituent of tho ndhesne mii^ 
There is also interference with desquamation The 
sweat-ducts are obstructed at tboir orifices along the 
opidertnal ridges, nnd there is a milder hyperkeratosis 
and plugging of the ostia of the pfloselmceous follicle* 
Tin* reaction i* moro pronounced in swoaty people and 
in hot humid surroundings It appear* clinically flW 
day* or more nfter the plaster has been applied but 
Pock et al (1951) observed histological change* witbm 
three dav* of tho application of a plaster Any pre 
existing acne at the site of application of tho plaster max 
be aggravated witlnn forty eight hours giving a pnpulnr 
or pnpnlopuutnlar reaction (fig In) 

Rubin (1040) showed that byperkoratosis could 1 h> 
produced by Blight continuous lucchonicnl irritation 
—e g from the small range of movement of adhesive tape 
ox'er the skin Another factor nun well he tho kernto 
plastic properties of certain chemicals particularly coal 
tar donvatixes Thus eldorinnted phenol* art* known to 
stimulate the formatiou of kemtui and m this category 
is cliloroxylenol wliich is contained iu hqnor chloroxyl 
cnoh* BJ? (roxenol) and in Dottol ‘ Germosan 
Neo mouBol ‘ Osyl Streph /ant and sex eral other 
proprietarx antiseptics This sabstanco hn* hi tho past 
been incorporated in plasters by some manufacturer* 
Infection often develop* in the ducts and follicles 
beneath tho ostml obstruction* either mild when It is 
due to Slaphylorotcua *aprophyhena and other sapro 
phyte* or frankly purulent xvhen it in duo to Staph 
pyagtitei Paeudomonaa pyocyanrn or Proleua rtilgarta 
The process is analogous to that of miliaria rubra 
( pncklr bent ) 

\\o have tried to discover if there w anv quantitative 
relationship between the ndhesixenea* of a piaster ami 
its irritating effect* on the skin For this purpowc plaster 
discs of three known degrees of adhesiveness were applied 
to the back* of 31 Rtndent* in rundoin fashion over tho 
scapular regions, and the number of papulo* beneath 
each disc xvas counted nfter it had been in position for 
n week If part of a patch became detached, tho fmrtiou 
of adhering remniudor was estimated nnd the papule 
count wn* adjusted to whnt it would havo bceu if the 
whole patch had remained in contact with tho *kin 
The rcsultB are summarised a* follows : 

I rrnTpr no of jvtpWr* 
per 0 a tq rm 
U 7 
ir 3 
u i 



f If I—Eiid^nn nu4« «lik i A, tta*darS plattar j I plartrr »ltK»«I 
rVfaroarlaaol j C, rtaodard j D plattar mjula with d• p i a 

talultad mhbar Nata pwilthra Kiinuttot rw yw i <• A B an* 
C, and affact of Irrltatl*» a 1©r*a mt D probably doa to tolatWant 
»cn« vulfarlt. 
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i The figures (which 
ire not recorded 
hero) have been 
considered statisti¬ 
cally by Mr E C 
Fiellcr, who has 
expressed the view 
that thoy show 
quite conclusively 
tho liability of the 
number of papules 
t o increase with tho 
adhesive strength 
of the plaster This 
does not exclude 
the probability 
that plasters of 
equal adhesive 
strength may vary 
m their tendencies 
t o irritate by virtue 
of other differences 
in their pbysico 
chemical proper¬ 
ties, and we hope 
to study this 
problem further 
whon suitable 
plasters of equal F | f 
adhesiveness but 
of diftercnt com 
position can be provided 

Fig 2 compares the incidence of rashes when very 
adhesive plasters and less adhesive plasters are applied 
The plasters used were (1) a porous plaster of standard 
spread, and ( 2 ) a porous plaster said to contain neither 
rubber nor resin It will ho observed that there were 
far fower rashes from the latter plaster (37%) than from 
tho former ( 86 %), but its adhesion at the end of fourteen 
days was only 65% against 95% with the standard 
spread We have already indicated that the reaction of 
irritation depends inter aha on adhesiveness The plaster 
with only 55% adhesion is effective as a bandage wound 
round a limb but relatively ineffective for small patch 
dressings, and it should be called “ semi adhesive ” 
to differentiate it from “ fully ” (or 96%) adhesive 
plasters 



2 —Incidence of rashes according to 
adhesiveness of plaster 


We found that waterproof and ordinary plaster 
approximately similar adhesiveness produced muck 
same number of papules, suggesting that tlio opera! 
faotor is the physiooohemical properties of the pti 
constituents and not the degree of permeability ofi 
baching material 

One patient (ease 25 m table) gave strongly pcci 
inactions to the plaster m'ass, all cons! ltuouts, lien 
and distilled water He bad dormograplua, mid v 
developed at all sites It was considered that thism. 
example, not of contact eczematous dermatitis, Id 
dermograplna mused by the trauma of removur 
patches 

Retention of Sweat and Discharges 

Retention of sweat and serous discharges may! 
to maceration of the homy layer, infection, or mb' 
eczema Peck et al (1951) found that a propiot. 
caprylato fatty-acid solution applied to the skin id 
the application of plasters diminished tho incident 
erythema, oedema, and oozing but not tho numbr 
papular reactions At the same time, tho bacterial ( 
was noted to be progressively reduced according to 
number of applications of the fatty acid solution 
have made patch-tests on 35 students with poroni 
non porous adhesive plasters, with and without 0 
zme propionate and 0 6 % zme caprylato mcorpon 
Plasters with fatty acid added produced a slightlyr> ’ 
mcidence of rashes (wrath the porous pilasters but 
wrath the non porous ones) (fig 3) The incider 
rashes was slightly less with porous than with non, 
adhesive spreads up to seven days but not mb —4 
A waterproof plaster produced tho highest mciicnn 1 
rashes after a week, but the difference betww 
curves was so slight ns perhaps to be msigncm 
"Porous” bandages are only partially porous, k 
leavo uncovered only a small proportion of the w 
ducts and sebaceous follicles They have the 
degree of impermeability between perforations as 1 
similar nou porouB bandages all over their surface, 
certain circumstances the perforations may hr 
obstructed nftor a few days by detritus or disci 
Nevertheless Soliefller and Lindner (1952), m a atm. 
100 patiouts, found that porous plasters were tolerate 
best E 51 Bavin (personal communication) has 
that the permeability of non-porous plasters to 1 
vapour is 100 G per sq metre per twenty four 1 
and of porous plasters 3500 G per sq metre per 1 
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(1) llenxeno (control) ^ 

{*) 9 1 *i Fl-octo! H a plnatldwr nnd antloxldnnt ' 

(3) 0 25% rhlororylenol 

(I) 5% crfipo rubber oontalutnff no antkcridrml , 

(3) 3 M smoked rubber containing vary little ontloxldfint, 
probably of bydroqulnona type and some oxidation products 
of the BTnnklim proves* 

(0) 5% colophony rosin, tbo chief eonetltncnt of which Is abletkv 
acid said by Bcbwarti et aL (1917) to be an Irritant to 
hypereenaltlve people 

The results -were ob follows 


Number of patient* tested to constituent* in bonxene 19 

lhrdtlv© to i 0% colophony 4 

Positive to 0 °5 % chloroxylenol 3 

Positive (1) to 5-C% rr£p« rubber I 

Positive to 6-0 - smoked rubber (2 T positive) 3 

Positive to 0 1 TV flcctol H 0 

Posltlvo to benxemo 0 

Pibritivr to colophony and to cldoroxylenol I 

Positive to rropo rubber to smokod rubber and f to 
chloroxylenol 1 

Positive to nmltlpk factors (probably Irritant effect) 1 

Positive to every patch (rtne to flermoffraplda) 1 

Negative to all comt It Dents 3 

Invalid (patrbe* foil off after n few horns) l 


I J—'Irvcidsrxs of rm»h*» a ccord I n f to composition of plutar 

hours The permeability is estimated by measuring 
;aln in weight of a Polythene canister filled with 
am chloride, which has a lid with a circular hole 
i in diameter covered with tho adheeivo tape being 
d The canister is kept under standard conditions 
PC temperature and 00° relative humidity and is 
lied at regular intervals 

Disturbance of Bacterial Flora 
ie bacterial flora may be disturbed when nutnufoc 
■8 incorporate an antiseptic—e,g , clUoroxyienol—in 
adheeivo spread Chloroxylenol is a potont bar 
ide against Btrrptocooout hfcmolylimt but much less 
e against Staph pyogenes and almost inactive against 
lyooyanen ana Protevs vulgant (Lxtm Pharnutcoparfn 
) This disparity of action against different organisms 
predispose to staphylococcal proteu* or pyocynnea 
rion ( ecological drug eruption) or to the pro 
ion of a bacterial eczema perhaps with secondary 
eproad * autolvtic ” ©enema 

Eczematous Sensitisation 
intact oexematons reactions to eomo chemical con 
lent of the adhesivo spread or of the rubber ore 
h rarer than reactions caused by irritation They 
dop after a latent period of days on the first exposure. 
Iter a few hours with subsequent exposures, and are 
■aotcrisod l»y erythema oeuomn, and v calculation 
constituents of plasters which are most likely to be 
onsiblo include colophon\ resin (rosin) erfipo rubber 
ktd rubber rubber antioxidants plasticisers and 
Replies which some makers have thought it wise to 
Tporato Of the other constituents wool fat (lanolin) 
□own to be a very occasional sonsitlser in 1 14% of 
niatous people but mach lees than this in tho general 
ulation (Sulzberger ot al 1083) Liquid paraffin 
zinc oxide are unlikely to upset tho skin 

I trying to find the commoner causes of contflct- 
matou* reactions from adhesive plaster we appliod 
individual constituents dissolved in aracliis oil on 

II squnro* of gauze hold in place by an adhesive of 
irritative and sensitisation potential to people known 
H> sensitive to tho plaster muss hegntlve results 
) obtainod in 0 of 10 cases tho exception l>euig n 
tlvo reaction to eolophonv Further trials wore then 
o with the constituent* dissolved In bcnxeuo and 
tive results were obtained hi raont of tho patients 
id 

ho substances were niado np into solations containing 
*■1 ml the amount of each constituent present in 
i cm of tho composite plaster Tho results were 
rved at fortv tight hours and onct more at 
to seven dais Tho substance* tested wore a* 
;'ws 


Trials liavo been made with doprotoinised rubber 
plasters and with chloroxylenol free plasters on suitable 
patients People sensitive to chloroxylenol tolcrato a 
plaster free from this substance, and people aensitivo to 
cither cr6pe or sheet rublier are tolerant of adhesive 
dressings made with deproteinised rubber (fig 1) On 
the other hand, people sensitised to colophony have 
continued to react to pi as tors free from chloroxylenol or 
from protein fractions of rubber The results were a* 
follows 

Positive to plaster with chloroxykiKil anil negative to planter 


without chloroxylenol i 

lWtlvo to plaster with rubber protein* and negative to 

piaster without rubber protein* 5 

Positive to plaster with rubber pro total and doubtful to 

plfuter without rubber protein* * 

Positive to planter* with and without cliloroxylcnol and 

with and without rubber protein* 3 


(Rubber is deproteinised by a oomplax process of ammonia 
tion and centrifugation which throws out tho proteins salts 
and po«»ibIy tho natural antioxidant* Treatment with trypsin 
hydrolyses any remaining; protein after w hi oil furtlier 
centrifugation is demo followed by coagulation with noetic 

acid ) 


From these tests the following conclusions were 
drawn i 


Sensitive to chloroxylenol 

Sensitive to rolophony 

Benftltivo to rubber 

Henriure to rubber-edbeahw complex 

XlalUpfo *cn*Ulvtty 

Irritation effect* 

Irritation effect* throcarh dermotnuphla 
Undetermined cause* , 

(of a blob 3 were te*ted to ingredients In arucbl* oil 
and 1 wa* troted to/mrmllent* In bennw IntbeJtb 

the effect* were probably doe to irritation) 


For’‘tho detailed results see tho accompanying table 
Tho foregoing clinical results are supported by the 
results of crporimonts on nniuials made in tho labora 
tones of Smith >.opliow Research Ltd by Mr L M 
Bavin b.*o., and Miss B James b sc to whom wo nro 
indebted for the following summary of their work 


Our technique is to apply th» aulwtaneo In Inunction 
to o obpped but not depilated nrca of the back ol tho guinea 
pig uvmg 0 1 ml of a solution of tlio eonstlluent In aracliis 
oil. This doeo i* repeated dftilj for twenty -eight day*. Tin. 
guinecplg* are Uteri loft. for a further fourteen dav* at Uvo 
end of whkh pontamine *ky blue dissolved in physiological 
taJlne solution, is injected iatrnv cnarnlr and two minute* 
later n further doso of the constituent is applied to tho skin 
After an Ivmir tbo guinea pigs are killed and the *km at the 
mto of applicntkm 1* reflected from tbo back A definite bluo 

t ateli 1* considered as a po*itho reaction but a very alight 
Ino coloration is neglected beenuse it can be roused by 
cxcesaivo luuvlbng of the akin This techniiruo wjw adapt ri 
from the work of Mile* and Milos (1052) and llalprrn (1033) 

In control experiment with foreign serum or chemical 
*nh*tnnee*—o.g nitroxodimethjlantlin und dimtrnchlofo 
lienreno—which are known to produce sensitisation we 
obtained strong reaction* Irv this toclinlqne The 
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of our work with ndliesi\e plaster constituents are given m 
the following table 


Constituent 
Colophony 
Fleotol H 
Chioro Tylenol 
Pale crfipc rubber 
Arachls-oII solvent 


Posiitrc reactions 
2/10 gulneaplRB 
0/5 
4/10 
1/10 
0/10 


f rom these results it will be seen that chloroxylenol is tho 
most active sensitising agent, and that colophony ream and 
pale cr&pe rubber produced a low degree of sensitisation ” 

In modem dermatological practice in Great Britain 
chloroxylenol, in tho form of roxenol, is one of the 
commonest causes of contact eczematous dermatitis 
In some of the patients sensitised to chloroxylenol a 
history was obtamed of a reaction to adhesive plaster 
followed by a reaction to roxenol used ns an antiseptic, 
or vice versa, and patch-testing confirmed that it was 
the chloroxylenol fraction of the adhesive mass that 
caused tho reaction 'Wo hay e even used plasters known 
to contain chloroxylenol as leaddv available patches for 
confirming sensitisation to roxenol 

A patient presented with a history of a cut palm which 
had been treated with a well known proprietary' brand of 
roxenol, aftor which a rash developed around the wound 
This had been treated with a roxenol ointment, and the 
dermatitis spread locally The patient wore cotton gloves as 
dressings which were immersed in roxenol by bis wife before 
be uBed tliem Subsequently the rash developed all ov er both 
bands which became reddened, swollen, and desquamating 
m glove distribution with a sharply demarcated upper limit 
This patient also used roxenol as a shaving lotion in spite of 
the fact that it stung lum when applied Patch tests with 
adhcaiv o plaster containing chloroxylenol and another free 
from this substance gave positive and negative reactions 
respect iv olv Subsequent av oidanco of chloroxylenol brought 
about a steadv improvement in the dermatitis 

We have not yet had the opportunity to test patients 
with plasters modified oulv by the substitution of some 
other resm for colophony , hut we have not observed 
any contact eczematous reaction to a plaster said to 
contain neither resin nor rubber 

Wo believe that contact eczematous reactions dno to 
plasters could he avoided, or rendered still raror than 
they are, by using deproteuused rubber, by abandoning 
tho practice of incorporating antiseptics with sensitising 
properties, and by substituting for colophonj either a 
natural or a synthetic resm of lower.sensitismg potential 


Comments 

The following difficulties may be met when interpietmg 
results 

(1) Beactiona of removal and of irritation must be 
differentiated by mspection of the patch immediately after 
its removal 

(2) Negative reactions with constituents and positive ones 
with the plaster mass may be due to some chemical inter 
action between constituents in the composite plaster or to 
the use of an unsuitable suspending agent for the ingredients 
under test Pock et al (1951) do not state whether the many 
ingredients with which tliev made patch tests on patients 
known to bo sensitive to plasters wore applied alone or m 
suspension , possiblj tho use of an unsuitable suspending 
agent mny have led to their completely negative results 

(3) In applying tho constituents it is necessary to use an 
adhesive with a small sensitising potential For this purpose 
wc have used tho above mentioned plaster containing neither 
rubber nor resm hut of relatively poor adhesive quality , 
on one occasion it was not even sufficiently adhesive to retain 
tho patches in position for forty eight hours Negative patch 
tests have been obtained with this plaster in all cases of 
sensitivity to othor plasters" 

(4) When multiple patch tests arc made with plasters, 
if tlic cause is not soon determined there comes a time when 
the patient mav begin to react in a non specific fashion to 
most or nil of the patch test substances In these circumstances 

Resting should be suspended for several weeks or oven 


Summary 

There are at least five types of leaetion io adit 
plasters 

Papulopustular reactions of irritation are more r 
erous as the adhesiveness of tho plaster is uratt 
Other physicochemical properties of the plaster r 
are also probably important 

Reactions of eczematous sensitisation are most e- 
monly due to colophony, rubber proteins, antisepk. 
complexes m the plaster mass Reactions to tho pte» 
or to the antioxidant hav e not so far been ob«v 
We have not tested our patients for senBitinty fob 

These reaotions are rendered rarer by using dj 
teiniBed rubber, abandoning the use of ohloTordf 
and substituting for colophony some other resin of . 
Bensitismg potential 

It is a pleasure to acknowledge the help afforded bv 3™ 
Nephew Research Ltd , who supplied much of our 
about subatancea commonly usod in the manufaettm 
adhesive plaster and provided some of the materials 
this mvestigatiop Be also wish to thank Mr E C F. 
for his statistical advice Tho photograph was tote 
Mr' P Broadbcry at Tho London Hospital We alri •’ 
the many nnonyrmous students w ho volunteered for pi* 
testing 
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MASKED EPILEPSY 


Hugh R E Wallis 
M D Camh , MECP, DCB 

CONSULTANT IXEDIATRIfclAN, BATII CLINICAL AHU 

In 1950 the Bristol Sledieo Chirurgical Society 
siderod at a clinical meeting a hoy, aged 8 1 /* yews 
had recurrent attacks of pain in a leg Epilepm 
diagnosed and confirmed by electro encephalog' 
Lnter the boy began to have overt major cp 1 
attachs - Treatment with phenobarbitone stopyc 
fits and the attacks of pam 

On seemg this case 1 first became aware that ef 
may' consist of sensory manifestations only D®® 
past three years, while engaged in consulting P** 
practice, I have been several cases m which h 
assumed unusual forms, aud I suspect that h 
probably more common than is generally realise® 
The term “ masked epilepsy ” is now used to < 
psychic seizures, psvehomotor disorders, oi j 


temporary changes in personality causing 


aggressiveness In the past it was used iu a 11 
sense, ns by Sir Frederic Still (see below) Suchri 
seem to be common onough to justify resurrey' 
the term to denote cases m which symptom-' ■* 
pains m the bodv or head, vomiting, or even { 
are the only manifestations of epilepsy 

It has long been recognised that epilepsr && 
itself id various wavs without convulsions or new¬ 
ness Tronsseau (18G8) reported tho case of « h° f 
10 years,' who had attacks several times a daV® 
ho complamed of pressure m the pit of the J' 
a omitrng, giddiness, nbd pallor Trousseau "d 


. fc,'..-— ...... 1' ...... —- -- - 

epilepsy but could convince no one of this unw 
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itor when the boy lmd several attacks of undoubted 
rand mol 

Sir Frc-dono Still (1912) wrote : 

In addition to tliese catofforica of major and minor 
pikpsy there is anotlier which often passes unrecognised 
or a time tho bo called 6piI«pflU) larvae or masked 
piicpay I havo seen several cases In which tho chief 
ymptom waa a sudden pnm in the navel or epigastrium 
g i—William B aged 10*/* since tho age of 9 months has 
lad sudden attacks of pain in tho epigastrium this lasts 
i fsw seconds, during which them is sudden pallor succeeded 
>y flushbg after which tlvo boy becomes pal© and asks to 
ic down and goes to sleep for a long timo Tills occurs 
m cral time* a day II ith large doses of bromldo these attacks 
rere greatly reduced in number and sometimes checked 
tltogether for Severn 1 weeks, 

Kinriier Wilson (1940) waa nimro of the occurrence of 
inch attacks but gn\ e bis oinnion so mewl in t cautiously 

Some of theso alleged visceral equivalents might bo 
‘pUeptio and not migrainous, others corn parable to a tabetio 
mns, still others based on unrecognised lesions, 

Moore (1044 1045 1 060) in America has reported 
jeveral cases which presented with abdominal pain 
Flo says j 

Most of the patlonts suffering from this disorder havo in 
he ptut boon hospitalised numerous time*, anbjectod to scores 
jf examinations and varied forms of therapy without relief 
mil havo had needless laparotomies done Onlj too fro 
-juently they havo born considered n» psychoneurotirs or 
BA lingerer* 

Livingston (1051) claims that Moore first described 
Ibe syndrome of abdominal epflep*r\ This is not so 
TrouK&tau did that sevenfj die years earlier 
Davidson and Lombrono (1062) described eases of 
gpllepsj iu children characterised by pitroxvamnl 
disturbances of temporaturo regulation producing both 
ayporthermia and bvpotbcrmla 

Muldor et al (1054) reported 100 patients who had 
laroxysmal visceral Bvmptotns cither itR the num of an 
plloptio attack or taking tlu place of an attack They 
dnto 


Tin* bizarre nature of the complaints frequently led to 
i diagnosis of localised visceral disease Correct diagnosis 
lepemla on the recognition of tl>e jMiroxyHraal occurrence of 
he symptoms and their innppropriatenoss to tlie total 
ituatlon togotJier witJi the fiseodstion of other svmptom* 
-md findings of cerebral involvement 


hey also qnote Hughling* Tnckson (1888) who wrote t 

r The great tiling as to tho diagnosis of epilepsy in not tlie 
^ nnntllv of the «vmnlrmn nor the severity of tlte fits, but the 


i unntltj of tho symptoms, 
r aroxyimwlncftj.' 


^ In this countrr If Die diagnosis j* orer considered 
l all masked epilepsy is liaised ns extremely rare 
, onwoy (1951) could find onlv 1 case among 250 children 
ged more than 2 years who attended ns outpatients 
' t Tho Hospital for Shh l hildren Great Ormond Street 
^ondou with nbdominnl palu as tho nmm complaint 
^hi six most common diagnosis were ns follows 

| Jj/nonu*/* N if rriM-* 

lt J C*olk* of unknown collar TJ 

Mf'cntcrk’ aUcnitb •»"* 

r l msilpotlnn *•* 

r> lVrifliUr symlrome SI 

^ 1 *> Hawaii “*3 

Lntcrltl* M 3 


Forlmps the colics of unknown 


jj* ndronies and psychogenic 
^t(Ti rors from masked epdepnv 

** Case reports 


«auiwtimr jicriodic 
concealed a few 


«OCALl 1 D cm 1C41 VOMITING 
fCuso I — \ bov ap'd 8 wor* conn to mi notico when his 
jjstcr wan Ijreuplit into hospital with statu* epileptnow 
* l “om the ago or 2* t \cnr* lw had lmd return tit attack* of 
'* vero vomiting Bomct{men during there 1 k>I trcnmaunaware 
s his Mirroiindmg* for its long a* tlilrtv minuter oml occasion 

$ 


sllj tlie right side of Ids face twitched His mother*was 
alive and well Hi* father had occasional bilious at ticks 
His suiter wn* aged 0 years and hail had two attacks of 
vomiting and unconsciousness on previous occasion# The 
boy had been seen once by a consultant who wrote From 
the familv and peraonnl history I guess this Is n form of 
cyclical vomiting which may well load on to migraine later In 
life When hi* sister ctune into hospital it was found tliat she 
had epilepsy and it was decided to investigate the bov also 
On examination ho showed no abnormal signs in the central 
non ems system. Hi* blood pressure and unne were normal 
The Wnssormonn reaction was negative and radiographj of 
tho skull showed no abnormality An electro-encephalogram 
showed a highly abnormal record indicative of epilepsv } 
there were no focal or localised abnormalities. 

Treatment with phenol larb it one has controlled tlie attacks 
and when ho is given gr l 1 , daily lie lias no trouble 

Continent —The hi/itorv of uncomciowme^n a ad twitch 
lng of tho face should havo stimulated further invention 
tion wIiilIi would have led to the correct diagnosis 
earlier The epilepsy con scarcely bo called masked but 
merely unrecognised 

Case 2 —A girl suffered from frequent bilious attacks from 
tho ago of 8 yoora. Her father lied had similar attack* hi 
childhood Bho had several attack* of acute tomnUitls 
and in January 1040 her tonsil* were removed In March 
1949 she developed acute nephritis and was admitted to 
hoopitnl The disease ran a mild course ami t-ltc wm dh* 
cliarged after seven weeks, apparently cured Tlie registrar * 
■tmunary of her staj stated She has been Inclined to get 
attacks of vomiting associated with nyrexuv up to 102 h fir 
which vro have been unnble to flnu nn> verj antidaotorv 
cuu*o At home *he continued to have bout* of pjrexla 
and vomiting Sometimes these were accompanied bv rigid- 
aided headache and twice «he had what wen? terraef) black 
outs Her famflj doctor sent her to o consultant r*i n ca*j* 
of ovclica! vomiting No abnormal phvMrul lomi* vrere 
found apart from ennou* teeth and no Ann diagnosM wn* 
made Later tlie attacks wero necomjmnicd bv s^vere lower 
ulxlonunni pain and diarrhrca Tho family doctor thui 
referred her nt the *ge of 12 yrnm, for a furtlver opinion 
lie thought that tl>e nttaeloi iUd not fit in with cjcllud 
vomiting but were psychological In origin though ho admitted 
that ho could detect no eauae of mental conflict lurther 
questioning of her mother revealed that duruig tlio attneks 
she usaalij Ijecamo unreqionsuv sninebme* untonvlou 
end occasionally incontinent of urme Tlie fnmilv doctor 
had given her phenolwirbitone gr 1 , iladv for six months 
and during tlrnt timr alio was free from attacks lor eomi 
reason he Btopjicd it and the attacks returned 

Investigation aboweil no abnormolity in tlie central norvoti* 
system, blood pressure unne radiogronli of skull or Waiter 
rnann reaction An electro encephalogram showed an 
abnormal record indicative of cpik*p*j tlie re were no focal 
abnormalities, nor was tliero any latrrnll-mhon 

Treatment —She vroa treated with phenol>arbiton* anil had 
one attack or wmitinp in two jvnr* A second cloctri 
encephalogram taken eighteen months after tlio first fhovred 
some epileptiform features but tliero i* considerable 
improvement since tlio nrcvIouH reconl the ]>aticnt would 
appear to bo well controlled bj anticonvulsant drugs 

Comment —The epilepsy vms nmskiMl nt first nitd tnuw^l 
atlarka of pvrexin and vomiting Tenter tlie elm* of 
itnconscioiMno** fueonftnenev and improvement tinder 
treatment with pheuobarbltono leil to n diugno<h of 
epilepsy cm n In fore the ilectro-emephalograni was 
tnkeD It scents that pvrexin may be one of thi nmnifi 4t i 
tlons of eplleiHj It miglit bo argued tluit tlu pyr» m 
vauw'd the epilcp«v j but no explanation wai found for 
tho pyrexia though bv chnnn it was olwwved in lm« 
pitnl wliiit she was suffering from another di <3^ 

In fart the ]ij n via took tho place of conviiNloii* 

HEvnyniL* 

Cuse 3—A Ixi 5 sg d 4 yenrs with tit n lev ant familv 
hi lory n as rent into ho^jiitaf Ih'cauM of atlark* oflc ndftcla 
alev^ime*-* and v omit ing w hlch hail begun at tlie acre of l uw 
and luid recentIv be<xmv nure fnx|uent At first tlim uer 
Interval* of 4 0 month* la tween tlxi attacks hnt hi t Jx-fon 
hi* ndmi'nmn ht* lrn l three attack* in fourte»Ti dav Th< 
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onset was with headache after about thirty minutes lie 
(went’to sleep at intervals he woke up and vomitod, then 
-went back to sleep He became pale, jet his stun was hotmul 
perspiring Thore was no correlation with the tiine of day, 
meals or exercise 

' Examination ami mi estimation revealed no abnormality 
His hlobd sugar level three hours after a meal was 108 mg 
per 100 ml An electro encephalogram showed a record 
just outside normal limits with mild epileptiform features, 
but it is not indicative of this condition , there were no focal 
abnormalities ’’ 

Treatment —Smco it vv ns felt that the attacks were probably 
■epileptio, he was treated with phenobarbitone, and after 
three months he was much improved His mother stated that 
ho had had no attacks at all and that he was “ a different 
child ” She also said that he used to grunt and nod his head 
when asleep but did so no longer 

Follow up —Anotlioi electroencephalogram, taken, three 
months after the first, showed 1 a record which remains 
outside normal limits and is non definitely suggestive of 
epilopsy ’ 

Case 4 —A girl had, at the age of 5 years, a febrile illness 
which was not diagnosed For tliree months after this she 
complainod of headaches at intervals of about a week During 
tlie attacks she lost her appetite, became pale, and felt sick, 
but did not vomit She had had two convulsions in infancy 
nhich were ascribed to teething and were ignored Her 
brother, ngod 17 montlis, -had already had one convulsion 
Her mother had had Bhock therapy for schizophrenia, and a 
first cousin on her mother s side had epilepsy 

Examination and investigation revealed no abnormality 
except possibly that some increase in intracranial tension 
was v lsible m the radiograph of the skull There was no 
papilloodema An electroencephalogram showed “ an 
abnormal reoord indicativ e of epilopsy , there were no focal 
or localised abnormalities ” 

Treatment —The girl was treated with phonobarbitono 
■\ftor three months lior mother reported that the headaches 
were less frequent, and after another tliree months they had 
disappeared The mother then volunteered the statement 
‘ Slio is not tlio same child She is not noisy and mischievous 
any more She used to got panic stricken but doesn’t now ” 

Comment on cases 3 and 4 —Note the alteration in 
behaviour observed by the parents when these two 
eluldron wore treated adequately The idea of an 
epileptic personality as a precursor to epilepsy has been 
discarded, hut these two cases suggest that there" may 
he bucIi an entity It is possible that personality changes 
may be the only manifestation of epilepsy 

Case 5 —A boy, aged 9 years, had tliree years’ history of 
headaches They occurred every day and lasted from one to 
tvvelvo hours He went pale but had no nausea or vomiting 
Noither aspirin nor codeine tablets relieved him At the 
ago of 2 years he weighed only 21 lb and was referred to a 
consultant, who found no abnormal physical signs and made 
no investigations or diagnosis His mother had had fits up to 
tho age of 7 joars 

Examination revealed a small bay weighing 44 lb , but no 
other abnormalities oxcopt a positive tuborculm test and a 
doubtfully opaque left antrum on radiography An ear, nose, 
and throat surgeon considered this last finding of no import¬ 
ance 'Clio Kahn test was negativ e The boy was sent home 
from hospital with no definite diagnosis 

Later histori/ —Ho continued to hav o headaohes, though 
not so often ns before A year later ho began to vomit, and 
epilepsy was considered Electro encephalography showed 
an abnormal record definitely suggestiv e of epilepsy , 
although there was some localisation to tlio parioto temporal 
lobes with n left sided preponderance, tho degree of asvm 
metrj was not great ’ 

Treatment —He was treated with phenobarbitono His 
headaches became fower but, when they did occur, more 
severe \n attempt was mado to uso primidone, but this 
was abandoned because of the side effects Tho ubo of sodiuin 
phonvtom m addition to phenobarbitono lias proved 
^successful 

vudominat. pain 

Case 6 —A boj aged S years whose mother suffered from 
migraine had sick headaches for two years and then had 
one winch was accompanied bv ahdonuiml pain He was 
surgeon who stated that there was no appendicitis 


Later on he was investigated in the picrliatric outpoint, 
department, and no abnormality was found m any sysla; 
Migraine was tentatively dingnosed It waB suggested tis 
either codeine or ergotarinno might lie tried During thoim 
eighteen montlis he had repeated attacks of vormtmg «. 
abdominal pain There was no relief from codome Erpt 
amine was not tried He was an only ohild, and Lis faak 
doctor felt that his troubles might be magnified by his motto. 
He sent him to another surgeon for adv ice about the appenii 
Thi8 surgeon too refused to operate, and the boy was refer 
to the medical side again 

Investigation revealed no abnormality, hut it was conoAr 
that the abdominal pam might bo an epileptio equivak 
An electro encephalogram showed “ a definitely nbneot- 
record indicative of epilepsy, there were no fa* 
abnormalities ” 

Treatment —The hoy was treated with phonoharhitonet, 
during six months has had no attacks 

Comment —But for the v lgdance of two surgeons th 
hoy would probably have had a normal appendix romotei 
This case shows the importance of full investigation ett 
in cases ’where there is every reason to suspect tk 
psychological difficulties are concerned 

Case 7 —A girl, aged 6 years, was referred by tho sto 
doctor for attacks of abdominal pain whioh was Bevero cnouf 
at times for her to be sent home from school She had h£ 
them since the ago of 2’/, years They came on about to. 
or four times a week, making her scream She felt Bid k 
never vomited One of her mother’s brothers had had nmi 1 - 
symptoms in childhood, and at the age of 20 began to hsi 
epileptic fits, which continued at interv als for thirty years. 

Investigation revealed no abnormality apart from l»r t 
tonsils The report on the eleotro encephalogram uni 
“ This is an abnormal record definitely suggestivo of cp ! ' wj 
There were no focal abnormalities ” 

Treatment —The girl was treated with phenobadntono < 
has remained remarkably free from pain After a montl 
treatment her mothor said “She has not complainedi 
anything for four weeks, which is quite unusual Lor her ’ 

Discussion 

Diagnosis 

It seems fair to say that the mam symptoms in idr 
pathio epilepsy may he headaches, or vomitmg t 
pams, or pyrexia, or a combination of any of fl 
They do not represent an aura but take the place of tt 
convulsion and unconsciousness as epileptic rnnnite 1 
tions If a child has any of these symptoms at 
intervals or for a long period and they cannot he explain 
an eleotro encephalogram should he taken Points 
the history which suggest epilepsy are a family tend 
to convulsions, pallor during the attacks, drowsin' 
after them, and improvement when treated with JC ‘ 
convulsnnts, hut it is not neoessnry for these t # 1 
present before pressmg on with the investigation Th 
is, of course, no excuse for neglecting to make a tire 
investigation to exclude other causes of the sywpt® 
Id 6 ome cases pyrexia acts as a trigger for an attach 
epilepsy, and the cause of the pyrexia must he sotff 
In nil cases the possibility that a cerebral tumotir s 
cause the symptoms must be borne in nund and exdn* 
hefore idiopathic epdepsy is diagnosed 

Patients are sometimes seen m whom a firm dwgn? 
of grand mal or petit mnl is mado hut no ahnorn 11 - 
ij ever recorded in their electro encophnlograplnc tracn- 
Presumahly the same may happen in masked op2 f i 
The diagnosis is then very difficult, hut it may he ^ 
if there is a strong family history and the respond 
treatment is satisfactory 
Family History 

Of the 7 children reported here 4 had a histcrf 
convulsions m near relations In addition a parent 
1 of them had had recurrent vomiting m child 
and a parent, of another child had migraine In v 
1 ease could no relev ant family history he obtan 
In cases 1, 2, 6 , and 7 there was a story of similar aft- 
wlnch might have been masked epilepsy, w v 
relations 
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1 go of Onset 

The ago of ousdt varied from 1 to 8 yenra winch is 
insistent with the usual onset of idiopathic epilepsy 

* Three months’ colic * investigated by Illingworth 
1054) seems to he a ImiHing disease and it might bo 
vorth considering whether it is sometimes due to epi 
opsy Illingworth cites Still and Sheldon ns stating 
hat it sometimes lends to convulsions jSo cases of 

three months’ colic have been met with in tins 
investigation 
Treatment 

In this senes plionobarbitone has generally pro*ed 
mccessfnl in relieving symptoms In Ainorua either 
Hpbcnyl hydantom sodium or a combination of drugs is 
isnally recommended. Blumborg (1004) describes a case 
where trexridone proved necessary This patient who had 
jccorne a problem child was, when his abdominal 
*ipQcpsy was controlled convortcd mto a joy nnd a 
model child.’ 

It boo ins best to tiy first the least toxin drug a\ ailable 
—i o plionobarbitone—-and to give it in odeqnato 
loses Epileptic children seem able to tolerato largo 
imounta of phenobarbitone without becoming sleepy 
whereas normal children cannot 
incidence 

Those 7 cases were met with in three years* consultant 
predintrio practice, during which about 1400 new patients 
were seen oither as outpatients or on admission to hospital 
Tho figures are of little vnluo, however because in the 
early months cases must havo been missed and classed 
os psyobogenlo or inexplicable, whereas later when 
.general practitioners had realised mv interest In such 
ymes they might refer more than would normally come 
^nto the net A few’ more cases havo been seen recently 
>ut have not been followed up long onough to merit 
nclusion hero 
JycJical Vomiting 

* It is doubtful if this' disease oxists No gouuine cases 
e ia\e been seen in this area in tho past throe years 
*nvestigatiou may rovcal one of the following causes 
Abortus fever cerebral tumour islet-ccll tumour of tbo 
Pancreas recurrent neutropenia recurrent pyelitis, 
*4nn*itis or tuberculous mescntcrio adenitis 

,h Iu the first description of cyclical vomiting (Geo 1882) 
b cases were reported of fitful or recurrent vomiting 
f*he notes nowadays would be judged inadequate but 
tamo of tho patients mnv well linvo been epileptic Of 
*Ue 5 for whom n family history was givon 4 hod near 
Vilations who had paroxysmal headaches or ruegnm 
tV Hamilton (1051) lias pointed out that one or other of 
ihe parents is not infrequently a victim of migraine 
friruitli (10G1) gavo his experiences with 700 pablic 
i»t hool hoys 108 of thorn had had nttaoks of vomiting 
; he fore ontry at tho ugo of 13 and 13 of thoso developed 
^ftlgrnme Smith stated 

^ Thi most drama tin migrainous soqml is vpdenny One 
o\ vrlio lmd habitunl nnd often \ io!mt stek hr*6<l*chir* 
^hddcnly had a severe epileptic fit in tlm school Ubrarj Ho 
an treated with sedatives and had no further nttnrk* 
jif’The onl\ other bov who crossed tho frontier from 
^Mgmino to opilei «3 continued to havo attacks, bccauso 
fnthcr a well known surgeon (who had had similar 
.pMncks until tho ago of 17) was against phenobarbitone 
Them two (or three If we include tho father) might 
i II lie railed cam's of masked opflejim 
i ^Ugratne 

ifTlio relation lietwecn nugnmo and epilepsv has l>eou 
d t **t rilied often enough and tho electro encephalogram 
y migrmue has been studied It is usuallv staled that 
>rfie tracing is nbnormal but not typical of epilepsy 
^1., main difficulty has been m diagnosing migraine 
‘‘curat ily Tho cases and families described above scorn 
indicate that two conditions cuu<o paroxysmal head 


aches true migraine and masked epilepsy To ,tho 
unsuspectmg observer masked epilepsy will often seem 
to be migraine and no doubt in the past many cases 
hare been so labelled 

This surmise is supported by the following statement 
made by' Cntcliley (1950) 

Prevention of attack* of migraine bj medwinal means 
in ofton moat disappointing Pcrrhape plienobarbitone is 
the safest bet Little if an) benefit results from tho 

administration of thl* drug at the time of an attach. The 
patient riionld persevere for two or three montliB before 
ooncluiling that the drug is without avail 
Night Terrors 

It is well recognised that these are sometimes cplloptio 
manifestations (Paterson 1044) In giving the history 
of patients with epilepsy parents often make some such 
statement as He sleeps badlv, He is on tho go nil 
the time m lus sleep ’ nnd He jerks and twists abont 
m bed " In souio cases there is a history of tills unrest 
at night in brothers or sisters who show no other lndicu 
tion of epilepsy Treatment with phenobarbitone usuallv 
controls it 

Electro-encephalography 

It is usually conceded Hint a normal tracing can bo 
obtained from an undoubted epileptic and that a normal 
person may at times show an abnormal tracing, though 
with modem techniques this is becoming rarer Critic* 
may complain that this makes it easy to invent a svn 
drome and to call it masked epilepsy The proof of tho 
pudding is m the eating Tho considerable improvement 
which took place in these patients when tlioy were treated 
with phenobarbitone confirms tho opileptic nature of their 
illn©M Moreover none of them fitted nnv other diagnosis 

Of the 7 cases 0 had no localising feature* but in 
case 6 the parietotemporal lobes seemed to lie invohed 
It is doubtful if localisation is of any voluo in Ibis comb 
tion, though Mulder ot al (1054) suggest tlmt it mn lx? 

Nocturnal Enuresis 

It lias boon suggested that uootumal onumns may in 
some patients be tho only symptom of epllopsv Turton 
and Spear (1053) found an abnormally high percentage 
of opileptio tracings in a survoy of 100 children who 
had eovere enuresis Treatment with phenobaridtono 
rarelv benefits stich patients and the question may 
bo oousidored to bo still unsettled 
Psychological Cause* 

Holding (1740) wrote 

Ever) physician almost Jiath his f«\ourito di-coso to 
which lie ruwrilies all tlie \ io tones obtained over human 
nature Tho gout thr rhesimatl^m tho Htjno tl>o gravel, 
and tlio consumption ha\o all their several patrons in th 
faculty i and none more than the nervous finer or (In' finer 
on the spirits 

Tho fashion lina not altered, nnd nowadays abdominal 
pain Is often put down to psychological causes C* rtninly 
pain in ohildrcu sometimes hns a psychological cause or 
reason for continuing hut this is not common. It w xc rv 
easy to call pain psvrliologicnl wbem ver wo do not under 
stand its nature (of Moort 1944 1045 1050) Tin. 

state of n child who has a getiulno pnm widcli his parents 
and doctor cannot explain is sail indeed nnd after tho 
passage of titno ho may well liecomo ncuroth Let us 
therefore seek over more earnotly for causes ami sec if 
wo cannot vhittlo down tho core of nlnlommol pain 
of unknown origin. 

Telling the Parents 

People still ha\o bar and horror of tho word »pi 
lepsy Fits convulsions and scixnrcs may be allowed 
but epilepsy not It is difilrult to explain masked tpilip*\ 
to Minio parents and occasionally they will aggre ix 1 1\ 
resist it Either wo c m att< mpt to educate parents into 
a rcaibution that cpilqwv is not a slur nor inevitable 
associated with mmtnl deficiency or wt con glide otrr 
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the problem by using sucli terms ns abdominal 
migraine ” 

Summaiy 

Cases are described m winch epilepsy manifested itself 
as pam in tbe leg, so called cyclical vomiting headaches, 
pyroxia, and abdominal pain 

This typo of epilepsy is fairly common though often 
unrecognised, and mnnv cases of oyoheal vomiting and 
migraine may prove to be epileptic 
The term “ mashed epilepsy ” should be extended 
to include these phenomena 
Treatment with 'phenobaibitono is usually successful 


I wish to thank Dr H Lovell Hoffman for adt ice, and 
Di D C Turton for his reports on the electro encephalograms 
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SUBACUTE COMBINED DEGENERATION 
OF THE SPINAL CORD 

MITH MEGALOBLASTIC AN2EMIA DUE TO 
SPONTANEOUS ILEOCOLIC FISTULA 
R W Wilkinson 

M B Leeds, D C H , D.M R D 

It VDIOLOOlCAl REOIHTTIAR, HAMMERSMITH HOSPITAL, LONDON 

Tins is the first recorded example of subacute combined 
degeneration of the spmnl cord with macrocytic nuremia 
ind spontaneous ileocolic fistula Initially liver therapy 
cured the nnreima and anested the neurological degen¬ 
eration, and this position lias been maintained without 
further liver injections aftor successful resection of the 
fistula The 3 published cases of anremia and subacute 
combined degeneration of the spinal cord due to intestinal 
fistula all followed gangrenous appendicitis and all were 
f vtal In the present case the discot ery of the fistula 
after a barium meal rather than an opaque enema ia 
unusual Free hydrocldono acid was present m the 
gastric juice, and there was an increased amount of fat 
m the stools Diarrhoea vas not a prominent symptom 
The clinical picturo it as complicated by a duodenal ulcer 

Case-report 

A woman ngerl 25 whose mother had died of pernicious 
anamin, was first seen m 1941 complaining of nnusoa and 
lomitiug shorth aftor meals During the next two years 
she lost 2 st in weight, and in 1043 nil nctne duodenal ulcer 
u ns found rnchogrnphicnlh, associated with normal acid 
secretion In April 1045, tlio patient complained of breath 
lea-mess difficult! m walking and a fcelrng of uselessness iii 
the legs, hands and anus Her diet stneo 1043 had consisted 
nuunlt of eggs and imlh 

On examination she was pale and thin with bruising os or 
the lower back and kneo joints There was moderate pitting 
iiduirn of the nnklcs The In or was palpable ono finger- 
breadth below tlio costal margin The knee jerks and ankle 
jirks were absent, and the plantar responses were extensor 
1 s considerable disturbance of joint and position 

jth lower and upper limbs and ubrntion sense 



Fif I—Film three-quarter* of an hour after barium meal, ihowi 
communication between small bowel and middle of transrem cehi 
and diverticula In small bowel 

was absent m the legs up io tlio lot el of tho iliac erest! 
Romberg’s sign was positive No other nhnormalilr "A 
found / 

Investigations —Examination of the blood showed red cdf 
1,150,000 per c mm , until nnisoej'tosis mognlocytossu, bl 
polychromasin , JHCb 32% (4 0 g per 100 ml) , white c& 
2000 per c mm , Amoth shift to tho right A t an den Bay 
test gat e a positn e direct response Stomal puncture alicwi 
megnloblaBtio hyperplasia trocnl fat on a normal diet vi- 
70% and 28% of tho dry weight of two random speenm.' 
Blood ascorbic acid 0 14 mg (normal 0 75 mg ) per 100 P 1 
Serum iron 20 8 jig (normal 08-112 jig ) per 100 ml Plims 
proteins 53 g per 100ml albumin/globulin ratio 11/1 * 
test-meal showed that froo hydrochloric acid was present 
Treatment and Progress —Tlio patient was treated mr 
crado liter extract parenterally and had a reticuloed 
response of 34% the Hb increasing to 00% in a round 
bj Not ember, 1945, the blood picture was normaL At It 
time a further barium meal and follow tlirough mdiolopr 
examination was mado which showed, in addition to t 
cliromc duodenal ulcer, an ileocolic fistula and sere 1 
diterticula scattered through tho small intestine (fig ' 
A contrast enema showed a doubtful irregularity m thorn®- 
of the transverse colon Treated with liter tho 
reimmed tvcll except for occasional attacks of mild dmrAc 
lastmg two or three weeks et ery two or tliree months. Mwi 
treatmont improted the abnormal neurological signs but! 
not entirelj abolish them, with the result that bj Aug 1 
1048, the plantar responses were less briskly oxtonsor, *- 
sensory disturbance was limited to loss of vibration 
below the knees Repeat bnnum studies in November, l* 
confirmed the presence of the fistula At that tun® ’ 
patient weighed 114 lb , her Hb was 94% (14 g per 100E 
with normal red cell morphology, and the plnsmo protein r 
was 05 g per 100 ml, with albumin/globulm ratio 1* 
The colloidal gold reaction of tho sorum was negntne * 
total ftecal fat in a twenty four hour Specimen' Was 40“ - 
tlio dried forces (on a normal diet) - < 

Operation —The fistula was excised bj Mr J C 
Fjt c s on Jan 22, 1951, and the peritoneal cavitv ’ 
fonnd to be obliterated by fino at oscular adhesions Ihrf 
below the incision a fistula was found from tho nnd® 
the transverse colon to a loop of small bowol which coni' 1 
be identified The fistula was excised and the norf 
continuity of the bowel restored 

Postoperative recovery was unctentful and the patient * 
discharged ten days aftor the operation, liver fresh 11 ' 
being discontinued 

Folloic rip —The patient was seen again on March 12 1 
when she reported Hint she was terj well ond had gnnif" 
little weight Her red cells were 5,000,000 per c rain, 
normal morpliologv, Hb was 94% (14 g per 100 ml)' 
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wcocytce were 5500 per c mm. Tho neurological signs were 
incliangcd On March 15 19o4 her weight had increased 
o 140 Tb and slro was m full tune employment 8ho had 
io nausea or \omiting hnd licr bowels were regular with no 
llarrhaa Her plantar reapo rises were equivocal and her 
mly sensory nbncn-mnhtj \rni pomo diminution hi \lbmtlon 
onse over the lowep lees. Her Tib was 84 0 o (12 4 g per 
100 ml) and the red-coll morphologv was normal 

Discussion 

Tho prcscnco of free acid in tlio gustrie jmee excludes 
the diagnosis of penuuous nntemia Anhey (1044) care 
fully reviewed 47 reported cases of pernicious anrooua 
n ith free acid and found none proved The association 
of macrocytic anromia with lesions of the bowel Lrb been 
recognised. for more than fifty years, canes being reported 
bj While (1890) Wallis and Warflngo (1893) ttnd 
Meulengmcht (1029) but Faber (1805) seems to havo 
I men tho first to suggest a causal relationship (Plum and 
Warburg 1030) Tlio first recorded instance of macrocytic 
anromia following intestinal anastomosis appears to 1x5 
that of Littlo ot aL (1020) The subject of macruojtu 
nnromla with intestinal stricture aud anastomosis is woll 
reviewed by Barker and Hummel (1030) who add 2 now 
< axes and give details of 40 previously reported examples 
( ameron et A\ (1040) found 0 more patients in the 
published reports of tho noxt decade and added 1 of their 
own Wilkinson (1040) stales that nil cases of intestinal 
maorooytio amoinla would respond to liveT if the marrow 
wore megaloblastic aud this 'was the eiperienco in tho 
present case 

Tho combination of bowol lesion macrocytic -inromia, 
and involvement of tho sphial cord is ranch less common 
Davis and Brown (1052) say of megaloblastic amentias 
resulting from structural abnoroinhties affecting the small 
.Intostino Neurological complications are extremely 
-rare but a few canes have boon recorded Batson 
(and Witts (1052) state that subacute combined degen 
•eration of tho cord occurs In a fairly largo proportion 
of patients ’ but givo no details. However in an earlier 
-analysis of published cases Camoron ot ol (1040) found 
* neurological signs” in 12 of 01 cases This total 
^include* 2 patients with subacute combined degeneration 
i Tho first of theeo (Little ot oL 1020) was la a man ngod 20 
»who luul two entero anastomoses for Intestinal obstruction 
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describes a man aged 20 with fleocolio anastomosis 
following nppendicltis nml macrocytic anronua but no 
neurological imolvemont Tho nnrotrua was cure<J with 
vitamin B u and, lntor operation to restore normal 
bowel continuity mado furthor treatment with vitamin B lt 
unnecessary In an analysis of the 4 intestinal loop 
syndrome Jackson and Linder (1061) conclude that 
iuvolvoment of the upper end of tho small gut tends to 
produco predominantly stoatorrhoco, and of tho lower 
end predominantly anromia From tho present roviow 
it seems that neurological complications when they 
occur are also commonest with lesions of tho lower part 
of tho small intestine 

The lotiology of tho fistula m tlio present va«e reuinius 
obscure Taylor (1030) found at necropsv of a woman 
a god 54 with macrocytic anromia and multiple intestinal 
diverticula the peritoneal cavity almost obliterntid bv 
adhesions as in the present case presumably dud to post 
inflammation Perforation of ono of tbo small bond 
diverticula into tho colon seems tho most likely ennso 
of the fistula in the present case There was no liisto 
logical evidence of Crohn s disease or of tuboroulosift 

(ftg 2) 

Summary 


.following gangrenous appendicitis and who also had focal 
ifistulm A macrocytic nmemm with normal gastric analysis 
, developed The anastomoses were undone and tlio diarrhoea 
jjtxvisod but further treatment of tho macrocytic antrmin with 
f liver was necewwuy On two occasion* withdrawal of treatment 
pvas followed by relapse and on tho second of these tho 
pnstkmt dovclopsd combmcd system disease " Qnd died 
^necropsy sliowod obstruction from adliedons. 

Tliewocond apntlcnt of Hurst(103S) wasawoinan aged 30 
with symptoms of intestimd obstruction following appcndl 
^■eetomj She was treated by ileocolic anastomosis, and 
y-Uo yearn later slio developed severe macrocytic anemia with 
. re© ncid m tlio gastric juka snd signs of furtfor obstruction, 
jjho had hllaterul extensor plantar responses and dlmlnlalieil 
Jjmce jorks and ankle jerk*. with pins and needle* in feet and 
‘‘/mnds bht> died tluro weeks after op<*rntlon for relk f of 
i yIk olnt ruction There is no mention of n nerrti|isj 


T\ oilman and Heck (1037) reviewing degeneration of 
f he snlnal «onl in conditions other than ]>emirious 
i*\iut miu gavo details of u woman ngulOO who dr \ clojicd 
( nultiplo intestinal ft*luli aud n frecnl fistula after 
^‘Pl^'tdlroctomv laitrr the hit matologicnl and neuro- 
* jigirnl ptrturo of jienutious untuniu doveloiKMl mid 
epical Mibnruto coiubnivd degeneration of the cord was 
^Aerified ut neerop v Thcrr i* no mention of nu\ gastric 
l^j\al\©tsi Unn-toro the coneumut dovrlopmout of tmo 
ildiMininn nnnmin cannot Ih entirely excluded 
zt Of H patients with khort-circuits mid lutr**thml loops 
were deficient in Mtnmin l! ts anti In uce potential 


y rnndnlntes for degoierution of the spinal cord (1) L. 
^flollin pirnmal communication) Thomson (1053) 

-(t 


A case of subacute combined degeneration of tho spinal 
cord with macrocytic anromia following tho development 
of an fleocolio fistula of unknown cause is reported 
The fistula wgx demonstrated by a barium meal but 
not by an opaque enttno. 

Tbo anromia and tho spinal-cord disease were arrested 
by treatment with liver ovtmet Ttesection of tho fistula 
completed t he cure doing awnv with tho need for fnrtlu r 
li\er Injections 

Three viars after operation the patient is well and has 
a normal blood count 

I wish to tlrnnk Dr H S Kefiett for tin) inematoiogwal 
findings. Dr P J C Campbell for the radiograph and 
I>r It E 8temcr for advice and encouragi meat 
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PAPAIN-TREATED RED CELLS IN THE 
DETECTION OF INCOMPLETE 
ANTIBODIES 

K Goldsmith 

M B Bond , 

IATHOLOGICAL REGISTRAR WESTMINSTER HOSPITAL, LONDON 

Proteolttic enzymes modify red cells so tliat they 
mn he agglutinated m saline suspension by incomplete 
rhesus antibodies Following work with cholera filtrate 
ha Pickles (1940) Morton and Pickles (1947) described 
the use of trypsin for the purpose and later (Morton 
and Pickles 1961) described the use of a filtrate of 
Streptomyces dibus extract and briefly mentioned tests 
using papam Kuhns and Bailey (1950) reported -on 
papam more fully The technique described below, 
modified from that of Kuhns and Bailey, has proved 
both reliable and delicate Stratton (1963) introduced a 
slide technique using papain treated red cells The 
method he recommended was used m paiallel with the 
tulip technique m the examination of 110 sera 

Thd use of papam tieated cells obviates certain 
objections to other methods of detecting antibody 
prozone effects, the formation of rouleaux in protem and 
other colloidal media, the expense of commercial bovine 
albumin, and the time and skill needed to produce the 
nnti-human globulin serum of Coombs et al (1945) 

Reagents 

Stock Papain —1 g of papam is suspended in 100 ml of 
0 87% sodium chloride It. may be stored for several months 
at + 4°C Efeien brands of papain were tested All 
appeared reliable, but those of Biddle, Sawyer * and of 
Maw-son f appeared the most aotive for the purpose 

Preparation oj Papain Solution —As an alternative to the 
papam suspension described above a more elegant preparation 
in the form of a solution may be obtained as follows Stock 
pnpmn suspension is stored at -f 4°C for twenty four hours 
care "being taken to agitate it at intervals It is then centn 
fuged, and the supernatant fluid is returned, for use in exnctlj 
the sumo way as the suspension The solution is slightly 
less nctn o than the suspension but has proved wholly reliable 
Storage of Stock Papain for Long Periods —Whereas stook 
papam m current use keeps best at +4' > C, thus eliminating 
the need for constant freezing and thawing, the stock reagent 
will keep for long periods at -20°C It has been found useful 
to store at ~20°C the bulk stock papam, be it suspension or 
solution A small quant itj at a time is thawed out and 
kept at +4°C for rout me use <» 

Stock Buffered Saline Solution —1 lolumo of 1/16 molar 
Soronson phosphate buffer, pH 7 3, prepared by adding 
3 parts jU/15 Na a HP0 4 to 1 part ilf/16 KH,P0 4 , is added 
to 9 \oIumes of 0 86% sodium chloride solution 

Ifr d Celts for Treatment —Red cells, both group O rhesus 
positivo (CDe/oDE, RjR.) and group O rhesus negative 
(cdo/cde,rr) aro washed three times m 0 85% sodium chloride 
solution After tlio last washing they are paokod 

Method 

Kmc volumes of stock buffered saline solution are 
added to ono volume of stock, papam To one volnme 
of tho thrice-washed packed ritesuB-positive cells and to 
one volume of the thrice washed packed rhesus negative 
cells are added m each case two volumes of the buffered 
saline papam mixture The cell suspensions so prepared 
are incubated for thirty mrnnles at 37°C in a water-bath 
- The cells aro next washed three tunes and made up to 
^ „n 6% concentration m 0 85% salrno solution Before 
< uso tlioy arc warmed to 37°C 
v 1 0 1 livl of the serum to he tested is pipetted into 
each of two “precipitin” tubes (7 X 60 mm) and 
warmed to 37°C in tho water-bath This eli m i n ates the 
non specific agglutination shown by many sera of enzyme- 

■* Bldtllo Sawyer 1 Urofton Street London \\ 1 
t Mwyrson c o John Bell Croydon 50 Wlffmore Street, London 


treated red cells at -4-20°C or less 0 1 ml of the enzjn 
treated rhesus positive cell suspension is added to c- 
of the two precipitin tubes, and a similar quantity r 
the rhesus-negative cells to the other After an boot 
incubation at 37°C the two tubes are read ninctim:: 
cally and checked microscopically for tho presence 
agglutination, onre being taken not to let the red tt 
cool during the process Microscope slides wanned t 
37°C may he used to lessen the degree of false posr 
results due to cold agglutinins 

Results 

61 seia containing rhesus antibody were 1 
On no occasion was macroBcopical agglutination abw 
In enoh case a papam treated red cell titration was dw 
and parallel titrations were done with red cells suspend" 
m saline solntion and m 20 % bovine albumin, andt 
the anti-globulin technique of Coombs et al (1945) ai 
the trypsm and Strep albus techniques of Morton u> 
Pickles (1961) 

110 maternal sera were examined by Stratton’s ted 
mqne in parallel with the papam method describe 
above and with the other methods mentioned 6 sp« 
menB gave a false positive result by Stratton’s method 
all other methods used m parallel being negative Tf 
technique, when antibody titrations were compared 
seemed to be as sensitive as the tube papam te< j 
described in this paper 

The tube technique With papain-treated red c»" 
proved as sensitive as any other method, giving vu, 

l 

EXAMPLES OF TITRATION OF FOUR RHESUS ANTISERA 



" Rhesus antis cram 


i 

2 

3 

Saline solution 

0 

0 

1 

20 % bovine albnmln 

Anti globulin test (Coombs et nl 

Q 

8 

2 

1945) 

o 

8 

8 

Trypsin technlquo (.Morton and 
tTiklcs 1951) 

4 

32 

10 

Strep albus tccbnlono (Morton 




and PJohJcs 1951) 

4 

04 

in 

Papain technique (tube mothod) 
Popnln tecliniquo (Stratton 

8 

512 

16 

1953) 

8 

250 

16 


l 


I 

s 

(I 


It 


few false positive results The table gives examples 
results obtained with four typical anti Rh sera 

In 3370 maternal sera examined papam gavo os 
11 false positive results and no false negatives H 
believed that most false positive results devolop S' 
result of cooling of the cell serum mixture Of tlio 
positives only one was detected on repeating the tt 
again with the same reagents During tests with pops 1 
treated red cells m other blood group systems enhanf 
ment of agglutination was noted with Anti-A, Anti 
Anti M, Anti N, Anti Le*, and Anti Le b No ngglntmsb 
took place with Anti Fy* 


Discussion 

Tho method described has certain advantage* cir 
other antibody techniques in routine use TheforiDst 
of rouleaux, common in protein media, is obvtft' 
Papain is much more economical than the relate 
expensive commercial bovine albumin Moreover 1 
considerable time and s kill required for the po¬ 
of anti-hnman globulin used in the Coombs tcchntj 
is avoided Papam appears more sensitive thin o ' 1 
trypsm or Strep albus The method described is sifflf 
than that of Kuhns and Bailey (1950), for they ree 
mend continual agitation of the cell suspension 
the time that it is being treated with the enzyme, *■ 
suggest centrifuging tho tubes containing cell s\* 
mixture before finally reading tho results Both tt 
requirements have been eliminated 
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' In Strattons method it is necessary to prepare on 
fj activator fresh ou tlio day of ubo This -was also found 
unnecessary moreover the error due to false positives 
^was rather higher than in the tube mothod 



u A mothod is described for the preparation and use of 
^ papain treated red. cells to detect incomplete rhesus 
antibody 

Results of testing 3370 maternal sore are considered 
as •'ireU as the titration of 01 rhesus antibodies Mention 
c is made of reactions with papain treated red cells in 
other blood group systems 

,T The papain technique appears verv reliable and more 
^sensitive than any othor for routino use in tho detection 
1 of mcomplete rhesus antibodies 

Thauks arc due to Prof R J V Pulvertaft Ur A E 
* Mourant and Dr J Q Humble for very helpful advic© and 
criticism and to Dr Mourant for tlio various antisera 
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it royal pertu nospiTAL truth, western Australia 

t* Whereas ulceration of the jejunum as a sequel to 
l< gastro-enterostomy is so common As to bring that 
X operation for tho treatment of duodenal ulcer with hyper 
achlorhydria into unheraal disfavour primary jejunal 
ulceration is distinctly uncommon 
Tho first description of primary jejunal nioemtlon waa 
^attributed by Ebeling (1033) to Boetier (1857) Richardson 
• • (1022) reviewed 12 published esses nnd addod 1 of his own 
din (1027) brought tho tally up to 23 ; and Ebelbig (1033) 
jfWnrviowed 47 cases Berry and Dailey (1040) brought to light 
(jjbtber published c*se* which had been mtasted i ami these 
their own case otiior eases subsequently published (Robinson 
jjand \\ iso 1040 Dowdlo 1042 Cluimber* 1043, Carmichael and 
1 (Doggett 1040 Evert ct oh 1048) and tlio present c*so bring 
^vh© total nuralwr of publldicd cases to 83 

^ Primarr jejutml ulcers bolmve in every respect like 
1 Doptio ulcere of tlio les>>eT curvature of tlio stomach or 
4io first part of tho duodenum inasmuch a* ther mov 
anne symptoms of d\Kpopsia and may blood perforate 
«.>r sluiose Both tlio practical considerations of natural 
pistorv anil management nnd the theoretical considi ra 
O iou of tetiolojp- of pnmnrv jejunal ulceration are well 
■* (Jliistmtnl in Ihe ensuing ca*e 
t*, 

W Cu»o report 

t*C A married woman nged 23 first began to complain of ulcer 
(flP 'wun m 10v»l Bbo hul previously been healthy if ratlier deb 
j^b’ittte Tin. only relevant pant liistoey was of amcnorrho a 
mated with an jnfnniib uteru« and ottnbuled to ovarian 
w nsudicienry In January 10 1 slvo complained of epigastric 
mud and heart bum coming on two or tliroe liourm after n 
and n laved by food and alkalis In tebruacy 1031 
V yVhcn s1k> presented liereelf as a blood-donor s1r> was rejected 
jS>, in the score of anterma. 

p. * Early in 1032 she liecnmc weak and noticeably more pole 
ml her attention wni drawn for the first time to the passage 


of tarry stools. Her 
dyspeptic symptoms 
had meanwhile sub 
sided but in February 
1952 slie bad an attack 
of pcvr.ro upper abdom 
mal pain lasting tlireo 
days Her haemoglobin 
was only 3 p per 100 
ml ana she was giren 
blood transfusions 
Barium meal radio 
grapby at that timo is 
•old to have indicated 
a possible ulcer in 
tho second part of tlio 
duodenum (fig 1) but 
a further raibograph 
taken two week* later 
did not confirm this 
finding During the 
ensuing tlireo months 
she oontinued to liave 
intermittent upper 
abdominal pain 

First -Idmission 
and Luparotom y — 
In May Ifio-J siie was 
ailmitted to tlio Royal 
Perth Hospital after 
a very severe attack 
of meurna She was 



Fig. |—Birianwntil rxdTogrvph In 
January IW3 ihnwlnf apparant ulcar 
era tar La aacond part of duodmam 
Thl» cratar waa not *aan In barlam- 
maal radiograph two wnki (atar 


thin fmil girl of considcrabh 
intelligence but displaying a oluld liko dependence on her 
dominating mother I hyaical examination ay os unnuealing 
Tho abdomen was In* «nd not tender A fractional test mcul 
allowed an exceptionally high level of acid secntion freo HCl 
rising to 100 clinical units nt tho end of tlio first hour without 
histamine stimulation Barium meal radiography (lig 2) 
showed some distension of tlio duodonum ond jejunum, the 
-slgniflc/inoe of which was unanjwironl Tlio proximal jejunum 
did not show active peristalsis. 

Laparotomy conGrmod tlio duodenal dilatation but no 
bo wot lesion was dctoctod and no aclivo surgical measures 
were undertaken 

Second ■idmu9ion —In September 1952 furtlier upper 
abdominal pain wni followed Ij\ a severe Inrmnteinems So 
abnormality of tho stomach was diwloaed at gastroscopy 

Third Admission —Early in 19 3 tlio patient complained 
again of onignstno pain occurring two hours after monls anil 
radiating into tlie back Tlio jiain was not now relieved by 
food or by alkalis \ftcr aiiollier attack of mebena *}>o 
was readmitted ami given hlooil transfusions. Barium meal 
nuliogrnpliy nnd gastroscopy wore unrev cniing and a cholo 
eystogram was normal Overnight gnstno socretioru fulknrtnl 
by a histamine te^t meal in the morning was studied Tim 
results nro shown m figs. 3 and 4 Total no< turnnl srrretlon of 
gnstrio juicv and HCl production exceeded even tlio mean 

v alu<w obtained 



Flf 3—BiHsw-m t »l r*Al«craplt Is M»r ITJJ. 
th+wlnf tmmldtrxhU SlUtatPern •( «*rDi*W 
third pirt pf diWHpm 


by Lm in v t al 
(I0u2) in male 
jwtfent* with 
daoilcnalulccrs 
IJl fore this 
nil/TU ion tho 
patient iiod aUo 
complained of 
ioo-e motions 
passing two or 
tltrr* bulkv palo 
often *i>p stoola 
daily The tars 
pinon of steal 
orrhn a was not 
confirmed for 
on a daily in 
take of MV) g 
of fat 90 n wa-i 
nlnorbid 

/ aurth t«( 
m(*x«on and 
S f r o a rf 
J nparoto*’ y — 
further pam 
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F|g 3—Volume of and 
amount of free HCI In 
> gastric juice secreted from 
\ 9pm to 9 a.m by controls 
(C), male patients with 
duodenal ulcer (D) (Levin 
etal 1952), and patient with 
„ primary Jejunal ulcer (J) 



Fig 4—Volume of and i 
amount of free HCI In 
gastric juice secreted In 
I hr after histamine 
stimulation in controls 
(C), male patients'* with 
duodenal ulcer (D) (Levin 
et al 1952), and patient 
with primary Jejunal 
ulcer (J) 


urul hccmaterueaifi occurred in October 19 ">3 Gaatroscopic 
appearances of the stomach were again normal Se\ eral hours 
aftor gastroscopy the patient complamed of acute generalised 
abdominal pain Examination showed distension and abdomi 
nal rigidity The radiological demonstration of gas under the 
diaphragm confirmod the diagnosis of perforation of the 
bowel 

At laparotomy (Mr Hector Stewart) a perforation of the 
jejunum on its antimesenteric border about 10 cm distal 
to the duodenojejunal fioxure was found The edges felt 
indurated, suggesting perforation at the site of tlio ulcer 
What was thought to be another ulcer was palpated about 
(i cm proximal to the site of perforation The stomach was 
normal The duodenum was greatly dilated The ulcer was 
o\orsewn, and the abdomen was closed without drainage 

Fifth Admission and Third Laparotomy —In December 
1053, the patient was readmitted for electee resection of the 
proximal jejunum (Mr Stewart) The duodenojejunal flexure 
was mobilised and about 40 cm of the nicer bearing proximal 
jejunum was resected with end to end duodenojejunal arwsto 
mosis W ith a more distal loop of jejunum a classical Polya 
subtotal gastrectomy was then done (fig 5a. and b) The 
postoperatrx e course was uncomplicated 

6 ixth Admission and Fourth and Fifth Laparotoihies —In 
January, 1954, two days after discharge, the patient returned 
complaining of so\ ore upper abdominal paui She was febrile, 
with n white cell count of 17,000 per c mm An indefinable 
mass was felt in tlio left upper abdominal quadrant, and an 
mtrapentoncal collection of pus w nS diagnosed Before explore 
tion could lie contemplated two further h'emntemoses occurred 
At gastroscopy the stoma was well \ isuahsed, but no ulcer 
was seen The volume of aspirated fasting gastric juice was 
70 ml containing 24 units of free HCI 

4-t exploration it was seen that perforation of another ulcer, 
about 1 5 cm in diameter and Ritunted 2 cm distal to the 
stoma of the gastrojejunostomy, in the efferent loop, had led 



F* *lte* of jejunal ulcers B, anatomical result following jejun 

^ with duodenojejunostomy and «ubtotal p»trectomy C, 

* tomlcal result (total gait recto my) X tlte of pottoperative 

and perforation 


to the formation of a large abscess nailed off bj coQflof 
intestine and omentum To or ersow this ulcer was teclunar, 
impossible , the most that could be done was to plug it nrf 
omentum Tlio gastrojejunostomy was unpicked and iV 
jejunum repaired The remainder of the Btomacli was ere *- 1 
and a loop of jejunum ur-U distal to the ulcer was anastern.- 
to the cesophagus, \ ,th side fo side jgjunojejunoste 
(fig 5c) s 

The postoperatn e course was stormy, with pnrnh tic £.< 
and bdateral pleural effusion as complications After ttvo v; 
a mounting temperature and white cell count, with a pnlpk 
mass m the left loin, indicated n further collection of p 
Exploration ret ealed a large left-sided retroperitoneal ahscmr 
wliioli was dramed The patient mado nn unintemijtd 
recovery 

Pathology —The specimen obtained at the time of Eubtck 
gastrectomy consisted of 40 cm of proximal jejunum, ludofi 
its mesenterj, which contained several enlarged lymph it' 
The lumen of 
the jejunum 
u as narrowed 
totliediameter 
of a lead pencil 
opposite tine 
sito of the 
nicer, which 
had pre\ lously 
beonoi ersewn 
Six ulcers, 
varying in 
diameter from 
0 5 to 1 5 cm , 
scattered hap 
hazardly 
round the cir 
cumfereilee of 
tlio bowel, 
were present 
in the proxi 
mal 20 cm of 
the jejunum 
Both macro 
scopically and 
micro s o op 
lcnllv (fig 0) 
the ulcers had 
the apponr pj, Section of e<f,e of one of itx d nn 
ances of peptic rexected portion of proximal jejunum 

ulcers of other sloughing fibrinous base Is In left-hand y 
sites The of field 
surrounding 

jejunnl mucosa hub normal Hoterotopic gastric mucosa* 
not present in serial seotions Cliromo mflnmmntion alone 
seen in the mesenteric lymph nodes 

Discussion 

At the tune of Ebelmg’s (1933) renew the mortof 
rate from pnmnry jejunal ulceration with porforah 
was 68 6 % KotwTthstandmg subsequent improved 
m surgical add related techniques the patient is urj 1 
fortunate in having survived so mnnj hoinwt 
comphcnhons 

The distribution hj age and sox of primary 
ulceration is stnkmgly similar to that of duodenal v 
Among those affected the ratio of males to fenwb 
3 5 to 1 , and symptoms and complications usually f * 1 
m the fourth, fifth, and sixth deoades of life TlioR 
of age distribution, however, is great, a child ngt 
vears bemg the Toungest patient recorded (Kjn nB ‘ 
189S) and a man aged 77 the oldest (Velter 1924) 
ns can ho ascertained, our patient is the youngest f®- 
on record 

Tlio repeated inability to demonstrate n lesion ® 
radiologicalh or gnstroscopicnllv to explain the bby 
st mptoms of peptic ulceration was a source of perp'® 
for two years In retrospect, the constantly seen a L ^ 
tion of tlie duodenum and the absence of perietal r 
the jejnnum m banum studies tt as of diagnostic f'F 5 
c ince Even if ulcers in the jejunum are not radiology 
demonstrable, it seems that a diagnosis can be tent'd 1 
mule, before dangerous complications develop, 011 
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lasis of a history of ulcer pain ami tlie radiological 
lemoustration of abnormalities of muscular tone in 
he duodenum and jejunum A study of radiological 
inding* in preciously reported casen supports this 
lew 

Tj.ie nearer the ulcers lie to the /‘"Videnojejimal flexure 
ho closer do the symptoms simu^ao those of duodenal 
tlcer The periodicity of pain, its relation to meals and 
he relief obtained from acid neutralising agents were all 
'h&metenstio of duodenal ulcer pain and suggest a similar 
node of origin (Bonnoy aud Pickering 1040) Lnttsr the 
omponent of abdominal eollo was added to tbo umhr 
ring dyspeptic pattern suggesting abnormal peristaltic 
ictivlty proximal to the sites of ulceration As m more 
iroximal peptic ulcers bleeding wan mvariably followed 
ay temporary relief of pain 

■ Of the various complicat xms common to all peptic 
fleers perforation has occurred fn about 80° o of all eases 
|>{ primary jejunal ulceration In a large number of cases 
t has been the mode of presentation Preceding Irannm 
ins often been implicated indeed with deep seated 
( ilccration of so thin walled a vuscus it is not surprising 
chat sudden alteration of intrn abdominal tension mav 
t-ie a precipitating influence In a case of medicolegal 
[interest the JlrtUnh Medical Journal (1900) reported 
that a iojmial nicer was fatally perforated by a blow on 
the alMiomon 

i Tlio oecflsicn afforded the coroner tlie opportumt\ of 
pillorying • m«nlx*r of tho (medical) profession and various 
newspaper* some striking lies dime*. 

Recurrent lrn mat emesis and mela tin the outstanding 
diagnostic problem of our case nro much less common 
<we know of only 2 published cases (Sohmilinskl 1910 
Murphy 1010) Stenosis of the jejunum lias been 
h{escribed by Fbellug (1033) 

Jv l\o have consistently rofemd to primary jtjunnl 
wlcer* as peptic ulcors for ou clinical and pathological 
grounds there seems von good reason to do so Undo 
,ogicnlly their appearances arc indistinguishable from 
hose cnmpboatiug gastro entorostomv and from ohronu 
tygastric and duodenal ulcers indeed 2 ca«cs have been 
Published of the association of pnuiary jejunal ulcers 
✓ villi ulcors in more proximal sites with chronic gastnc 
e*!hcr (Barber 1920) aud with duodenal ulcer (Murphv 
^1010) 

Tlie (put© phenomenally high le\(l of mid secretion in 
i his patient was of ob\ Jons iLtiologicnl importance Fvcn 

convent muni subtotal gastrectomy failed to reduce 
olal ucid secretion aufllrientlv to prevent the develop 
lient of further jejunnl ulceration Although pll graul 
nts wire regrettably not studied it is reasonable to 
ttiirtMime that uen in the presence of normal paucreatir 
find bile set rettoii the jiff of jcjnnnl contents during 
ff ntcrdigestlve phase* x\a* considerablv lower than 
^normal Tlie su leptilnlitv of jejunal mucosa to odd 
. pwptir ulceration is well known AYliat is of great interest 
s the negative observation that in tbo presence of such 
PjjAii abnormal degrw of bvju reldorhvdria the patient did 
^lot have .a duodenal ulcer In the genesis of dnodennl 
( ,ldcer it is clear that two factor* are involved : the level 
gnstnc acidity nndfmtor\ tin liilnreiit kiurcptibllltv 
flo ulceration of (be duodenal mucosa The eliicidatiou 
At’if factor \ whhli mav he due 1 o local reflex isrlmmm 
. |jhr to a dibit in the local mucous protecting barrier 
.jn Hollander HIM) rtninlns one ot the most outstanding 
•orohlein* in tin study of peptic ulctr 

Vftir having been o surgical innositv it is possible 
u. hnt Uu pnthnt will tvmlimlly provide n ha inatological 
'^‘nse report for tin total removal of the stonun U and i 
a j/arge part of tin jejunum jn a female so young \* almi^t 
J^Totmd to had t » deficitnt absorption of both iron mid 
0 vitamin B n From the point of view of di flea lit nb*nrp 
U*. ion of iron it i* jierlwpn fortunate thai owing to hvpo 

lynmn function she bam no menstrual blood 1 <h 


[3 in 


8 10tk) 


?!) 


Summary and Conclusions 
Tho enso i* reported of a voang womnu who presented 
with symptoms of ulcer pam and in two years had nt 
least five severe episodes of meliena duo to primary 
ulceration of tho jejunum The diagnosis was mode nt 
laparotomy undertaken for perforation of the bowel 
When recurrence of ulceration with further perforation 
and hounatemesis followed subtotal gastrectomy, it was 
coiiHidered nece**ary to remove the remainder of the 
stomach 

Primary jejunal ulceration must be considered in 
patient* with a history of ulcer pam whose stomach nnd 
dnodonnni appear normal on bnrmm meal radiography 
Suggestive radiological sign* are dilatation of tho dudo! 
duodenum aud jejnuum with diminished peristaltic 
activity 

Perforation lias been a common and hazardous 
compbcation of primary jejunal ulceration 

Treatment consists in oxtisiorr of the affected jejunum 
If preoperativo studies reveal normal secrotlon of gastric 
IIL1 subtotal gnstrectomv in addition will probably 
suffice but if severe hvperchlorhv drift is present total 
gastrectomy must lie considered 

Me aro crtremoly grateful to Mr Hector Stewart and 
Dr Gerald Moas for permission to cite records of tim cnae 
whilst sbo was under tlieir care and Mr R \nn Rnalto for 
the photograph* 
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PROLONGED ANURIA TREATED BY 
INFUSION INTO THE VENA CAVA 
J A Chalmers 
3UZ Edtn^ 1r RCJ5E, FRCOfl 
covsiTLTixa oimiTmciAJi a.vd orv ccoukiiit 
nonxfiuoop nosnTAL, vvoncr^TER 

II T Fawns 

M.Sc LoiuL MRC-S t K I ( 

BtO< 111 MIST IimitTJIPVT OF TATIIOLOOV JIOV VI IXlTHWAKV 

uoncmnn 

Tnc ninnapement of prolongetl nnuna by oonliimonf 
Infusion into the venft cava was recently described by 
Rus‘M'11 ct id (10V1) Tltt following e*«e further illus 
Irate* tlit use of this method in conjunction with 
hiorbemienl control of < In trolvtc* 

Clinical Record 

Mr* h uge,l 4 I wui a lmitte<l to hospilat on April 10 19 4 
for repair of a prolapse A Manchester operation wns e*rn*sl 
out on \pnl 21 but liecauM tho potwnt unn^ mu 1w *rn 
given *n intravenous (rnuMusion of one p{nt of group O 
rltcsu* ncgatlvo Uloo<l l^fore operation 1 hiring tlw op rut9 u 
thero was ctmsHl *rnl>le hkssHnc anil it win d enM to continue 
the transfusion Blood had prrx ioiulj l»s n cross ruRU)r d fi r 
her ami was lield in the hospital latKiratorj Injt through an 
error tlio hlmwl vducli was h nt to tt* opt ratim. lluntre wai 
for another pots nt of similar nnmr wtio wc* hJ»o for eperT 1 *^ 
tlon tlvnt nftiniwm Tills blood Was irroup V rlevus | 
ami the mistuke mas unfortunutrlj pnt^di«cn\ ‘ 

300 ml lia I lierii a lmml ten 1 J i 


80 TRF LANCET] 


ORIGIN AX ARTICLES 


[JAN 8, IS 


Management 

Twol\e hours later tho patient hod secreted only 1 oz. of 
anno, so the Bull regime of dextrose and peanut oil by mtra 
gastric drip -was begun (Bull et al 1949) During the next 
eight days the urinary output remained very low, as little 
nR 1 l 1 oz being collected m twenty four hours (fig 1) Vomiting 
was troublesome from the second day, and on April 29, 
when hor blood urea had readied 361 mg per 100 ml , she 
began to have profuse diarrhoea 23 oz of fluid was lost from 
the bowel on April 29, 85 oz on the following day, and 24 oz 
on tho morning of May 1 

The timely appearance on this very day of the paper by 
Kussell ot al (1954) prompted ns to revise our plan of treat 
mont The patient was becoming extremely dehydrated and 
the alimentary tract appnrentlv no longer afforded a satis 
factory avenue for hydration and nutrition Since further 
diorrhooa would probably have led to extreme dehydration 
and death, at midday on May 1 the Bull regime was dis 
continued and an mfugion was begun through a ‘ Polytheno ’ 
catheter passed up the saphenous and femoral veins of the 
right thigh mto the vena car a Tins was maintained for 
eleven days, and during this time the urinary output rose 


steadily to 107 oz on May 11, when tho infusion w 
continued We had mtonded to leave it longer, bat tit. 
of a sacral bedsore made this impracticable 

The constitution of the infusion (see tablo) was 
daily to give - an adequate fluid rntake, to maintain a rum. 
alkali reserve, to ensure a sufficient calorie intake, 
achieve a balanco pC/sodium and potassium To y 
thrombophlebitis, 15,000 units of heparin was 
to the 40% glucoBe solution Heparin was not addolr 
less concentrated solutions Estimations of the d 
time wore made to ensure that the dosage was not eat 
Vitamins in tho form of ‘ Becosym ’ (Roohe) 1 arapwh 
ascorbic acid 100 mg, were given daily by mtrama> 
injection from May 3 until the patient returned to fcl r 

Progress 

From May 11 tho patient was given fluids by mo-alt 
on May 14 light diet was begun Although the urinamr 
contmued to increase—indeed it reached a figure of M 
on May 28—the concentrating power of tho kidnov 
this period remained seriously impaired, and the ureader 
was therefore considerably diminished (fig 1) Thiajv'h 


BIOCHEMISTRY OF BLOOD, URINE, FIECE8, AND VOMIT (FROM START OF INFUSION INTO VENA CAVA) , AND lli 

GIVEN BY INFUSION AND BY MOUTH 


Dato (May) 

1 

2 

3 

4 , 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Days from onset of rumrin 

10 

ii 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Blood 















CO, combining power (%) 

23 C 

40 8 

33 8 

30 5 

40 4 

49 0 

41 0 

47 0 

59 5 

40 2 

55 1 

50 0 

48 1 

40 4 

JlCO, (m eq per litre) 

10 6 

21 1 

16 2 

17 C 

IS 0 

21 0 

IS 4 

21 0 

26 6 

20 S 

24 0 

25 0 

21 6 

ISO 

Chlorldo (mg per 100 ml) 

324 

310 

300 

295 

285 

215 

327 

330 

354 

342 

37 0 

385 

3 90 

/ 

(m rq per litre) 

91 

87 

85 

83 

81 

78 

92 

93 

100 

97 

106 

108 

110 

113 

Sodium (mg per 100 ml) 

340 

29G 

200 

360 

200 

200 

300 

335 

330 

310 

325 

340 

305 


(m al per litre) 

149 

130 

127 

167 

127 

127 

132 

146 

144 

135 

142 

149 

133 

132 

Potassium (mg por 100 ml) 

27 0 

18 4 

22 6 

20 2 

20 2 

27 2 

23 0 

18 0 

17 0 

10 8 

10 8 

17 2 

10 8 

210 

( m.cq per litre) 

7 1 

4 7 

6 S 

S 2 

5 2 

7 0 

6 9 

/ 6 

4 5 

4 3 

4 3 

4 4 

4 3 

5 5 

Hromoglobln (g per 100 ml ) 


14 0 

0 1 

9 3 

12 1 

10 0 

9 7 

10 0 

9 7 

9 1 

8 8 

10 7 

9 4 

10 4 

(% Iladcn) 


96 

54 

59 

77 

64 

62 

64 

62 

6S 

66 

GS 

GO 

06 

Plasma proteins (g per 100 mb) 





mm 










Total 





EH 

0 1 

0 8 

C 40 

0 6 

6 5 

C 8 

7 2 

7 54 

7 2 

Albumin 





|M 

2 3 

2 5 

2 70 

2 8 

2 5 

2 3 

2 7 

Mjtl 

27 

Globulin 





Hi 

3 8 

4 3 

3 61 

3 7 

40 

4 5 

4 5 

4 88 

4 3 

Urea (mg per 100 ml ) 

306 

440 

392 

40G 

432 

456 

340 

390 

410 

292 

252 

280 

240 

228 

Urine 

Vol per 24 hr (ml ) 


138* 

280 

450 

620 

720 

1200 

1700 

2640 

3000 

1310 

1005 

2010 

1380 

Specific gravity 


1 012 

1 008 

1*008 

1 008 

1 008 

1 008 

1 007 

1 009 

1 012 

1 010 

1 009 

1 008 

1 010 

Urea (g per l60 nil ) 




0 05 

0 05 

0 80 

0 90 

0 91 

0 91 

0 00 

0 92 

0 91 

1 12 

1 00 

(g eliminated in 24 hr ) 




4 3 

6 0 

63 

11 3 

16 5 

23 0 

27 0 

12 0 

17 2 

22 5 

13 8 

Salt loss (q« NaCl) (fir per 















24 hr ) 


0 37 

0 44 

1 62 

2 3 

2 8 

4 0 

0 8 

10 2 

12 G 

5 5 

0 9 

7 2 

4 1 

Sodium loss (g per 24 hr ) 



0 35 

1 8 


14 

3 8 

2 5 

7 7 

82 

2 3 

4 0 

3 2 

2 1 

Potassium loss (g per 24 hr ) 


0 36 

0 25 


0 46 

0 62 

1 0 

14 

n a 

2 0 

1 1 

24 

2 1 

1 P 

Vomit (V) and Ferccs (f) 





i 










Vol per 24 hr (ml ) 

Ml 

95 (v) 

20 CO 

Nil 

Nil 

Nil 

35 <A) 

Nil 

Nil 

Nil 

070 (vf) 

020 (v) 

40 (V) 

375 (v) 

Salt loss (aa NnCl) (g per 















24 hr ) 


0 17 

0 1 




0 3 




2 0 

4 G 


2 7 

Sodium Iobr (g per 24 hr ) 












0 8 


0 5 

Potassium loss' (g per 24 hr ) 












1 0 


0 G 

Fluids by infusion into vena 








' 







cara (or ) 















Dextrose (40 %) 

20 

20 

40 

20 

40 

20 

15 

40 

40 


X 




Sodium lactate (In water) 

40 

20 

20 

20 











(in normal saline) 





40 










G odlnm citrate (3 8° 0 ) 







10 








Dcxtroso (5%) (In water) 

60 






30 

10 

10 






(lu saline) 






40 


00 

60 

10 





Normal saline 






10 

20 








Blood 





20 $ 





40 




40 f 

Fluids by mouth (or ) 















"Water 

12 

15V, 

13 

27, 

Nil 

2 







2 


Bucorado 







5 

14 

52 

20 





Milk 










20 

20 



50 

•^I>ecial mixture*' 










80 

70 

30 

104 

05 

Other beverages (tea fruit* 















Juict &.C ) 











30 

35 

3 

5 


• Cnthitor specimen 

t No further vomits occurred hiforc patient a discharge except lor 106 ml on 25th day Only liquid, Iiecra suggesting onset ot 
wore collected for analysis Small solid stools wore disregarded 

{ * Cuthotcrn moved 
Ported coll? 
rehrrnl win 

mixture consisted of V/C sodium lactate (4 0 oz ) potassium chloride (gr 77,), sodium chloride (gr 227,) lactoso fer 


dr-" 
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Flj I—Rslatlonthlp bitwttn urinary output and blood-uraa. 


3Vod however and with tike administration of adequate 
i tho blood urea level gradually fell, and on the patients 
arge from hospital on Jnno 2 it wan only 07 mg per 
ill Three week* later it had fallen to 51 mg per 100 ml 
ho urm-elearanco remained only 30% of normal A month 
the blood urea wn« 42 mg per 100 ml and the urea 
anoe had riaon to 48% °f normal The moat recent teat 
*1 out on Sopt 29 (102 days after the onset of tike anuria) 
ed a blood urea of 33 mg per 100 ml ami a urea-clearunce 
of normal Farther impro\ ement m the renal funotlon hi 
ilently expected 

e pat lent a gynecological condition remained satisfactory 
lghout, and the repair of the pro la pee appear* to liavo been 
awful The patient« general condition is now good and 
rally ilia appear* normal 

BtocimuoAE nrvnHTioATio'ts 
)/tieal Method $ 

ood uroo was estimated by the colorimetric micro method 
“ober and Itobb described by King (1051) urinary urea 
» bypobromito method Serum proteins wore estimated 
he bfurot motlkod of Wolfson et oh (1948) riasraa 
ido wo* estimated either by the mothod deacrilied by 
; (1051) or direct in tho plasma without doproteiniaation 
ho rapid method of Sell aloe and Sob ale* (1941) ; direct 
tion with silver nitrate using potassium chromato 
•ator was employed for It* estimation in imne \ omit and 
s. Sodium and potassium were estimated tliroughout on 
ILL flame photometer Carbon-dioxide combining power 
determined by tlic \ an Slyko method 
fu 

>r tho first nine day's of treatment before the start of tlie 
lion mto tho vena cm. a only the blood urea was estimated 
r Its le\ rl rose steeply as tike period of onuna lengthened 
1) hrom tlio tenth day of anortA whon tl>o infusion 
the \ona cn\ a wiw begun detailed analyses were made 
UxkI urine ^ omit and of tbo one specimen of liquid 
s passed (seo table) The blood constituents mentioned 
T) were estimated daily until tho twenty third day—i.e 
5 day* after tho intrncm at infusion was stopped lly then 
blood utvo level hart dropped to approximately hair its 
l \aluo and tho overall biochemical picture was much 
9 satisfactory Clinically the j vat lent was improving 
t but her vein* hn<l suffered from the repented \cna 
rture* It was therefore deckled to dlaeontinoo tlio daily 
d-clwmistry imr-rtigntions except for blood-urea and 
loglobin intimations whieh could bo donu on sample* 
Aned by finpvr prick A final complete examination was 
led out on tiie twenty-ciahth day 

lio urino wan examined daily for twenty four Iwnr volume 
specific gravity Cldoiide* sodium, and potassium were 


Ija\ H ),) ' 



Ftf 2—Rh• In tk* uraw-cblorida ratio which »ceemj»nl ad tha Intmiid 
output. Thrss day »«r»p ratio 


estimatod with a view to making good tho daily lose of these 
constituents j and tlie daily output of urea was also deter 
mined Thooe procedures were also continued until tlio time 
of tho patient * disoliargo Tlio results obtainod from analysis 
of unne vomit and liquid stool for tlio thirteen days of 
dotailod invest (gallon following the sotting up of tlio infu 
si cm into tho vena cava are set out in tlio table, bo low the 
corresponding results obtained from blood analysis. 

Tho daily urine volumes up to tlio (lino of tho patients 
discharge, together with the value* for blood uren arc shown 
w fig 1 Tho diuresis which rapidly followod tho start of tbo 
infusion was accompanied by a significant drop in tlie blood 
urea 101*01 Although subject to rat Ivor large dfuly fluctuation*, 
the flow of unno continued to be satisfactory after the poly 
tlwne catheter was removed end oral fluids were begun 
Tlie blood urea, wlUch wo* 440 mg per 100 ml immediately 
after insertion or the catheter had fallen to Io2 mg at tho 
time of its removal and to 03 mg at tho time of tho patient s 
disci inrge 

The urine was of low sjieciflo gravity throughout (1 003- 
1-012) Tlie usual value was 1-009-1 009 anil vnriod approx! 
mutely m ini erso relation to tbo volume Tbo urea concentra 
tion was consistently low and \ arfed with tlw speciflu gravity 
The highest * alue recorded was 1 12 mg per luO ml (usually 
it lay between fl 7 and 0 9 rag per 100 ml ) i which miggrMa 
that during tbo initial period of renal recovery the con 
contrating power of tho kidnov was poor and diminution of 
area was effected mainly by an increase in tl*o urinary Nohune 
A large urinary output w«i encouraged by allowing tho patient 
who was \rr> thlnrtv to drink fluids ad lib Muiriiead et nl 
(1048) in their study of a ocnes of similar cose*, showed that 
an inereaao in tlio uren/chlorido ratio took place concurrently 
with rcco\er> and tlwn suggested tlint tin* might l>e of 
jvrognosttc value Tlio urea chloride ratio was therefore 
thru trained daflv and was found to n*o steadily—a point 
brought out more cleariv wlKfi tlio tive-dny overages wer> 
plotted (fig 2) Tlie n*e is proportionate to tho inrrrav in 
tlio n\ erngo twenty four hour urinary \ ohime for each fl\ e-ihi\ 
period 

Discussion 

This ca*o demonstrate* firstly how \err easy it n 
despite routine precautions to give an incompatible 
blood tmusfu*ion to an unconscious patient To prevent 
a recurrence of thi*, blood fs now issued from our hospital 
lalmratory only on receipt of a writUn requisition 
boiling tbo patient s foil name agt and registration 
numlxr Only the timclr appearance of tho paper b\ 
Ihrofessor Russell and hi< collogues cunbfed u* to avoid 
a fatal outcome since the copious dianhfra made tho 
Boll regime ineffective At the start of the extendso 
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biochemical inx estimations 0110 of the most dangerous 
features of tins case eras severe "acidosis The infusion 
into the vena cava enabled prompt rectification of the 
i culosis with jV/ 0 sodium lactate, as veil as rapid 
i orrection of dehydration resulting from the dianhoea, 
which would not hare been possible with a peripheral 
venous infusion 

In tho management of this case several minor points 
arose x\ Inch are w orth mentioning 

(1) It is inndx isnble to use the intraxenouR cothetor to 
obtain samples of blood for analysis Sinco the procedure 
may disturb it ns well as increase the risk of sepsis It may, 
hoxvoxor be used to obtain essential samples of blood if no 
peripheral % ein is available 

(2) Prophylactic procame penicillin £1,000,000 units daily) 
was begun on 21 aj 1 but was discontinued after three days 
because an urticarial rash doveloped In spite of daily bladder 
lac age, the urine subsequently became infected with Slaphylo 
coccus pyof/cncs, but the mfpction was successfully treated w ith 
a courso of on, thromj cm 

(3) In order to prox ent displacement of the catheter it was 
necessary to limit the patient’s movements, which resulted in 
the dei elopment of a bed sore This healed rapidly with 
routine treatment onco the eathoter had been remoxed and 
tho patient's mobility restored 

(4) In \ ie\\ of tho risks attendant upon intravenous potas 
sium therapy, a low serum potassium lovel was disregarded 
until potassium chloride could bo administered cautiously 
by mouth 

(5) When the time came to start feeding the patient orally, 
lactose was ohoson in preference to glucose, since it is less 


sickly and therefore less lihclj to cause xon 
at thRt stngo, might have been dangerous 

Summary 

A case of prolonged nnmin due to lticompi 
transfusion is recorded 
After ton days on the Bull mtrngnstric i 
diarrhoea supervened of such re von tv as to n 
treatment by tins method meffectix e 

Infusion into the vena cat a was substiti 
next ton days, and this made possible ex 
chemical control of fluids and electrolytes n 
began 

By nsmg a 40% glucoRO solution m the mf 
possible to supply sufficient calones in n m 
t olitme of fluid 

-We are indebted to Dr Patnck Kidd for his 
adt ice, to Dr 0 J Thomberry, Dr D B 
H F juckos, and Sistor 21 Curtis for then det 
tho management of this case , and to 2Irs P 
B F Snvngo, and 2Ir G C Ross for then shfl 
assistance 2Ir F V Hughes constructed tho fig 
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ROYAL SOCIETY OF MEDICINE 
Anfemla In General Practice 
The section of general practice met on Dec 15, with 
Dr It J 21IXNITT, the president, m tlic chair, to discuss 
tho Management of Antcmia in General Practice 

Dr Douglas ^French described the mcidence of 
different types of umcmia in liis practice of some 5000 
patients Patients with iron deficiency amcmia ax eraged 
80 a year , half of these cases xvere associated with 
pregnancy In eleven years ho had seen only 13 patients 
with pernicious nntemia, 2 with chrome myeloid 
leukaemia, 1 wath acute leuktemia, and altogether 10 with 
the rare types of blood-diseasos, he had 4 htemo 
phihac8 in his practice, 3 of them in one family 
These figures meaut that, judging by his experience 
tho general practitioner had to deal almost exclusively 
watli iron deficiency antenna, other types were 
relatively rare and needed hospital investigation for 
proper diagnosis It followed that xitarum B 1: , folic 
acid, hi er extracts, or mixtures containing these 
substances were raiely needed, and they should ra fact 
nex er bo used unless there was a clear therapeutic indica¬ 
tion for them Dr French did blood counts—red cells, 
homioglobm, white cells (total and differential)—on all 
antemic patients Ananma was rarely xerv urgent, and 
it paid to suend a fexv days on correct diagnosis rather 
than start tieatment which might prox 0 after some weeks 
to ho incorrect Tho colour index was a useful guide 
to sorting cases , if it is oxer 1 0, tho patient should he 
scut to hospital and no treatment should he given If 
the colour index xvas about 1 0 iron deficiency antenna 
was the most likely diagnosis, so treatment with iron 
x\as givon , hut the patient was sent to hospital if the 
respond was not up to expectations It was important 
to regard iron deficients as a pliysual sign, not ax a 
diagnosis per se n cause for tho antcinia must ho sought 
—111 particulir, tuberculosis peptic ulcer, complications 
of prcgtmncx malignant disease rheumatoid arthritis, 
and bleeding Incmorrhoids must bo considered 
In tre vting the an vnnn, “amir of expectant scepticism” 
he maintained, and one should he careful not to 


spoil clues fpr subsequent specialist exammat 
should he needed Oral iron should gix e ft 1 
rise of 1% (0 148 g per 100 ml ) per day T 
difference was found between inorganic sal 
ferrous sulphate, and organic salts, such 
succinate Intravenous iron gave a rather 
rise, and Dr French used this preparation J 
patients lvith an initial htemoglohm of less 
(9 g per 100 ml ) , (2) all patients ivith h 
antcmins of pregnancy , (3) the minority of p 
genuinely failed to respond to oral iron , 
eases 111 which tho diagnosis xvas in doubt 
injections were given daily if possible, since tl 
patient interested, and the course was quickly 
Tho dose used was 25 mg Fe per 1% htemoglc 
and this sufficed, he found, to grve a reticnlo 
8-10% on the fifth to eighth day If intnr 
did not restore 'the blood picture to uorn 
important to look for chronic blood loss an< 
diseases already mentioned 

In pregnancy the presence of hydromui 
remembered, Dr French suggested fron 
observations that a red cell count of 4,000,00( 
and litenioglobin of 80% (12 g per 100 1 
twentieth week was normal He pointed out tin 
a physiological nso of htemoglohm on the day 
n fall on the first three days of tho puerperium, 
gradual recox cry to normal lex els in the next 
these normal variations tended to ho forge 
assessing tho value of iron preparations in 
anaemia In the true iron deficiency ana, 1111 a of 
intravenous iron xvas the most effective treat 

Dr 2r C G Israels agreed that the c 
proxaded n useful guide to the prnctitioner’i 
action and ho pointed out that almost all t 
whoso antenna xvas not due to iron deficiency 
least outpatient hospital investigation for pn 
ential diagnosis A colour index about 1 
malignancy (especially of the alimentary tra 
loses (including Hodgkin’s disease), or unt 
some of theso patients prox ed to have pn: 
deficiency anaemia A colour index over 1 
quite a different group of diseases pemiciot 
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suhtcmin (ospecioUy tho aleukttmic forms), acquired 
tomolytio aruBmln sprue nnd non tropical atcatorrliDca 
nd aplastic nnrcrain Dr Israels dealt with tiro differ 
ntinl diagnosis of these conditions and pointed out hem 
uportanfc it was not to giro vitamin B lt folic acid or 
ver or any of tlio so called complete lifLinntinii s to 
hose patients before the diagnosis was settled since 
lieso snhstances were liable to confuse the diagnostically 
ritient-examination of the bone marrow lie emphasised 
hat tho various hyperchroinic aiuomins all needed quite 
afferent treatment 

In pregnancy the physiological hydncmia meant that 
olianco could not bo placed on the colour index which 
ught often )>o over 1 0 without there being a megnlo 
Instio change in tho mnrTow Tlio diagnosis of megnlo 
lastio anroinia of pregnancy conld he settled onlv bv 
one marrow examination and this should certainly be 
ono for e\ery patient whoso liaiuoglobin level wok 
►clow 9 g per 100 jnl (70%) and who did not respond 
f o parenteral iron If megaloblastic changes were fonud 
xentmont with folio acid soon restored the blood picture 
\ Dr Charlotte Aai*h asked about aiwinia in old 
■ersons which changed frdm hypochromic to hyper 
hromio with iron treatment gi\ en liver they improved 
Vos not this a case for tho uso of the condomuod 
^ hlundorbusses ’ t Tho answer was definitol) Iso 
he type of hyperchroinic nunmia should bo established 
Irst and Dr Israels drew her attention to the fact that 


folic acid must not be given to patients with pernicious 
antemin 

Dr Jorr\ Hunt said that blood-count mg warn time 
consuming for the general practitioner would not n 
hemoglobin estimation be enough ? Dr French thought 
that if tho lunmoglobin was less than 85% tho red nils 
should be counted 

Dr E )I 8 McIonagiiet remarked that it w is verv 
important to impress on patients with iron deficiency 
aiucmia that the treatment had to continue for two to 
three weeks boforc tho patient folt really improved 
otherwise tho patient was liable to become discouraged 
and stop treatment too soon 

Dr J \ M CnAL3HER5 moulioncd the new Intrnmns 
cular iron preparations and said that in ono case lio hail 
soon a rise in luemoglobin from 35 to 90% with three 
weeks treatment dnnng which 53 ml of ‘ Imferon * wn* 
given This material gnvo rise to local discomfort rather 
more commonly than some reports suggested 

Other speakers pointed out that Dr French used a 
lot of intnuenous iron was it really necessary to tut 
it so often in preference to oral Iron f Dr French 
agreed that it was not really necessary Most patients 
could tolerate one or other of the many oral iron prop 
orations He had been working on the effects of these 
intravenous preparations, and they did have the advan 
tag© that tho doctor could be sure that tho patient hnrt 
received a proper dose 
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Clinical Psychiatry 

W Mayer-Gbosk Mm Heidelberg, tji or director of 
clinical research, Crichton Royal Mental Hospital 
t» Dumfries ; Euot Slate a m.a u d Camb„ r a o.r 
l d r m physic tan in psychological medicine Tire Nations! 
, Hospital London Waktix Roth it n LoniL ujlc-t 
n director of clinical research Qraylingwell Iloapitnl 
t Chichester London Cnwtrll 1034 Pp 032 30s 
Tins is the moot considerable textbook on psychiatry 
^et published, or likely to bo published for §omo time. In 
“ ngush Its bibliography Is far more exteuah e and inter- 
r ntloru\l than is usual Tlio legal aspects of psychiatry 
1- re roviowod a* they affect not only Britain anu Amorica 
dwt also Franco, Gormany Scandinavia nnd other 
Kriuntrics. Mental defect is discussed early affording 
V» clear introduction to those many conditions where 
psychlnlrio syndromes direct attention to a more primary 
^Isordor wbothor toxic, inflammatory luindlcapnlng 
* primnnly psychotic In describing the gross or mfnuto 
%rucluml lesions which may first present as mental 
U*lsordor tho autliors combine sound pathology with 
sspoct for psychiatric oliscrvatlon Tho sections on the 
^Mhpsloa nnd cerobml trauma ora Brit ton in a highly 
imuinting mannor and tho critical assessment of 
•j.ucotomy ns a treatment for schizophrenic dborders 
"lould convince intin\ that modern ps\ chlatrlsU are 
I ^cll aware of both tho losses nnd the gains nchle\cd 
til trough recent advances In treatment Some will regret 
jjnat the descriptions of psychopathic states and neurotlo 
^cmonnllUes hn\ o been combined In ono large chapter 
much that these authors write of the history of 
odem concepts is good tlrnt clearer \icws on tho 
^jiture of ptnohopnthic states might hn\o l)ocn cxjiectod 

* them But the chapter as a whole contains many 
jsl uminaling passages the imstablo drifter the Migrant 
ifJ^id the serunllv abnormal are all well descriliod 

pVmtlcs is moro fulls dealt with than usual The authors 

* aim—nnd Imck their slew with statistics—that (In* 
^vaults of analyses < r large groups of patients jhld 
| p ore trustsorilij eshlence on the enuses of mental 

north r than dies p«) clio onnlynix by Mejerian or 
fjtTiulmn mtthod* of email numbers It seems likely 
, Uni most criticism of tin book will be concerned with 
^ is elniin Dr Mtupr Oross mul lib colleagues lm\e 
flowed good precedent In collecting collating and 
Vanlysing nn abundaneo of data nnd much support Is 
fired for their deductions, Ps>chotlurapists who 

s' 


wish to refute these must face Die challenge of thoir 
carefully collected case-material Borne will hope that 
the authors dotenninlam will be modified by the 
accumulation of >et mure facts 


Chemical Pathways of Metabolism i 

lot n E<litor i David M GnErnracno department of / 
physiological chemistry University of California New 
York i Academic Press 1054 Fp 383 <0.56 

The second volume which completes this treatise 
follows hard on the first- 1 Tills time the contributions { 
ore all from laboratories In tho United States. Tlio first 
five deal with nmlno-ncid metabolism, nnd the others 
are on the piirinos and pyrimidines, the nuclootidcs and 
nucleosides nnd heme ana chloroph>IL They are clejiriy 
written with enough structural fonnubo to make them 
easj to follow Those who lui\o not boon closely 
associated with this kind of work will be amazed at the 
wwy in which our knowledge of all tills intermediary 
metabolism lias been enlianced b\ tho uso of radioactive 
isotopes. JTow could wc o\er lui\o found out without 
them that tho c atom lving between tlio two atoms of 
nitrogen Is derived from formate In tho purinew but from 
CO t in the pyrimidines t 


The Drompton Hospital 

The Story of a Great -trfpndi/rr MaUbicl Davidson 
M.A p »r Oxfd, r jr c r consulting physician to Brampton 
Hospital b G JlounuT ode, late house governor 
Drompton Hospital. London Lloyd Luka, 10jl 
Dp 152 21# 

ltromplon I7o.plUl met* i!« inn niton to PhDIp Itoso. * 
Killcltor Ucto lraprwnoU by tlio fact, t l m l coJnunptlon 
WIU! tlio TTUHt common nnd fnlal dlww dctruilmr a 
third of the popolntlon >ct the doom of oil hcnpltnl, nerc 
dosed actIwI t 111, ntl.nllon hnd been dm^m ^ 
the problem win n ho won unable lo obUtn hwplld 
Jim' 1 f " r 11 con,um P tl ' e cl ”'- employed by P fil, 

dolioo for ;n potlrnl. nnd It „ WIIj arpn.lnp lo 

i J",’ ”? ' U , nE ^ exton,Ion oHho hX- *11 

fimnd to Ik- nnpmctlcnhlo eml the romrohtro 
decided on the mom «mbilioa» of nwi.™ ^ 

hulldinp to nccommodote bt 

=00 .„P„ien,K Th». t ,,« lw -n *"3 Z,m^ a ^ 

1 ^ ISM ji 
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in Kensington, remarkable for tho salubrity of its air and 
surrounded entirely by nurseno3 and garden grounds winch 
wore amongst the first cnltn a ted m the country ” The ground 
was formerly part of a botanical garden The new building 
came into use in 1846 and smce then the hospital has gone 
from strength to strength Tho new wards were v entdated by 
a forced supply of warmed air, which was held to provide 
“ for the poor a climate nearly approaching that of southern 
latitudes, the advantages of which can only be enjoyed by the 
moro favoured portion of tho community ” 

There are short biograplues of the doctors who have done 
so much to gam for the hospital its great international reputa 
tion—among them Richard Quain, Burdon Sanderson, 
Douglas Powell, Kingston Fowler, and Percy Kidd The 
book is mtendod for lay readers and it, wall appeal to them, 
but it will appeal most to those who are proud to have been 
associated with “ Brompton ” 

The Biochemistry of Semen 

T Maxn, -V. 1 ) , sc d , ph P , k.k s , reader in physiology 
of animal reproduction, University of Cambridge 
London Methuen. Now York John Wilev 1954 
Pp 240 16s 

As Dr Mann points out in Ins preface, information 
on the physiologv of semen, and particularly its chemical 
aspects, is scattered among hooks and journals, many 
of which are inaccessible Lack of a comprehen¬ 
sive and up-to-date treatise has handicapped the 
now numerous biochemists, clinicians, zoologists, and 
vetennaiians concerned with this subject Dr Mann 
has himself made runny important contributions to 
semen chemistry aud physiology smce he became 
especially interested in this subject in 1944, and in this 
scholarly hook he condenses an immense amount of 
information into a relativelv small space The biblio¬ 
graphy alone includes neaily a thousand items 
He begins with a synopsis of the principal structural and 
physiological features of spermatozoa and the accessory 
glnnds There is n detailed aocount of the physical and 
chemical properties of semen—many mammalian, as well as 
non mammalian species receiving due consideration—and 


of the methods used for the evaluation of semen qmt. 
Next, tho influence of extraneous faotora—such as hoiW 
sperm egg interacting substances, spermicidal agents, t*v 
ddutors, ionising radiation, and deep freezing—is desuit- 
Other ohapters deal with metabolic processes which m r- 1 
tho spermatozoa with energy for their motility and simm 
and special attention is given to seminal fructose (the 
which Dr Mann has made peculiar]} his own) , the occnnt 
of inositol, hpids, citrio acid, and nitrogenous bases wcklt 
sperm me, choline, and ergothioneine, and the w*. 
constituents and enzymes of spermatozoa and soc_ 
plasma 


Advances in Ophthalmology (Vol vn-vnr a 
Hague Uitgevenj Dr W Junk 1054 Pp 758 a 
guilders) —This double volumo of Documcnta Ophthalmol, 
contains the proceedings of tho symposium on tho rrtr 
circulation held in Strasbourg in 1951, which survey ophfhsk 
dynomometry m its physiological and clinical implicate. 
The proceedings of a symposium on sguint held m 1<M-I 
by the Dutch Ophthalmological Society while Hollondt 
under Nazi occupation are also moluded Some of the 
is now out of date, but the account of the genetic aspectsefil 
affection by Waardenburg, and the papers on binocular ,, 
and fusion mm oment by F P Fischer and J W AVagr 
are both useful The volumo also includes monographs i 
Roelofs on optokinetic nystagmus and by Yap Kie Tion 
experimental keratoplasty 

Heart (2nd ed Baltimore Williams & Wilkins Londo* 
Bailli&re, Tindall, A Cox JD54 Pp 080 H4»)-L 

Aldo Luisada has added two or three short chapters in tl 
new edition of his book and made many changes to bring il 
text up to date No continues to classii} cardiao lesions on 
anatomical rather than an setiological basis, a method irhic 
fails to give the correct perspootiv o for such losicms ss mitn 
stenosis and oonstnctu e pericarditis The first chapter £.' 
those who have made outstanding contributions to cardioL 
from 1530 to the present day, but no British phyacca' 
mentioned after 1012 though two British surgeons are include 
The book is well produced on heavy glossy paper, hat lit 
price has doubled since tho first edition 


New Inventions 


A SMALL URINARY-FISTULA SUCTION-CUP 

A Unix Ait Y fistula is tedious not only to the patient, 
whose skin often becomes excoriated, but also to the 
nurses, who bate to keep changing soaked dressings 
Furthermore large quantities of dressings are required 

Hamilton Irving 
mtroduced his supra¬ 
pubic apparatus in 
an attempt to reduce 
these difficulties, 
but it was cumber¬ 
some and (especially 
where the patient 
was obese) it often 
leaked and caused 
pressure sores under 
the retaining straps 
The basic principle 
of draining the mane 
into a receptacle 
Without a tube in 
the fistula was 
sound, however, 
and I have therefore 
used it m designing 
% suction-cup (fig 1) I describe here This is small 
and verv simplo to use and works equally well with 
llttlo or no attention, whatever the configuration of tho 
patient Being made of ' Perspex ’ it should be sterilised 
hv a cold antiseptic solution, and it is fixed over the 
fistula with strips of * Elastoplnst ’ The air inlet is 
placed uppermost, and the tube, draining from the 
lowest point, is connected b\ small-bore pressure-tubing 
to a Roberts Filent suction-pump The patient mav 
■ ept dry both in and out of bed 



Fi* i 


Although this cup whs originally designed for uuixi 
flstuko it may he used with equal success over 
fistula draining thin fluid wherever situated Its 4 
is adequate for almost every fistula and yet small a 
not to interfere with wound dressings Theairiolet; 
(fig 2) allowrs continuous suction to be used Witte 
creating a partial vacuum and consequent sorenes 
the skin drawn into the cup Furthermore, a curt 
of air is continuously passing over the skin around 
fistula, thus pre¬ 
venting it from 
becoming sodden 
The inner lip (b) 
not only prevents 
urine from seep¬ 
ing between the 
cup and the skm 
but also helps the 
cup to fit more 
comfortably b v 
increasing the 
area of contact 
between tho two 
The connection 
(c) to which the 
rubber tube is 
attached is angled 
to allow tho cup 
to he flat ev en on 

an obese patient The cup, being mode of perspMt 
both light and inexpensive to make 

I am mdobted to tho Genito Urinary Manufatfor 
Company for making this cup for mo from the protot; 
supplied by Mr R A Crispin, to Mr J D Foy for the 
and to -Mr F Wardlaw for the photograph This -■ 
company also market the Roberts suction pump 
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Adrenalectomy for Hypertension 

t ib moTO than tweuts a cars smco adrenalectomy 
^ ^ first done for tho relief of hypertension, and 
ijj ward of 200 cases treated in tins way hav e non' been 
i icribed l ~* When pECotmo\ 1 in 1934 reported 
n I r favourable effect of partial bilateral adrcnnlcetom) 
patients with aevero li) pcrtension be stated lus 
p Bjicrf that elevation of tho blood pressure was duo 
excessive secretion of adrenaline b) the adrenal 
tfi'dulla There is now good evidence that except 
^phroocliromocytoma hypertension is not associated 
increased secretion of adrenaline or nomdrena 
KrC and it is the adrenal cortox that plays the more 
portant part in jmtbogenesis Whether its rdle is 
unary or secondary has been debated at lcngtii 10 
** support of a primary rblc Is tho clinical evidence 
^-at many patients with hyperndrennlnsm have 
•^pertenfuon and that removal of an adrenal cortical 
#miour or total or subtotal roscotion of bllateralh 
1 yporplnstio glands alxdiehes the symptoms and signs 
* { Cushings syndrome and often restores tho blood 
h e«Hurc to normal Conversolv hypotension is a 
i f*itnrc of Addison s disease Thorv and liia associates* 
'•"vc reported that the blood pressure fell to normal in 
^lypu-ttrisnc patients in whom adrenal lnsuffiucno) 
^veloped v and m 1 of them hy pertension recurred 
. ten dcox\cortono was given But there is still 
evidence that essentin! or renal In'pcrtension ih 
^ momied with incrcawxl adronooortlcal activity 
with tin. fornintion of abnormal adrenocortical 
**,rmone8 and the majority opinion is that adreno¬ 
cortical hormones have a secondary notion whiih 
ow*s other factors to elevate the blood pressure 
t^LDBLATT 11 first observed that hyqjertcnaion induced 
ocrimontnlh in constriction of one renal nrter) could 
A atJoUshcd In adrenalcotomy Other workers 15 M 
.ve shown tlmt in mts adrenalectomy abolishes tho 
f /'pertension which follows nephrcctoiu\ in single 
J unals or in animals finked in parabiosis Tliere is 
no evidence that the adrenal glands maintain this 
lipnval hypertension through their action on 
ter and salt metabolism 14 because at least in single 
tiinnls ingested sodium ohlorido is a partial substitute 
the adrenocortical hormones 
Adrcnnlcctomy is much safer now that it ran Ik 
I lowed b\ adequate substitution therapy with 
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cortisone (though in some cases deox} cortone is 
also required) The results arc difficult to assess 
for se\ ernl reasons Observations on the effects 
of rest alone 1 * of hypotensive drugs, 1 * ami of 
sympathectomy 17 liave shown tiiat spontaneous 
variations m the blood pressure maj bo profound, 
and that any operation ma\ cause a fall in blood 
pressure Hcnco it is difficult to obtain satisfactory 
controls Furthermore the results of adronalectom\ 
have been assessed bj different criteria—in some 
instances by tho effect on tho blood pressure alone 
in others bv the effcot on symptoms and signs Nor 
has tho operation been uniform In most cases the 
patient has undergone subtotal bilateral adrenal 
reseotion , and some but not all, of these patients 
have required postopcmtno substitution themp\ 
Onl\ a fow have undergone total adrenalectomj 0 
TTnaorstnndabh there lias often been * surgical 
pol\ pharmacy —ndrenalectom\ combined with 

removal of a diseased kidno\ or with bilateral 
sj mpatheotom} In the largest published senes 1 
Adson type, sympathectonn lias been combined with 
total or subtotal adrennlectom\ Finally somo of the 
patients ha\e had essential hypertension and others 
unilateral or bilateral renal disease Since tho opera 
tion is oxpenmental it linR been undertaken matnh 
where tho h^qiorteuKion lias been severe (diastolic 
pressure greater than 120 nun Hg), the paticni has 
failed to respond to intensive medical treatment 
and there has been ovidcncc of progressi^ damage 
to the heart kidnevw brain or—particular!)—the 
eves Because of the high mortality from operation 
and short postoperative survival In patients with 
nitrogen retention an) impairment of renal function 
is now accepted as an nWlnto contra indication to 
adrenalectomy 

Of the 125 patients operated on h) tho Philadelphia 
group * about a tiurd lmd a reduction in blood 
pressure to 150/100 mm Hg and m a further quarter 
or so the diastolic pressure after operation did not 
exceed 110 mm Hg Bow run 1 claims that, m a 
senes of 27 patientfi operated on all but I of tin 
21 survivors subsequent 1\ beennn nomiotensivc 
BeCottruy * claims similarU good results, but 
in view of the spontaneous fluctuations in blood 
pressure It is difficult to assess tho result when onh 
isolated readings are given The Boston group,* 
who did total adrcimlcctomv alone give moro detailed 
blood pressure readings Of 12 patients operated on 
9 survived three months or longer, ana of these 
onl) 2 allowed a definite fall in bloo 1 pressure 
Despite a profound fall in pressure some jmtients ha\i 
dies! soon afkr operation of coronary thrombosis or 
cerebrovnw ular ncculontft On tho other hand aonie 
patients liave been relieved of their svmptoms and 
the eve ground changes hart regressed without nnv 
signihcont change in blood pressure—a response that 
hn« also Ihhti observed after svmpatheetomv alone 
One of tin most Ptnking ilmngcs after ndre nnlet tomv 
is inertaseel Iosrf of nrinan so Hum nnd ildnridc and 
in sevxral ^latlents thus hns loti to the disapjK>arnnrt 
of congestive cartline failure or pnlmonnn oxlema 
Mthough n significant fall in blood prea-mro late m 

j"v '« 
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convalescence has always been preceded by increased 
excretion of sodinrn, loss of tins electrolyte is not 
always accompanied by a decrease m basal blood- 
pressure Rosenheim 8 has reported a case m which 
there was severe postoperative hypertension despite 
biochemical findings which indicated advanced adrenal 
insufficiency Thus the r61e of the adrenocortical 
hormones and eleotrolytes in maintaining hyper¬ 
tension remains uncertain In the words of Jeffers 
et al 6 

“ Tins is an experimental approach which cannot at 
present be recommended as a treatment foi hyper¬ 
tension As m the case of sympathectomv, one cannot 
predict which patients will respond with improvement 
nor can we discern why certain patients with adequate 
renal function have failed to improve after operation ” 

Peripheral-nerve Injuries 

Early m the 1939-45 war the Medical Research 
Counoil appointed a Nerve Injuries Committee Under 
the chairmanship of the late George Riddooh, and 
tins formed a focal point for the five centres for 
nerve injuries which were set up as part of the Emer¬ 
gency Medical Service The collaboration ‘ of the 
Services and the Ministry of Pensions ensured that 
large numbers of patients with serious nerve injuries 
reached these centres and attended for review for 
several years after operation Although the staffs at 
the five centres naturally approached the problem 
of peripheral-nerve injuries differently, certain stan¬ 
dards of thoroughness, methods of examination, and 
criteria of recovery were followed at each centre, so 
that experience gained at one could be measured 
against that at another, to the advantage of both 
This vein of uniformity has enabled the Nerve Injuries 
Committee of the M R C to present the combined 
experience of all centres in a special report 18 

Some fundamental experimental ivork on the pro-i 
cesses of nerve degeneration and repair was being 
done at Oxford by a team under the stimulating 
guidance of J Z Young These early studies showed 
that after a crush injury m which there was degenera¬ 
tion of the axon and myelin sheath the axon tips 
regenerated at the rate of about 4 mm a day They 
also showed that, besides the time taken in the axon 
tips travelling along the “ Schwann tubes,” there was 
an initial delay at the site of injury and some delay 
between the tip of the axon reaclung the end-organ 
and the return of function In laboratory animals 
this stago of functional recovery was reached at 
a rate of 2-3 mm a day , and H J Seddon, P B 
Medawar, and H Smith (1943) found that in man 
liken ise the radial nerve regenerated steadily, though 
at the rather slower rate of 15 mm a day 
Ruth Bowden, summarising later work, now slions 
that the rate of recovery gradually falls off 
in covering the fairly long distances for nerve 
regeneration in man , and she points out ^that the 
closer tho lesion to the spinal cord the faster is the 
rate of advance But with a high lesion, though 
tho initial progress is faster than with a low one, the 
outlook is not on that account better 

Peripheral nerve injuries give rise to difficult prob¬ 
lems m diagnosis and m treatment An excellent 
illustrated pamphlet, prepared bj Sir Jaaees Lear- 

nerul Nerve Injuries Edited by H J Slddon Spec 
1 Scr med Kts Coun Lond no 282 H M Stationery 

195l Pp 151 55s 
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month, 18 was widely used during the war nndr 
doubt responsible for many patients being sent 
nerve injuries centre for fuller investigation, 
exhaustive obmcal examination was snpplm 
by sweating and electrical diagnostic tests, s' 
Edinburgh by a detailed study of the vascular cl 
m nerve injury (described by R L Richards, 
report) The many early difficulties expenewt 
A E Ritchie and P Bauwens m electrical do. 
of nerve injury led to the construction of <j> 
apparatus to debver a “ square ” wave, the min 
and duration of the stimulus being variable Rn 
rightly suggests that the widely used galvnw 
faradic stimulators for electnoal diagnosis slim' 
replaoed by a simple stimulator deliverin' 
different lengths of shook, of about 1 and 300 e 
Denervated muscle would require a substantial mo 
in intensity in changmg from the long to the e 
shook, but a normal muscle would not 

R B Zachary and R Roar havo anil, 
1500 case-records of lesions m continuity, and 
lated the clinical and pathological findings m a i 
siderable proportion of these The steps in the (hag 
of a lesion in continuity are (1) distinction bo 
a degenerative and a non degenerative lesion, 
(2) subdivision into cases of complete and ofint^ui 
paralysis, hearing in mind that anomalons mm,, 
is common Of 739 oases of complete pauiljsv 
to open injuries, 621 had complete or partial 4 
of the nerve—a strong indication for explon 
operation with a view to repair Among d 
injuries causing complete paralysis, division (" 
or partial) was very much less common (11 out of 
Even incomplete paralysis due to partial dir 
is sometimes amenable to repair, and Zachatt 
Roaf define those syndromes winch are w. 1 
with partial division of the nerve Repair of i 
injuries by direot suture remains the surgeon’s 
contribution Criteria of recovery at all five i 
were similar, and well over 1000 cases of T 
suture which bad been followed up for at Jeast 1 
years have been analysed by Zachary Bestd, 
best after suture of the radial nerve ; worth 
improvement ensues in about two-thirds of the f 
Suture of the median nerve is followed by rok 
sensibility to the tips of the fingers in half the c> 
and even with the ulnar nerve some function id 
to the mterossei in nearly the same png' 
Improvement after repair of tho sciatic nerr? 
often been regarded as so slight that amputates 
been advised when this nerve is divided Yet tk 
muscle can become,strong in at least half the 1 ” 
and although there is little sensory recoien ®' 
the patients can feel a strong painful stimulus r 
foot Moreoi er, even with no sensory recover! * 
the foot is by no means useless, provided the 
and joints are -well cared for 

One of the most remarkable features of tho ® 
of peripheral nerves in the late war was the estt 
ment of nerve grafting ns a rebable measure 
direct suture was impossible or unlikely to 
a satisfactory result Experimental studies on g®- 
are summarised by F K Sanders , and Sd 
describes his considerable experience with tin 3 

V 

19 Aids to the Investigation of Peripheral Nerve Injuries-..* 

War ilemorandum No 7 H M Stationery Ortlc« ap 
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Lie at Oxford The criterion of success in grafting 
rjKxnrcry os good as that bj dircokropalr of a small 
^ in the same nerve at the same site The most 
Jang successes have been with the median nerve 
using either 661 X 1111 strands of a cutaneous 
re or a portion of a main trunk—o g , the proximal 
b up of an irreparable ulnar nerve Successful results 
r ilmost half the cases of nerve grafting is a con 
“rable achie\ cment, and Seddon’s account of this 
5 c is a fitting conclusion to this comprehensive 
"W of British experience in the treatment of 

* pheral nerve injuries in war timo 

^ Raynaud’s Phenomenon m Industry 
•>1ndeb the Industrial Injuries Act benefit is pro 
d for injuries caused by accident arising ont of 
at m the course of employment and for certain 
j^-ases due to the nature of employment Such dis 
: are prescribed in regulations and are aocordinglv 

iwn as * prescribed diseases ’ In 1940 the Court 
fAppcal awarded compensation to a •workman who 
^med to have developed Raynaud s phenomenon 
- ough the use of a high frequonoj vibratory tool In 
£ tber coses, heard in the Court of Appeal and tho 
1 use of Lords, tho 1940 decision was not wholl} 
'tainod and in 1049 a tribunal consisting of the 
iusfcnal Injuries Commissioner and two deputj oom 
ssloners deoidcd that the incapacity dno to Ray 
ud * phenomenon was not allowable under the 
dustnal Injuries Act At this stage the Minister of 
“isions and National Insurance asked the Industrial 
uries Advisory Council to consider whether Ray 
^td s phenomenon should bo brought within tho 
** by being added to tho list of prescribed diseases—- 
" * already treated ns a prescribed disease in several 
^cr countries Tho inquiry, undertaken bv the 
^ustrial diseases subcommittee in the words of tho 
** ‘jority report 1 “ has been a difficult and protracted 
& ” 

investigation into , Raymnud b phenomenon 
** ing from long continued use of a vibrator} tool is 
^Litly handicapped by the laok of data oonoeming 
'^incidence in various industrial procedures Workers 
f j ahead} have dead fingers maj ho loth to 
1 ’ig it to tho dootor s attonticm, for fear of transfer 
less well paid job , and from the other sido tho 
i^iagerinl staff do not acthel} mvite complaints 
kH phenomenon has been dosonbed in association 
& h man} procedures involving vi bra ton tools— 
St f-driven polishing, pneumatic drilling shoe pound 
jt* light riveting hammors, and band grinding 
\tfivrr and DnuErr * using a piezo-crystal recording 
4 unique suggested that the critical frequency range 
fell 1 49-125 cycles per second Mail} other variables 
l>o of equal or gronter imjiortance including, for 
in* anco amplitudo and wave-form of fundamental 

• K seoondnr} harmonics strength of grip nsed, 

of material on which the work is done tho 
rator s skill the mechanical efflcieno} and maw of 
tool and tho operator h susceptibility to tlio 
? jvdition Susceptibility vanes great 1} whircasone 
^ker will complain of Ravnnud h phenomenon 
^,pin months another under identical conditions 

JM ayrmud ■ chrnnmm Urmirt of the Inda trial Injnric* 
\»lrt*ory <V>anrll Lrml 0317 llJu Olikf* 1041 

ri*p io rw 

^«ntr> J S Druett 11 A Urit J imturtr lf/rf 1017 4 Ht 


may ne\cr bo troubled A further difficulty i* in 
diagnosis Raynaud’s phenomenon due to vibratory 
tools is unassociated with objective signs other than 
the colour changes m an attack, and often these are 
not easdy precipitated under laboratory conditions 
Even if the presence of Raynaud’s phenomenon is 
confirmed how can its association with an industrial 
process be evaluated T It 1ms long been recognised 
that white fingers may develop in a wide range of 
vascular and systemic diseases, and correct diagnosis 
may depend not only on detailed clinical and laborn 
tory investigation but also on patient follow up 
Nevertheless clinicians agree that in the vast majority 
of eases Raynaud s phenomenon duo to a vibrator} tool 
can be diagnosed with reasonable confidence, though 
the severity of the lesion and the mcapacity arc more 
difficult to assess Tho conclusion of the majority 
report is that Raynaud s phenomenon rarely mter 
force grcatl} with tho patient e w ork But it maj 

affect liiB leisure hours for gardening, swimming, 
and other ontdoor activities maj bo impossible for 
lum, and, once established symptoms do not appreci 
nbl} abato even though the patient abstains from the 
employment whioh has given n*o to the disorder 
Having considered all these faotors the majority of 
the subcommittee concluded that an} form of prescrip 
tion of Raynaud s phenomenon would gum rise to 
senous and prohabl} insurmountable practical diffi 
culties especiall} in deciding individual claims and 
the} advise therefore against its prescription In 
contrast tho minority report which recommends that 
Raynaud s phenomenon should be a prescribed disease 
points out that everyone agrees that this condition 
occurs in industry , and this being so it is tho Minister s 
responsibility to boo that competent doctors are made 
available for diagnosis, as -with other prescribed 
diseases 

The situation therefore is still unliapn} Possibly a 
more satisfactory' outcomo would follow further 
investigation into tho incidence of Raynaud a pheno¬ 
menon with various industrial procedures involving 
vibrator} tools and tho substitution whore possible 
of innocent techniques for those incriminated Such 
a solution may not bo universally feasiblo, but it 
could certainly eliminate most of the more harmful 
occupations 

Heroic Days 

In tho natural acicnccs these are and Imvo !n>on 
And are most surely Ukoly to continue to lx. heroic 
days- Discover} follows discovery, each both raiding 
And Answering questions, each ending a long search 
and each providing tho new Instrument for new 
Benrcli 

No ovc, perhaps, has a letter right to ejieak of tho 
wonder and terror of our times thnn J RontnT 
Oitentif rural, director of tho Instituto for Advanced 
Stud} at Princeton Uniyemty, formerly a most 
distinguished adviser of the American govcmmrnt 
on atomic pohe}, and now (since the investigation of 
Ins diameter and associations by tho Atomic Fncrgv 
Commission last lane) denh*d all further access to 
that policy He was speaking, at tho oelobntions of 
tho 200th annhorsary of the founding of Columbia 
Univinuty on tho theme chosen for that occasion 
* Man s right to knowledge nml the free u«o thereof 
Alistair Cook in quoting parts of bis address in 
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the Manchester Guardian of Dec 29, says that 
Oppenheimer narrowed it for Ins own purposes to 
“ the prospect in the arts and sciences ” , and within 
this framework demonstrated a world upheaved A 
distant survey of the human scene shows what passes 
for progress 

“ that more people are engaged in scientific lesearch 
than over before that the Sov let world and the free world 
are running neck and neck m the training “of scientists 
that the social sciences are pursued activclv in 
Amenca, Scandinavia and England, that there are more 
people who heai the gieat music of the past, and more 
music is composed and moie paintings are painted ” 

But, with more meanfi of communication, than ever 
before, we can speak to each other less The artist, 
who depends on a common sensibility and culture, 
on a common meaning of symbols, on a community 
of experience and common ways of describing and 
interpreting it, finds himself speaking to air “ His 
audience must be man it must be man, and not 
a specialised set of experts among his fellows ” , but 
the familiar concept of man is dislimmng and his 
common cultural inheritance is shredding away For, 
though the songs and stones of one half of the 
' World are bemg sung and told in the other half, 
the highways—“ the super highways ”—which carry 
them leap over the village footpaths and the small 
' roads that join one small community with another 
They are the means by which we are reminded of 
famine or war m remote places, but “ they are also 
the means by w'hich the tme human community, the 
man knowing man, the neighbour understanding 
neighbour, the schoolboy learning a poem, the women 
dancing, the individual curiosity, the individual 
* beauty, are bemg blown dry and useless The means 
by winch the passivity of the disengaged spectator 
presents to the man of art and science the bleak 
face of inhumanity ” 

Like the artist, the scientist is separated from 
his fellows—“ by long years of study, specialised 
vocabularies, arts, techniques, and knowledge, from 
the common heritage even of a most civilised society, 
and anyone working at the frontier of such science is 
in that sense a very long way from home ” He 
is far, too, from the practical crafts in which Ins 
techniques, hke the artist’s, have their origins 

In our somersaulting world we are stunned by the new 
things showering round us, all potentially good, some 
potentially dangerous beyond all former imagining 

“ What is new,” OppENHEntER said, “ Is that in one 
generation our knowledge of the nntuinl world engulfs, 
upsets, and complements all knowledge of the natural 
world before The techniques, nmoug which and bv 
which we live, multiply and ramifv, so that, the whole 
w orld is bound together bv communication, blocked here 
and there by the immense synopses of political tyranny 
The global quality of the world is now our knowledge 
and Biuipntln with remote and diverse peoples, our 
mvohement -with them in practical terms, and our 
commitment to them m terms of brotherhood What is 
now in the world is the massivo character of its dis¬ 
solution and coiruption of authority, in belief, in ritual, 
and in temporal order Yet this is the world we have 
como to live in The verv difficulties which it presents 
derive from growth in understanding, m skill, in power 
To assail the changes that have unmoored us from the 
past is futile and in a deep sense I tbmh it is wicked 
Wo need to recognise tho change and learn what resources 
We hn\ e ” 

Wlint resources have we ? He had an answer, an 
old sound one 


“ We shall have a rugged time of it to keep on, 
open and keep them deep, to keep our sense oft 
and our ability to make it, and oui occasional at? 
see it, m places remote and strange and unfnmilir 
shall have a rugged time of it, all of us, in keeping 
gardens m our v lllages, in keeping open the mi 
intricate, casual paths, to keep these flounshnr 
great open windy w orld , hut this is as I 6ce £ 
condition of man , and in this condition we cat* 
because we can lor e one another ” 

This i8, and always has been, practical adir 
hard to follow , and it does not come newly eve 
Oppenheeuer, for he gave it last year, m lib 
Reith lecture, 1 perhaps with a less heavy heart. 

“ As foi ourselves in these times of change,” b 
then, “ of ever increasing knowledge, of collective; 
and individual impotence, of heroism and of drink- 
progress and of tragedy, we too are brothers ’’ 

He spoke too of the noble and spacious «> 
science 


“ We go m and out, even the most assiduous d 
not bound to this vast structure One thing 
tliroughout the house there are no locks , them 
shut doors, wherever we go there are the sea 
usually the words of welcome It is an open housv 
to all comers ” 


Is it still open 2 And how should it he kept t, 
He him self paid tribute to the universities, as i j 
mumties m wluoli artists, musicians, poets, 
scientists gather in fruitful companionship and 
m the great task of teaching Here, if anywhere, ■ 
doors in tho house of science are unlooked li - i 
not unlocked everywhere, however, and it is weT* 
we should keep this in mind , for there is a pof 
winch the passivity of the disengaged spectator u 
be distinguished from the passivity of the iJ 
dazed by advancing headlights Bertrand ivuv 
m an unforgettable broadcast, bas shown our 1 , 
plainly—not as members of this or that Cc ’ I 
supporters p f this or that form of government, 
as humankind 

One question m particular needs a quick 
oareful answer if science discovers secret 
potentially dangerous that they cannot safeh 
confided to humanity at large, to whom can they 
be confided 2 To politicians 2 To select comi-am 
seleoted on other grounds, probably, than their 
occupation with the good, the true, and the bcuuh 
Today we cannot aot upon, and oan barely &- 
“ man’s right to knowledge and the free use there" 
a concept perhaps worth dying for The * J ’- 
doctnne—“ man’s right to secrets and tho cvet 
use thereof ’ —has triumphed in our heroic o 
and is fast creating a world fit for heroes, hut' 1 
heroes, to hve in Does the nobler concept 1 
greater risks 2 

Coloured Food 


At present, with a few specified exceptions unvP . 
mg matter may be added, to food. Tho Food Star ] 
Committee has nowrecommended 3 that tho PubhoH' 
(Preservatives, Ac , in Food) Regulations, 1925-53,- 
be amended so as to permit the use m foods of fi 1 *' 
colours only Representations on iho committeo’W 
mendntions may he submitted up till March 3* ' 
joint secretary of the Preservatives Subcon'®', 
Ministry of Food Great Westminster House, Hoc* 
Rond London, S1V I 


1 Listener 1951 50, 1075 

2 Ibid 1054, 52 1115 

1 Food Standards Comm tteo Report on CoIourlnpMntl™ 
'stotlonerj- Ofllco Pp 27 Is 
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« OUTLOOK FOR THE AMPUTEE 
Y 1050 the Ministry of Pensions set op a medical 
k mlttoe with ^ir 1 most Rock Garliug ns chairman to 
4der whether amputation of n hmb, and subsequent 
dug of a prosthesis, can initiate or aggravate enrdio 
^ulnr disorder and whether uneh amputation reduces 
^expectation of life Thcso questions proved unex 
^edly hard, to nnswer Au interim report published 
r 051 was somewhat inconclusive and the majority 
5 rt 1 in 1953 brought in a new fat tor h> suggesting 
br men who have suffered major sepsis—-with or with 
p amputation—ha\o a higher late incidence of cardio 
tftnlnr disease and au earlier averago ago of death 
*"ho hope of putting its findings ou a firmer foundation 
n jCommittee then arranged with tlxe Ministry for the 
ical examination of so mo 5500 pensioners, of whom 
) were to he amputees and 1000 wero to be controls 
fortunately so many of this sample failed to attend 
no linn conclusions could be drawn 
overtheless having reviewed tho whole of the 
^lencc at Its disposal the committee lias now been able 
each some ultimoto conclusions ’ whioh seom fairly 

f On the question of expectation of life it says 
starting for example with 100 amputees olive in 
0 25 had died h\ 1050 compared with 23 of tho 
' 'oral population of comparable age and sex Of 100 
;undod pensioners allvo in 1030 20 had died by 1050 
/npared with 24 of tho corresponding general popu 
Ion Both for the amputees and for tho wounded 
^sionere, the mean annual mortality rato was just 
r 1 per 1000 in excess of that of other people On 
^ the committee comments 

r Mith so small a difference) of total mortality the actual 
* rfbution among the certified cause* of de*th assumes very 
importance Some members of the commit too think 
jrt within tiie limitations of tlte statistical material available 
jjtiu evidence of some slight exee** of cardiovascular disease 
otrrparcd with the normal population with a consequential 
^lency of deatlis from otlier causes. Tiie committee as a 
Is however are still of the opinion indicated in tho 
I i>rim Report tlmt cord to % oscular diseases have not been 
^ f'nenced more frequently to an extent of any significance 
»ngst tho causes of death in limb amputee* a* compared 
i Umjso with serious leg wound* without amputation 
if 5 Some nmputcfs, especially thoeo with a high thigh 
potation, necessitating a tilting table with exre**jvo 
, dtj or with severe stump pain find tho wearing of a 
^itlicsi* an incrmwng burdon Ra nga advances. The*e may 
tV m e individual rceonai deration though other classes of 
^donor will also find th«r disabilities more burdensome 
^ tl>o passage of time "Neitlicr os regards tlioir mortality 
V their morbidity do amputees form a clahs ajiart They 
neither a highor mortality mto nor a higher iardk> 
t^nilnr rate tlum otlur claMta of seriously wounded 

*Vf«g reconsidered tho evidence on sepsis as a factor 
committee feels tlmt tho importance of this wn* over 
^basised in its Inst report It concludes with the 
owing unswtrs to the questions put to it 


Limb amputations, and the sulrtcquent wearing of a 
itlM'si* do not hi lime produce effect* on the bodv as a 
which may initiate or aggravate cardiovascular 
'Anders to any significant extent Thera U no material 
'fence Is tween tlwj mortalitv rates of amputees by reason 
^amputation and that of tho corresponding rates for 
^.fsionors who havn buIT* ml wounds not hinting to nmpu 
mOh Such oxns iih tlarc is in ltoth cLosse* o\er iluit hi tho 
^<ral population l quite small. ' 

Ln*nt 1U33 I 033 

^hr'-K’ coiwln kin arc contained In a letter li tbe Chief Medical 
” Ortk**r ot the Mini trj »f |Vn Kins and National Irv-nmno. 

Mjnml hr tlie whole committee—tmmrtr rdr hrnest ltock 
^ t arlirut in A ClnHx Viwterson Ihn f tl It (^uurrim r r.h 
H r T 1 (Xtlon |*mf J I„ D*HIIts In A Hope Clew-*, 
lm r K J hmnklln llr W !• n»e*t Lk)y l Hr \V 1 ji l^wan. 
I T sn 1 Dr L IJclium rw 
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APICAL LOCALISATION OF PULMONARY 
TUBERCULOSIS 

As we recontly noted 1 experimental evidence supports 
the hypothesis that the apical localisation of pulmonary 
tuberculosis is the outcome of relative anamua due to tho 
erect posture Dock * noted that the pulmonary artcrhl 
pressure was too low in comparison with tho force of 
gravity to maintain flow in tho upper third of tho lungs 
of adults who were tutting or standing Thus few anti 
bodies and macrophages wero brought to tho apex 
toxins were no longer diluted and removed and thi 
resulting changes in gus tension by which 0. tension i> 
raised and CO, tension reduced were behoved to favour 
growth of tho tubercle bacilli m this region Dock * has 
now reviewed more recent work, which confirms the 
earlier findings with regard to the inadequate pulmonary 
arlenal pressuro in tho erect posture, tho changes in ga* 
tension in the apical and lateral parts of tho lungs with 
chnngeR in posture and some of the effects of growing 
tubercle bacilli in altered concentrations of 0 4 and CO f 
as found in systemic and pulmonic arterial bloods lie 
also cites tbo observations of beott et al 4 These workers 
anastomosed in monkevs a pulmonary or a lobar nrtcrv 
to a systemic artery or bgated a pulmonary artery or one 
of its branches (tliorobv also making the blood-supplv 
systemic via the bronchial arteries) and showed that the 
lung or part of lung receiving systemic blood developed 
tuberculous processes more severely than tho rest of the 
lung receiving pulmonic blood whotlier tho tubercle 
bacilli were injected preopemtively (to give equal seeding 
nil over) or postoperativclv (thus giving heavier or earlier 
seeding to tho pulmonic supply) whotlier inoc ulated 
with larger or smailordoBCS of bacilli or whethor inoculated 
intravenously or subcutaneously iu other word* the 
higher O, tension in the systemic arterial blood was the 
cluef factor in causing larger lesions, and change* in 
lymph flow wore unimportaut Dock states: Scott’s 
experiments force one to accent tho conclusion that only 
lovels of gns tonsion are involved in protecting tho base 
or in favouring tuberculosis at the apex This statement 
seems to take Scott s experiments rather out of thoir 
context Scott nnd his co workers wore giving the 
monkeys a primary infection with tuberculosis Dock i« 
applying their results to explain tlic site of reinfcc tlon ’ 
tuberculosis (autogenous or exogenous)—surely a very 
different and much more complicated prohlom 

The present viow ‘ is that resistance of tho body to 
invasion by tubercle bacilli resides in the mononuclear 
cells that accumulate around tho bacilli assisted bv 
unknown Immoral factors Florey also points out • 
the difference between the reaction in an animal not 
previously infected and one proviouslv infected or vac 
c hinted and the earliest clianges in animals are essen 
tinlly tho samo as thoso in man In a prev Inusly uninfected 
animal during the first few dajs after inhalation of n 
few bacilli tho organisms are taken up by mononuclear 
cells in the alveolar walls and multiply rapid!} intra 
ccllnlnriv without ony surrounding cell reaction after 
eight dn\s tho all reaction licgins nnd this proceeds to 
necrosis During these first six to eight days tho bacilli 
are known to spread along the lymphatics In a proviouslv 
infected animal ou the othi r hand a very active cell 
reaction starts in tin first few days nnd the ImcUli 
npjiarcutlv remain unchanged in tiie mononncloar cells 
thev arc fixed to tiie site and do not spread along tin 
lymphatics earl} Tn tho human lung primary infection 


1 /rfrtvrt i Da i II mao 

* lktck V\ l»^r J nr T^frr IDIC 34 1 C 

3 Dock. \V Irr* inttr* J/rrf 1051 14 7UO 

4 ecott.lt \\ Jan- llsnkn ( H- Ohon 11 J J (Ipw 

lOJfr 30 701 Ii*nk*n O H„ ccntl II V\ Jua^ OI«ntu II . 
Nktwtjt 1010 18 Ol«on II J Hcott U VV jtm., |liuil«n 
It. Muttrrn ( 1 T Orvr 1 r TnUrr 193- *8 it 
i IkMvr II v\ I-ccDir*"* m l*nthok>ry Is ml a lt> I 
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may occur at any site, if tlie infecting dose overcomes the 
natural resistance In people with acquired resistance, 
the factors responsible for this resistance cannot, owing 
- to the erect posture, be brought so easily and in sufficient 
quantity to the uppor thuds of the lungs (especially on 
the right side, because of the obtuse angle and longer 
branches of the right pulmonary artery) , and because of 
the differences m gaseous tension bacilli grow most 
rapidly in the apical regions, and thus most lesions 
occur at the apex That the cuoulatory factor does not 
affect only the gaseous tension is also suggested by the 
collection of siliceous dust, and the resultant scars, at 
the apices, 7 where the particles m the macrophages 
stagnate though elsewhere they are lemoved by the 
bronchi and lymphatic channels This difference cannot 
be due to differences m gaseous tension 

It seems unreasonable at present to regard one factor 
as solely responsible for the localisation of tnberculous 
lesions ni the upper thud of the lungs While Scott’s 
experiments show the undoubted importance of differ¬ 
ences in gas tensions in nifluencmg the growth of tubercle 
bacilli, the factors involved in the host’s resistance cannot 
be ignored Scott’s experiments give no support to 
Smith’s “ stream flow ” hypothesis 18 

SUSCEPTIBILITY OF MENINGOCOCCI 

The ohange m the susceptibility of many strains of 
pathogenic staphylococci to penic fllm (and in some cases 
to the antibiotics administered by mouth), and the 
emergence in the late war of sulphonamide-resistant 
haemolytic streptococci and gonococci, point to the need 
for periodic re evaluation of the chemotherapy of 
infections Surprisingly, m meningococcal menmgitis 
sulphadiazme has remained the drug of choice for 
upwards of fifteen years During the war time epidemics 
m the U & A the sensitivity of menmgococci to sulpha¬ 
diazme decreased very little, 8 and this decrease has never ■ 
been shown td have materially affected the clinical 
response to the drug 

Love and Finland 10 have tested the m-ntro sensitivity 
of 50 recently isolated strains of meningococci to eleven 
antibiotics and, to sulpliadiazine Weight for weight,- 
penicillin was by far the most active agent and erythro 
mycm ranked next, while polymyxin B and bacitrnom 
were the least active Sulphadiazme, chloramphenicol, 
aureomycm, oxytetracychno, tetracycline, streptomycin, 
neomycin, and carbomycin had intermediate activity 
The strains varied within a narrow range in theu sensitivity 
to each of the antibiotics, but theu susceptibility to 
sulphadiazme varied over a wide range Of the 50 
strains, 0 were moderately resistant to -sulphadiazme 
according to the m vitro test used, but the remainder 
were completely inhibited by 50 pg per ml (5 mg per 
100 ml) or less—which is well below the highest level 
of sulplionnmide that can readily be maintained m the 
blood and cerebrospinal fluid of patients Even the 6 
rather more refractory strains might have been inhibited 
by the dosnge of sidphonamide used m Great Britain for 
severe infections 11 Comparison with the sensitivities of 
strains isolated and tested in or before 1945 gave no 
evidence of increasing resistance of meningococci to 
pomcillm 

It would seem from these results that sulphadiazme 
should still be the drug of choice in meningococcal 
moningitJB, but that m the exceptional case where the 
clnucal response seems to be delayed sulphadiazme 
might usefully be supplemented by chloramphenicol 
orally (since it penetrates well mto the cerebrospinal 
fluid) or by penicillin intramuscularly and mtrathecally 

7 Davson J Snsrrmn AN J Path Had 1937 45 597 Da\son 
J Ibid 1939 49 483 

8 braltlu I) T Abernethv Tt S Smith G B Jutl Bondnrant 
S Anirr He v Tubcrc 19o4 70 o!7 

i Schooubuch E B Fhnlr J J Amcr J Uyy 394S 47 177 
T *vcc B D Jun > Inland M Amcr J med Sci 1954 228 534 
**"*■•» H ^ Lancet 1911 i 104 51 JLC War Memorandum 

- 10 II M Stntioncrr Otncc 1943 


ELECTROLYTE DEPLETION IN PYLORIC STL 
Just as the hope of a universal therapia rnagsmr 
sans, aroused by the discovery of antibiotics, hy 
dimmed by the emergence of bacterial resistance aid' 
sensitivity reactions, so the quest for “ a fey r 
rules ” m treating electrolyte disorders seems 6c 
' to failure because of the complexity of tlio dt 
ancea Co.mmonly further disturbance is cre“- 
treatment directed at a single biochemical 'i linen- 
The use of ammonium chloride to reduce a raise! i 
~ reserve 1 may be a case in point, for bucIi treatment' 
aggravate any concurrent depletion of base, and' 
intoxication lias m fact been observed m infant 
pylonc stenosis treated m this way 5 There main* 
fallacies m arguing from the composition of the fltul 
from the body to tbe likely electrolyte disorder, h 
komceostatio mechanisms for one ion may be 
efficient than for another, so that the final rwf- 
not he a -simple subtraction of tho fluid lost fir 
“ normal ” body fluid, but will bo modified by rta 
m renal excretion of ions, aud possibly by tramL 
ionB between cells and extracellular fluid 

Black and JopBon, 3 in balance studios on pi 
stenosis m adults, bave defined the varied pattern 
electrolyte depletion that may be found in 
patients , and they suggest that the raised alkali i 
commonly found in patients with this condition 
he simply explained in terms of alkalosis cook 
loss of chloride m the vomited material Dunngrot 
fh e patients with pylonc stenosis retamed amount 
sodium, chlonde, and potassium considorablv „j 
than tho amounts retained by patients who bvl m 
gone partial gastrectomy for peptic ulcer uncompb 
by stenosis The retention of base (sodinm + P otl - 
was greater than that of chlonde, suggesting that 
ongmal depletion had been of base even more tic 
chloride The patients varied considerably m 
proportion of sodium to potassium m tho retained t 
some having been dehydrated and others retaining 
potassium than sodium In seeking to Account 
disappearance of “ alknlosis ” observed on a rdgune 
actually provided more base than chlonde, Bind 
Jepson postulate that' the alkalosis demonstral 
extracellular fluid was matched by an oven gr 
intracellular-fluid acidosis Evidence of tins feai- 
association with potassium depletion has been f 
experimentally both m animals 1 and in man s F 
studies by Darrow’s group 8 demonstrate that rat-’ 
a high intake of bicarbonate will have an increased & 
bicarbonate level only when their potassium in* 1 
severely restricted, and that tho “ alhalosv 
induced can he correoted by potassium bicarb own 
These observations tend to emphasise depleti 
potassium rather than of chlonde as the cause ofe 
cellular alkalosis m patients with pylono «<" 
Potassium depletion has also been demonstrated mf 
stenosis by tho finding of low serum levels, 7 hv r 
biopsy, 8 and by an observed mcrease m excliim 
potassium during recovery 8 Black and Jepson 
that administration of saline, xihich accentuate'I 
slum loss, should he reserved for patients 17 
clinically dehydrated Potassium salts should ue{ 
by mouth, and there is some evidence that these P 
absorbed even before the obstruction has been re 
by operation These workers condemn au® 


lancd. 


1 Bodansky, O Amcr J med Sci 1949, 218, 667 

2 Uoxladls S A Goldfinch, M. K. Holt, K S 
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3 Black J > A K., Jopson R P Quart J Med 3 ; . 

4 Cooke R E Segar XV E Check D B , CotUIc F 

DO J clin Invest 1952, 31, 70S 

5 Black, D A K Milne, M D Clin Sci 1052 11 3“< r . 
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Ido In v iew of tbe absenoc of nuj clilondo deficit not 
^-erod * by nn equal or greater deficit of baao In 
ion to ‘the risk of water intoxication ammonium 
*[ ide given in these circumstances might be ©xpectcd 
'•-‘ud to further low of huso from the body aud to 
^vate tho intracellular acidosis 
■ r j 

VISCERAL EPILEPSY 

I^cent work on the electrunl activity of the brain 
^‘strengthened the climcnl impression of over fifty 
e*V h tan ding that paroxyBmal visceral disturbance 
o*! sometime© bo epileptic The syndrome is of interest 

I Several reasons. First it is a problem in di fferential 

I I losis and if it is not recagulsed needless alarm and 
rlununol operation* may ensue Secondly tbe clinical 
fi- ire is contributing to our knowledge of visceral 
Wsscntation in the cortex the association of visceral 
l T*y with a local cerebral lesion or a focus of abnormal 
rtneal discharge lias shown that the medial aspoot 

temporal lobe is involved in visceral activity and 
(riation Finally such cases display tlie linkage between 
*L'P«y an d migraino for the paroxysmal viscoral 
ifcirbance of cyclical vomiting which is widely 
■j, gnised as a prelude to nilgramo in adult lifo, is 
occasionally associated also with later epileptio 
j^cks, with or without migraine. Dr W aHi« elsewhere 
l^iois issue describes some cases of tho condition His 
^(riptive term * masked epilepsy is perhaps unfor 
^ ite since it harks back to a time when both the 
^ ical and. the electro-oncephalographio pictures of 
! j-eral epilepsy were less wdl defined Nevertheless 
cases illustrate well tho clinical setting and the 
agnostic pitfalls "Usually tho disorder first shows itself 
"^■childhood and anticonvulsant drugs are valuable 
^.ji in diagnosis and in treatment. 

DIAGNOSIS OF PERICARDIAL EFFUSION 
r^steTnian and Thomas 1 havo emphasised the value 
t* 0 , rapidly enlarging heart shadow on successive radio 
^ p hs in the diognosis of pericardial offuslon but this 
(V^is present only before all the fluid has formed, and 
the diagnosis may be morp difficult Williams and 
latter • havo reviowed a senes of 17 caees all with 
# ,f inc tamponade and found that in 11 of these 
J^liagnosis was missed hy at least one physician at the 
if ©lamination Symptoms were of littlo help for the 
n l 'monest—dyspnoea—suggested heart-failure or pul 
li^arv disease and cough was not a constant feature 
, ir* was present in half the case% and only when this 
*F**ubsfomaI and worse on respiration did it seem 
jjffcy to suggest tho underlying condition Misconccp 
about tho signs hi enrdiar tamponade were respon 
for tho diagnosis l>eing mused or rejected For 
j^nplo ofton the apex beat was regarded os loo ensily 
( ^or tho heart sounds wore thought to be too audible, 
j# ftny significant amount of fluid to be present while 
^pfjJunent ventricular pulsations on fltiororeopj and 
of variation of the heart shadow with position 
Jjyngh influenced other examiner* A largo oitosion 
•reduce all the well known signs, but it does not 
ably do so and tin dnwnral quh t heart may bo_ 
'V^meertingh loud and obvious. The*e misconceptions”’ 
‘\L T * usually based on faulty textbook statements or 
*L/niird lore banded on by teachers without verifi 
Fjc»n but m-enionaliv the physician wn* led astray 
^itln own common m?iiv but incorrect dedurtfons 
signs were often missed a rising venous pressure 
pul us paradoxus Increasing venous prrssurt 
>*>' mis od usnallj lierausc the plijsieian expected 
»1\ distended neck veins in the upright position j 
4* lam» and '■'outtir never found thcM? but they did 
y^cvidont c of venous pulsation at the root of tho neck 
C^^erj patient but one Thev regard tins as an impor 

J^.fsUcrmsn > M M^Ttioma-»TT T Brit 77mrt J 1033, IS, 113 
llUatrv* <_ rtnitl r 1*. tn-6 inter* Mtd 1031 94 fl 1 *! 


tant sign of raised venous pressure The paradoxical 
pulse although traditionally associated with tninponndo, 
can occur in health} people and he absent in those with 
an effusion It i» best detected by careful measurement 
of the systolic blood pressure j a drop of 10 mm Ilg or 
more during inspiration suggests its presence but this 
sign must be distinguished from tlie pulso nltomatiou 
found sometimes m left ventricular failure 

Uthougli pericardial effusion causing tamponade is 
common early diagnosis is important, because treat¬ 
ment may be life saving and the diagnosis becomes 
increasingly difficult ns the condition worsens with falling 
cardiac ontpnt aud collapse Hfemopencardimn should 
bo home in mind, os a cause of tamponade i it lins been 
described * as a complication of anticoagulant thorapv 
for mj ocartlial infarction and so may become commoner 
Here early diagnosis Is especially important 

ENDOGENOUS VITAMIN B, DEFICIENCY 
It is generally — and justifiably — accepted that 
Wernicke b encephalopathy is tlie result of ancunno 
(thiamine) deficiency In tbe great majority of cases 4 
there is clinical evidence of lack of vitamin B. Expcn 
mental doflmency in tho rat * and pigeon • and thiamlnaac 
induced deficiency m farm foxes 7 produce typical cerebral 
lesions In Japanese prisoner of war camps 4 • where 
the diot was deficient in nnennne the condition appeared 
like flU epidemic Artificial nnpiimic-^ dirt* prrvlnr»tt 
appropriate symptoms jn 10 and prevent 

'recovery of alcoholics otherwise adequately treated 11 
The lesions of tho disease have been well described 11 
and are highly distinctive Oddly enough the onl} 
aspect that is not full} agreed on is tho clinical picture 
But so many of tho oases seen under ordinary dream 
stances are complicated by other conditions producing 
cerebral symptoms of thoir own that this is not sur 
prising The picture of alcoholic aneurmo dofiejoucy is 
particularly confusing, and the status of Korsokow 6 
syndrome in particular needs clarification Tho simul 
tanoous presence of other vitamin deficiencies also 
commonly complicates the picture But tho careful 
studies of Thilbps et nl u have established that the cases 
in prisoners of war described by de Wardenor and 
Lennox 4 represent the clearest-cut examples of pure 
cerebral nnetirine deficiency yet rojmrted 

Against this more or less clear background Feigln 
and Wolf 14 claim to hav o found tlie lesions of Wernicke s 
oncepbalopatby in children with no vitamin deficiency 
These children were aged 2-4 years and presented a fairly 
distinctive cliuical picture of a chronic disease with 
inadequate growth mental defect, ataxia and eyo signs 
All appeared to have had adequate diets and at least 
one had been treated with largo doses of ancunno All 
died and necropsy showed extendvo lesions IndUUn 
gnisboblo from those of classical A\ emlcke s encephnlo 
pathy m type and distribution (it is surprising to find 
the nmmmiliaTy bodies unaffected in all three hut 
they are bv no means always involved) It is rasv to 
cntici*c this work Tlie number of proved ctwoi of 
cerebral anrurino deficiency that hnvo been examined 
at Tiecropsy w too few for the comparison of tbe liisto 
logical changes to l>o wholly relinbk "No biochemical 
studies—not even pvruvic acid lev els—arc recorded 

3 (loldrioln IL Wnltf L J imrr r*rd Am 1931 144 C1C 
I HnllLan** J I> Nutritional Jllxmlrrs of tbo Ncrrmn 

K^Unbmrti ran 

4 JTkkctl C O tmtr J D>n*iot 11)31. 107 139 
G Uriamkr L 1 »wt J I'alA 1010 16 B1 

7 Urrfn 1U (L Cftih n \\ L, 1 nnw ( A J NWnf 1911 
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But the cases are carefully presented and soberly dis 
t ussed, and the authors’ view s deserve consideration 
They think it most probable that in these cases there 
yvas a congenital defect in the metabolic utilisation of 
'ineunnc—possibly a failure of phosphorylation to 
co carboxylase This view is slightly supported by the 
fact that two of their cases wore sibs and the offspring 
of a consanguineous marriage 

“ Dysy-itaminosos,” among which this syndrome would 
bo included, are in bad odour for instance, Flescli 14 
has effectively disposed of so called local vitamin A 
dofloiency in the skin But this should uot lead us to 
prejudge tlus latest candidate 

DISLOCATION OF THE EYEBALL 

Extreme proptosis occurs when the equator of the 
eyeball passes in front of the plane of action of the 
sphmoter-like orbicularis oculi muscle and the eyelids 
close behind the globe There are several causal factors 
One is trauma, and others are laxity of the eyelids and 
shallowness of the orbitR In obesity with protruding 
eyes the trauma may be quite trivial, as m a case, 
lecently reported, where separation of the eyelids to 
instil drops caused the dislocation 16 Negroes tend tohave 
shallow orbits and so are pionc to this mishap, and 
Lyle and McGavic 16 have recorded the case of a Negro 
with additional oblique muscles which, acting as pro 
tractors, allowed voluntary dislocation of the eyes 
Similarly, babies have shallow orbits and the eye may 
be luxated by injury at birth, or in a fit of crymg, when 
the cause may be congestiou of the orbital veins, especially 
if the baby has been held head downwards to terminate 
a choking fit 

Dislocation of the eyeball usually causes blepbaro-' 
spasm, and the patient complains of nausea and a dull 
'idling pam in the eye Replacement is effected by 
gentle and constant traction on the eyelashes with 
firm counter-pressure on tlic globe , it may be necessary 
to use a surface anaesthetic and to inject the facial nerve 
Rarely, lateral canthotomy may be needed Where 
the optio nerve and the extra ocular muscles have not 
been injured the patient is usually uono the worse for his 
experience 

PELVIC CONGESTION 

For some j ears H C Tavior, of Columbia University, 
has been applying to gynaecology tho concepts of psycho 
somatic medicine He-now dosenbes 17 100 cases which 
fall into tho “ more or less well defined clinical entity” 
which he calls pelvic congestion Tho entity is well 
defined mainly by reason of the multiplicity of the symp¬ 
toms 20 complaints are listed, of which 11 are clnef 
complaints Tho table begins with low abdominal pam, 
low-back pam, and secondary dysmenorrhoea , and tho 
only constant physical 6ign is tenderness on pelvic 
examination But, while most gynecologists -will readily' 
accept tho existence of the group of patients whom 
Taylor describes, and may term them “ functional,” 
many may find difficulty m recognising tho findings which 
he says are typical at laparotomy “ the uterus is 
softoued, slightly enlarged and purplish or mottled in 
appearance The cul de sac contains an increased 
amount of amber coloured fluid and there is recognisable 
oidoma of tho subserosal connective tissue and some 
times of tho o\ arv ” Surelv many would regard such 
findings is normal Of his 100 cases, only 17 had a 
laparotomy' during tho investigation (though 47 had 
had a lajiarotomy elsewhere—as might be expected in 
such a •group) Therefore m less than half Ins cases was 
endometriosis oxcludcd Throughout Taylor’s writings 
there is almost no refcrenco to this condition, which 

H Flesch, P J inrrirf Derm. 1952 19 353 

15 OHiabnch I! XcicFnoI J Med 1951 251 33S 

10 I»vlo D J McGavic j ^ -fwicr J Ophthal 193G 19 31G 

1 " Taj-lor II C Am'r J Oltsfri Cimcc 1954 67 1177 


would be strongly suspected by many clinicians c 
symptoms and signs ho describes In his latent j 
the word endometriosis does not appear at all, at! 
omission is especially strange since Meigs, 18 Scott 
Te Linde, 18 and many others have emphnsi-ed 
endometriosis ib very common and seemingly t 
increase 

Taylor outlines a tentative programme of fk 
which includes “reassurance,” tho treatment of. 
version and cervical erosions when present, ndvw 
cluldbirtli (which temporarily alleviates symptom' 
finally surgery in wlucli a choice has to bo made 
resection of cystic ovaries and hysterectomy 
operation is undertaken a psychiatric consult 
arranged Theobald *° has claimed better rest! 
“cauterisation of the uterus plus” (following t 
of Young 21 who reported benefit from enuteru 
the cervix) He has extended tho scope of the 
destruction by introducing a silver nitrate sti 
the cavity of the uterus At the same timo 1 
diencestrol 15 mg daily for six weeks and [ 
containing “ a pure activo" culture of the Met 
Bulgarian Bacillus ” 

If pelvic congestion and pelvic endometm 
clinically so very similar, it seems reasonable 
whether congestion, if long continued, may 
susceptible persons to endometriosis—tbe modern 
of women m tho childbearing years 


NEW YEAR HONOURS 


In the past two or three years relatively feu 
lionouis have been bestowed on member' of oi 
fession in this country, and it is pleasant to eeo »' 
notable medical names m the New Year list T 
Adrian’s beautiful mmd anil public service have 
won him all tho most <joy eted scientific distinek 
it is entirely proper that a peerage should noi 
him a member of n body whose primary functor 
ception and where his experience will he vnluf 
John Stopford, who becomes K n x , is lifer 
experimental neurologist who has brought las 
into administration, and his contribution to the d 
ment of medical schools and hospitals has been 
less important tbnn Ins work as vice chancellor i 
i liester University- for the past twenty years 
new knights two hold chairs at Oxford I 
Le Gros Clark, though known most w idelv as an a 
on tho primates, is an anatomist yvho has mar 
his stimulating contact with medicine, both by 
logical researches and through his lively school. L 
Macintosh's appointment in 1937 to the first 1 
chair of anesthetics dreyv attention to the new imp 
of this specialty , and through lus pupils, his v 
and his work in the Royal Air Force during the 
has had no small sharo in the remarkable (level 
of techniques in which British anaesthetists have I 
lead At Abeideen and sinco 1038 at Edinburgh Pi 
Davidson has combined special knowledge of bio 
orders with a broad outlook on medicine he is pi 
to the Queen in Scotland, and his knighthood w 
fitly with 'his presidency of the Royal Cob 
Physicians of Edinburgh We are likewise hapP v 
among the hew knights the name of Jlr A A.® 1 
of Liverpool, whoso sterling work for tho Royal 1 
of Obstetricians and Gynecologists, both as U 
and previously, lies well deserved recognition 1 
medical president whoso knighthood we are glad 
is Dr Collins, president of tho British Medical 
in Australia 

To all these, and to our other colleagncs nsa 
p 95, we offer warm congratulations _ 
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l Public Health 
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N ALTERNATIVE TO HEALTH CENTRES 

3 

COS Blytii Brooke 
MJD Lond D P.H., Barrister fit law 
J lOTOICAI- OFFICER OP HEALTH POD FI’VSBCBX 

^For a time alter tlio National Healtli Servico Act 
me into operation health centres Tver© held to bo the 
^ost hopeful means of fusing tho public health and general 
'ndical service* Today enthusiasm for health centres 
waned In practice it has proved difficult to find 
pliable sites or premises and even when they have been 
, r iilt and equipped tho expense of staffing and mnintnin 
g them would probably be out of proportion to their 
r doe A largo proportion of tho cost would have to be 
'Sme by rates or taxes as general pmetioners t ould 
*’ irdly be expected to contribute more than tho saving 
■* practice expenses 

c If wo are unlikely to havo mam health centres iu the 
^ 'or futuro we most look for other means of linking the 
imlcillary preventive and ourativo services A possible 

■ ilution to part of tho problem, which might be to tbe 
r lvantage of the profession and public alike would be 

ar tho publio health department to offor tho o p some 
f the facilities he might expect from a health centre— 
>r example clerical help Tho scheme would uiuloubt 
dly place a small additional bnrdon on the State and'or 
ho local authority hut this would he minute compared 
"Htli tho cost of a health centre 

HERr moil TUT WEALTH DEPARTMENT 

r Jn essence tho proposal means ushig the administrative 
eAt*up of the medical oflUtr of health as offices for tho 
h0pj» of the district 

Every 3—1 o tji would bo allocated one clerk to net as 
t*}rsonnI assistant To ensure continuity of son Ice— 
bf bring lunch inton ak, sickness and holidays—each 
>crk would lm\e a deputy who might well bo the clerk 
a,* another group of doctors. The clerk would take down 
jjpd typo letters prepare certificates for signature (when 
' jta was practicable) telephone to hospitals nursing 
^■wociatlona, nnd other agencies to arrange for and on 
& half of patients nnd to inquire about them Tho 
tfbetors, during their surgeries or at other times might 
rtiad it convenient to telopliono the health department for 
r j4e68nges or to ask that letters bo prepared for them to 
pgn Intor Occasionallx tho clerk might visit tho doctor u 
yprgery to fllo his records. VYlwm it was convenknt 
'Litlento could call at the health department instead of 
l( *7»e surgery for certificates and other pnpors. 

Tlio ciork might also make appointments for the doctor 
jfSd try to contact him or n substitute in an emergenov 
A- b this way tho public bx ringing tho health department 
gtfotdd bo ablo to got hold of a doctor quickly: nnd tho 
Ltocbir need no longer hn\ e his front door and telephone 
'vjintlnuously attonded Such arrangement might tvon 
extended to tho e\ ening and night bv using the »cr\ Ices 
a janitor 

V dressing-station might also bo set up near if not 
V tually in the health department Tills would lx staffed 
jyl'y a trained nurso who would do minor drewdnga for 
patients under the Instructions of tho fniiillx doctor 
L|lld the doctor might also attend hLmself JLIt would 
L uus lie relieved of time-consuming procedures in Ills 

■ j irgrry without sending tlx patients to lanpllnl Tlie 
y \ntii nte would sa\o time (nn appointment system would 

ens> to arrange) tin y would be *nx ed from 
pT ie Impersonal ntinospli4.ro of a hospital outpathnt 
partnunt, and dare 1 snx thex would haxi their 
irtrc**iugi or at anx mb their lwimlngcs, mo« Kkitfullr 
^ p]lilt'd 

- \n essential pnrt «»f tin sxlieint would In to st aside 
& mum xrldch could bo used 1»\ (i ia am a common room 
y)r diUnting and signing h Iters Tills xxould soon 
^ ecomo a ctntn. win n tin atoii and his btnff would 1 taxo 
( ppiirtunity fin* dlrmsloti xvith tin (trs, «ncouragetl 
f 


perhaps by a supply of tea and coffee Nutxe8 on 
mntters of medical or publio health importance such os 
the local Incidence of infectious disease* could bo 
displayed, and n few current medfeal journal* and recent 
textbooks supplied 

QUID pro QUO 

It might reasonably ho agreed that as help was being 
given to tho OJ* s thov should bear a substantial part of 
tbe cost it seems unlikely, however that many of them 
would considor it worth whllo to pay more than a nominal 
sum On tho other hand they might well be glad to offer 
somo sen ices in roturn Each might accept the duties 
of an assistant non to his own patients It wonld ho 
difficult at first to define the duties tlint the practitioner 
would imdortnke hut I am sure some such plan helpful 
to both side* could he evolved 

Tlie o i could for iustaucr do rather more than lie 
does at piesuit to keep the M n h Informed of alcknos 
trend* in Ins practice He might supply details which 
did not Involve broach of confidence on patients xvith 
non notifiable diseases of epidemiological importance or 
tho subject nf special study Ifc would adx ise the M.O ll 
and the social workers on his patients oxen when thov 
xx'cro not ntteuding him lit could lx asked to visit 
them to discuss tho w olfnre of infants, control of infectious 
disease enro of tho aged and many other subjects Oulv 
In emergencies would lit be asked to \ brtt jxoplt not on 
his list—for example nn ngi d person In nrssl who was 
not on any doctor s list 

In all the<e duties lie wonld naturally work under tho 
you but tho services provided for his correspondence 
nnd the transmission of messages xxould be confidential 

Possibly experimental arrangements of this kind could 
be organised under the present Vets bv a liberal iuterpro 
tatton of tho expression health centre If not a short 
amending Act would readily establish tho legal basis on 
which a scheme could lie developed 


London In 1953 

Tho dangerous situation which threatens nmx that 
the public has lurgelx forgotten alxmt diphtheria h 
again illustrated by figures given in the report for 11)53 1 
bv Dr J \ Scott medical officer of health for tho 
County of London Despite continued publicity and 

further efforts by L.C C clinic doctors and health visitor* 
the numlier of primary immunisations ognlu fill during 
1058, nnd the annual total xvna less than two thirds of 
xvlml It xvns in 104U It Is estimated from the Loudon 
figures that bx thr end ofl053 the proportion of immunised 
cl did ron under fixe xenra liad fallen to 51 5%—Its lowest 
level since the immunisation scheme camo into full 
operation The report puls most of the blame <m th« 
apatliv of pnronts nnd goo* on to any " If tho con 
tinuatiou of the present freedom from diphtheria is to 
be ensured the mnnlxr of imnnmlwcd children under 
five and particularly under one mu*t Ik siilwtuntinllv 
Increased xxlthout delnx ’ 

Among tli* xilal statistic* fjr l*ondon tin icport records 
a dccreHse in Ilf* death rote from 12 0 jkt 11*00 population 
in 1032 to 1H in Mk>3 The cancer tleatli mta continutxl to 
in ere use and tliere wtre mon? deaths from xioleuee than 
in th© prexiou* yiar home accidents forming n duturlnnclx 
large part of tlw total Tlio infant mortnlltx rati was 21 D 
per 1000 IIxt* birth* compared with 23 1 m I0o2 23rt m 
1R51 and 2o-8 in 10a0 Tne decline in tlx birth rate which 
Iws lawn pomp on hiioo 1048 continue* but it i-> slowing 
down in 1033 tlie l^ondon rate wns 1 r2 per ItKNi population 
rs against lit 3 m 10 2 15-0 in 10 1 1 »*7 m 11* a* 1G-" m 
1010 nnd 13 4 in 1038 

In 1013 ofexeiy 100 children bom in Loud m •* attend* 1 
n maternity and <hiil welfarp rtmtro at le<ed one* in tlw ir 
hr»t year ol life—the lnglic*t rreonletl figure 1 jrst Itome x i*u* 
of health \ Wtor* to dilklren itn br one were eijuixnlcnt 
to 00% of the total live hirth* The nuiulsT of dnmieiliArx 
conflnenmits xrliirh lias been deelining fine* lOP* frtl from 

1 1^ nd ip I i tVruiettj Rrpert of tftr t omitv Vlr Jfc *1 oitk r 
f If ■altlt an I Hiel Mnltral OfTVrr 10 3 U 1 ** X t 
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11,026 in 1062 to 10,472 in 1053 The total of midwives 
qualified to givo analgesia has steaddy increased and since 
I960 all midwnes employed by the conned have been qualified 
to do so In 1946 analgesia was given in 3% of domiciliary 
confinements , in 1953 the proportion vns 77% 

One of the LCC's tasks is to keep watch on the 
condition of the water in the Thames, and its chemical 
branch makes a weeklv examination at 26 points between 
Teddington Weir and the sludge-dumping area in the 
estuarv—a total distance of 8(5 mdes The pollution 
load that the nver can stand obviously depends a great 
deal on the rate of flow, and it is laid down by statute 
that abstraction for water-supply shall not reduce the 
flow over Teddington Weir to below 170 million -gallons 
per day The summer of 1953 was by no means dry, and 
the average daily flow for the months of July to September 
v as 226 million gallons Nevertheless, the condition of the 
rivci became extremely poor and was had over a considei- 
able stretch of its course for manv weeks, particularly 
between London Bridge and Gravesend But the report 
adds that neu works for the additional treatment of 

Special Articles 


HAZARDS AND HEALTH 

In his report for 1953 1 the Chief Inspector of Factories 
(Sir George Barnett) records that the number of accidents 
(181,037) in premises within the purview of the Factories 
Acts showed the first appreciable increase since the 
1939-46 war over the previous year’s total (177,610), 
fatal accidents, hov over, decreased from 790 in 1962 
to 744 in 1953 Several factors contributed to the nse 
m the total number, among them the increased number 
of manhours worked and the increase in'the range of 
processes undertaken by women workers 

Particularly disquieting is the increase in accidents 
to young people commenting on the persistently high 
figures in this group, the Chief Inspector states that 
“ Allowing young persons to bo injured or killed is a 
form of extravagance m winch British industry simply 
cannot afford to indulge ” , and he quotes examples of 
accidents occurring “ m circumstances so deplorable 
that one questions whether certain employers are fit 
to be trusted with ‘ tins precious raw material ’ ” “ Lack 
of proper instruction of young persons,” the report adds, 
“ is the greatest single cause of machine accidents ” , 
and though the blame cannot always be laid at the door 
of the management, better discipline and closer super¬ 
vision would prevent those avoidable tragedies which 
result from skylarking and youthful high spirits 

Refomng to eye injuries, the report draws attention 
onco moro to the difficulty of getting workers to use 
protective devices, whether provided statutorily or 
otherwise Much depends upon the attitude of the 
management if they make it olear that they treat 
the matter with tho utmost seriousness, thou tho workers 
also will understand the importance of taking all avail¬ 
able precautions The law, moreover, lays down that 
employers are ohhgod “ not merely to provide the pro 
lection, but to exert all due diligence to see that it is 
used ” Some factories have adopted tho excellent 
practico of stamping job cards with appropriate reminders 
where tho work demands special eye protection, and other 
firms havo Successfully organised intensive propaganda 
campaigns, but much more rigorous legislation is 
needed if tlio number of eye accidents (7738 m 1953) 
is to be reduced appreciably 

The provision m all factories of first aid facilities has 
been compulsory since 1924, and though m some the 
legal standards have been far exceeded, m too many 
others tho equipment consists of “ small tin boxes 
covered with rust aud dirt, containing the grimy remnants 
of thoir once statutory contents ” Similarly, the standard 

1 Omri P33U n M Stationery Office Pp 257 Cs 0 d 


sen age should shortly reduce The pollution load 
counteract tho progressive deterioration of recent rev 

r 

Northern Ireland in 1953 f 

The Registrar-General for Northern Ireland 1 r £ p I 
that in 1953 the general death-rate, the infant mod' 1 < 
rate, and the death-rate from tuberculosis were i 
lower than in any previous year The death rate i , 
10 7 per 1000 population—0 1 below tbe rate for l l 
and 0 9 below the average for the five years 1018- 
The cancer death rate of 1 54 per 1000 was, hove ‘ 
0 07 above the five-year average , the annual numbe 1 
deaths from cancer of the lung has more than dot?' 
since 1943 The death-rate from tuberculosis (0 23 ; 
1000 population) compares with 0 30 m 1952, and at 
yeai average of 0 60 The infant-mortality rate d 
per 1000 hve births was exactly half the correspon*- 
rate m 1923 The birt h-rate (20 9 per 1000 populab 
was the same as m 1952 

1 Annual Report of the Registrar General for Northern Ir' r 
for 1953 HM Stationery Office 3a 5d 

of proficiency of first-aid attendants vanes widely i 
factones employing more than 60 workers aTe reqtr i 
to have a framed attendant, hut the typo of traimu 
not defined, and no stipulation is made regarding •' 
time that may have elapsed since the course was ml' 
taken The factory inspectors report an lncreav 
difficulty m recruiting volunteers for first-aid dots 
even where financial inducement is offered Dus 
disturbing, and it is to he hoped -that some way 
soon be found of impressing upon managements ■ 
importance of this aspect of their workers’ heah 

The report draws attention to the difficulty of perm 
mg both employers and workers that a high standard 
cleanliness can and should he maintained even wb 
the trade is essentially a “ dirty” one Too often C 
and rubbish are allowed to accumulate in antnapib- 
of the “ groat annual clean ” The larger factories are 
general better maintained than the smaller estatfe 1 
ments, and some of the cleanest are those in which d 
“dirtiest” trades are earned on Associated R 
cleanliness is the quostion of ventilation, and rt 
encouraging to note that, with the rising pnee oi fe 
more and more firms are installing modem system- 11 
heating which use waste products for fuel Ho> 
in a large number of factones the heating and ' u 1 
systems remain obsolete The report recommends ft 
architects should give the same attention to tho venti 
tion of factones ns they now give so successfullr 
concert halls, schools, hospitals, and other p"t 
buildings 

The Chief Inspeotor observes that health is not 
matter merely of protection against injury or does 1 
“ if the individual feels that he is a unit, a clook nnm’ 
or a cog m a machine, not even the best prolusions fort 
physical health will compensate for his sense of lew 
recognition as a human being ” Fortunate!v, there' 
signs that managements are growing steadily 
aware of the need for promoting the mental ns 
as the physical well being of their employees 

SENIOR REGISTRARS 

STATEMENT BT MINISTER OF HEALTH AND JOINT 
CONSULTANTS COMMITTEE 

The Minister of Health has been renewing tho tre¬ 
plan for senior registrars instituted m 1951 in the ligh 
the numbers-actually employed and the factors which * 
affect the number of vacancies likely to occur in 
higher grades in the period m which persons who enter' 
senior registrar grade in the next few years will 
completing their training 

After discussion with the Jomt Consultants Coniuut 
as representing the medical profession, the Minister t 
como to the conclusion that generally the intake of 
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gistrara in the variou* specialties is lor the time being 
fllcicnt to meet future nee-ds end that the present 
imbcr employed should bo maintained pending the ont 
»me of the discussions m which he nud the Joint Cora 
ittee are engaged on tho general rabjeet of the medical 
a fling structure of the hospital and specialist services 
'Accordingly in a letter of Doc 13 the JDnister has 
led hospital hoards to maintain their senior registrar 
implement in total and in each specialty at the number 
1 which it then stood subject only to a few minor 
teratlons 

.When a senior registrar completes the tenure of his 
jrtwent appointment whether this is in a post within tho 
aining plan of 1051 or in a ' transitional’ post tho 
nployrag board is left free (o extend his appointment for 
i additional year so that he may have more time to 
unpete for a higher post if they are satisfied that his 
Mentalities ore such that ho is hhely, given more time 
i obtain one When a post becomes vacant boards are 
tweeted to appoint to it a new seulor registrar in the 
,imo specialty As hitborto there is nothing to prevent 
t i existing senior registrar from obtaining another 
jSnior registrar post in the same or a different specialty 
nd holding it for the nsual term 

. Senior registrars whose tenure is extended under these 
ew arrangements will of course contmue to be freo to 
bmpete for higher posts It is emphasised, however 
hat their retention as senior registrars will not give them 
ny special claim or constitute any guarantee that they 
rill be successful 

Tho Joint Committee have expressed their agreement 
rith these arrangements 


‘ NEW YEAR HONOURS 

£ The list of honours published on Jan 1 contains the 
'jnniCK of tho following members of the medical profession : 

i? Boron 

ii ikiaq Do on lab Adrian o w., ii d Camb r.R c r 
t President of the Royal Society master of Trinity 
« College Cambridge 

* KBE 

Jr John Stoitord «bi md Mane, riucp f r^i 
V ice-chancellor University of Mnnolicater 

f’ Knights Bachelor 

& iLTiiiD Edward Lr Qros Clark m.a Oxfd dak, Lond 
H r ji cj yn b 

Dr Leo e professor of onatomy University oT Oxford 
ncniBALD Ionntoun .8 pao ur mb Sydney riur r 
. j President of tins British Medical Association in \ustralfa 
^rvBOumoi Stanley Patrick Davidrot ii.a Carol) 

* M D Edin T B.O.P 

President of the Royal College of Physicians of Edinburgh 
H* professor of medicine University of Edinburgh. 
jt'nTnm Alexander Oekhell, v o„ tx m.a., m.d Camb 
r H.CJU! 

A President of tlio Royol Col logo of OhatctrioJon* ami 
. OjTuseolognts» gynavological and obstetrical rurgeon 
& to tlw United I iverpool Hospitals. 

*• onrRT Hfvkouw Maolktobii dm Oxfd vncjiE^ 
f r a r.cn 

Nufileld professor of arursthetfe* University of Oxford 


M C B (Military) 

a]or General Ciiaruo* Willi im OncmAt cbe 

.» unci Q it * 

I 1 ' lrgeon Rear Admiral Tamf> Hamilton c n h n Olasg 
J,i CD (Civil) 

^on W aitkk Symington Maci \\ o ax m i» Camh., r rx r 
.ul bemor medical rominUsioner Bonn! of Control 


C.M G 


ritiL I- tiAvrn Keen an rm om md Lorn! m tlc r 
pv liiymeion General Hospital Cofomlio 
f aiuomii LrrwTttuAm o.n r dm Oxfd rji.r.p 
yjJ Director of Colonial Medical RrsearclL 


C V o 

Joseph Graeme Humble si r cj* r 

CJ3 E (Military) 

Surgeon Captain John Henry Bnrum CROSBre, m d DubU 
n.N retd. s. 

Major-General i bepebick Cavendish Hilton-Sergeant 
II B Lpool Q H P 

C B E (Civil) 

Arthur Frederic Alford m.h Brfcrt 

Senior medical officer Ministry of Education 
W iixiam Edward Lodewvx Hamilton Crowthxr D.a o., 

V D MB Mclb I’.R.A OX 

Hon consulting physician Royal Hospital, Hobart 
president Medical Council of Tasmania. 

MaUTUOH V ALTER OOLDBLATT 11 D PUJ) Lond 

Director industrial hvgieno research laboratories Imperial 
Chemical Industrie » Ltd 
Josrrn Harold Sheldon ii d Lond r.R.c.e 

Direotor of medicine and senior physician, Royal Ho* 
pi tal, W olvrrbampton 

Denis Joiipt Williamr, m.d Lond. d^o 'Mono r n.c.P 

Civ ilian consultant to the R.A.F In neurology and 
electro-eneepliolographv physician in charge of nouro 
logy St George ■ Hospital 

O B E (Military) 

Surgeon Commander Thomas W itnot FBoaaAiT »r.R. SlioEf 

BJV 

Li out Coionol John Irvike m.b Giasg„ b.a m c. 

Lieut -Colonel Thomas McGnEOOn MoNir MX Clasp., 

MX.C O O R-A.M c 

Wing Commander John Horr Pool, m d Durh r a.a tx o 
O B E (Civil) 

Babtl W illiam Armstrong uc n «B Lond 

Lately medical superintendent Royul Sea Bathing 
Hospital Margate 

David Alexander Baird m.b b^o Ed in 
Director of medical srrvicc* Somaliland. 

Arthur Beauokamp m.b Birm 

General practitioner Birmingham 5 for perv’ieoti to tlio 
Ministry of Health 

Euot Cecil Cur wen ua., m b Camb 

Hon physician Police Convalescent 8 cas(de Home 
How. 

T\ ELI WATTAGE LrVTRIS PerERA DasSANATAKE Ul .0 T D 
Superintendent (llnHaris campaign Ceylon 
M u.r.i vm JIarsdeij Fonu Robertson m n Ldin 

Medical director Lebanon Hospital for Nervous and 
Mental Disease*, Beirut 
Tfiassoh Craridimou Gi neons mx \ icnnn 
>or medico? service* in Cyprus, 

Gnonon Rajanataoam Handi m r Lond 

A lilting physwian, Gen oral Hospital Colombo 
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Cn ARLES VlNCEKT MtAAa ALT 

African assistant m o , Tanganyika 
Id a Mirrieli~.es Seyniour, l r c p e 
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Capital Punishment 

Mrs Rtyllou Christofi^a Cypnot, w as chaiged ynth tlio 
murder of lier daughter in-law She spoke practically no 
English and her trial yvns conducted ynth the aid of an 
interpreter She was found guilty aud sentenced to death 
at the Central Criminal Court on Oct 28 An appeal to 
the Court of Cnramal Appeal failed, and the Home 
Secretary decided not to recommend a reprieve She 
yvns executed at Holloyvay Prison on Dec 15 

The hanging of a yyomau is comparatiy'ely rare this 
is only the third case since the war The case ls 
unusually important for two reasons 

First, there is some doubt as to the woman’s mental 
condition, particularly at the time of the murder Dr 
Thomas Christie, principal medical officer at Holloway 
Prison, in a report dated Oct 6, said that after observa 
tion of the prisoner since July 30, he hncl formed the 
opinion that she was insane, but was medically fit to 
plead and stand trial Hewiote 1 

‘ Tho cluneal picture is that of a non systematised, 
delusional mental disorder This is a disease of the mind 
In my opinion, the fear that her grandchildren yvouid not be 
brought up properly induced a defect of reason due to the 
aboy e disease of the mind whereby, hoyvey er much she may 
liayc* been capable of appreciating the nature and quality of 
the acts she was doing, at the timo of the acts tho defeot of 
reason was such that she yvas incapable of knowing tlitvt what 
she was doing y\ as wrong ” 

If Dr Christie was right, in that opinion, then Mrs Chnstofi 
was insane within tho meaning of the McNaughten 
rules A copy of his report was furnished to the defence, 
but on the prisoner’s own instructions the defence did not 
raise the issue of insanity As she was deemed fit to 
plead, eonnsel had no option hut to accept her instructions 
After the prisoner’s appeal had been dismissed, tho 
case cimc before the Homo Secretary If it appears to 
tho Home Secretary that there is reason to believe that a 
prisoner under sentence of death is insane, he must by 
the Onmmnl Lunatics Act, 1884, appoint tyyo or more 
leg illy qualified medical practitioners to examine the 
prisoner and to inquire ns to lus insanity In new of 
' .Dr Glirislje’s report, the Homo Secretary appointed three 
doctors to conduct an inquiry They reported, according 
io the Home Secretary’s explanation in the House of 
t ominous,’ that Mrs Chnstoh was not m their new 
insane , and they added that m their now she did not 
-utter from any minor mental abnormality which would 


justify them m making any recommendation on mci 
grounds relevant to the question of a reprieve T 
Homo-Secretary also disclosed thnt Mrs Chnstofi w 
not agree to electro encephalographio examination 
Secondly, tins case raises again tho question of’ 
Home Secretary’s responsibility and his relations 
Parliament At the time of the Bentley case, 3 the Sjw 
ruled that a particular case could not ho raised in 1 
House pnor to' repnoy e or execution, hut that l 
repneve or execution the Home Secretary yvas any 
able to the House This ruling has obvious disadva - 
in thnt execution settles a case beyond reoall, hut t l 
are clearly reasons for it In the Bentley case, hour 
tho then Home Secretary, Sir David Maxwell Fri?, < 
receive deputations of mpb 

In the present case the new Homo Secretary refill 
receive such deputations, although he agreed 11 i> 
exceptional step ” to see Mr D Weitzmnn, q c , jit,i 
was counsel for the defence at the tnnl When quest* 
about this m the House after the execution, he a> 

“ I am snro that, while it is of course open to Memks 
Parliament, to submit representations to the Secretin 
State, the House will agree that a Home Secretary tin 
not he expected to recen e oral representations, even fn 
hon Members, and to discuss the case with them, *■- 
he is engaged in the discharge of this onerous and aun 
dnty ” After the execution, the Homo Seeretarv 
asked to publish all the medical evidence and the ndr 
given to him by the trial judge Tho Home Secret 
repliod that ho yvas not prepared to make these doc. 
availnhle, it yvouid, ho eaul, be contruy to 
established practice and open to considerable ohjcctic 
The Home Secretary’s refusal to publish the dotaic' 
makes it difficult to form a judgment on this ca'e 
leaves certain questioiis unanswered For instance,! 
not clear whether the Home Office doctors cipir- 
dissented from Dr Christie’s opinion t.liat Mrs Clm'- 
was insane at the time of the murder, or whether thei * 
prmcipally concerned with her mental condition at j 
time of their exammation When insanity is plexl 
at tho trial, the court is concerned solely with I 
prisoner's mental state at the time of the murder, tut' 
Home Secretary in considering a repneve may 4 
take into account the prisoner’s subsequent mental itt 
Publication of the report of the Home Office dorf 
would have been valuable m another connection H 
Mrs Chnstofi pleaded insanity, that defence might» 
have succeeded in view of Dr Christie’s report n , 
likely that Mrs Chnstofi threyy away her best Inn 
defence That raises the question of how far a pn!!" 
as to whose sanity there is some doubt, is the bestpf 
to decide his or her dcfonce It is difficult to sce j 
that right can he taken away from a person deems 
to plead, and Ion that very reason the prorogate 
mercy assumes an especial importance , 

The legal and adnumstralix e difficulties involve i 
these cases would disappear if there were no death p® 1 

Death after Ambulance Journey 

The death of a 72 year old man after transfer 1 
sitting case by ambulance from Glasgoyv Koyal In"' 1 ' a 
to Helensburgh Victoria Infirmary was the snuj K 
n fatal accidents inqiury in Glasgow on Dec 23 
jury returned a formal y erdict that, the man us® j 
as a result of a broken nb puncturing bis hmg t ; 
the journey The widoyv gave evidence that her M' 
bad become very ill while sitting up through®®^ 
journey A doctor from the Royal InflrniaP ■* :J 
that ho had given instructions for tho man to u® ‘ 1 
ferred as a stretchor case A pathologist who h° 1 li 
a necropsy said that if the patient had travel!®' a 
doyvn the movement of the rib yvouid hnve been 


3 D<nlu jhxpre** Dec 15 3054 
2 "cc leaned Jnn 1 1055 p 53 


3 Ibid 1953 I 270 
•4 Glasgow Herald Dec 24, 1954 
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A Letter from the Hospital 
•vt an Inquest in Doncaster on Dec 20 1 the coroner 
T imod a verdict of suicide wliilo the balance of the 
ad waa disturbed in the case of a 30-year-old woman 
o had been found gassed in the kitchon of her home 
i coroner said that there was a history of mental 
hsw slnco the birth of a baby in October Tho woman 
^ been admitted as a voluntary patient to Middlowood 
'rpital, Bhcflield and, according to evidence at the 
l nest > on the day of her suuide she had opened a 
er from the hospital nddressod to her husband 
^dng that hor condition had not improved The 
oner wanted to know whv the letter was aont to the 
nan s homo instead of to her doctor and why it 
i merely a typed document with blanks filled in and 
iod by the clerk.” 4 I do not think, * he declared 
icro is any doubt it bad tho final offoct of making 
lose her balance and I think there is no question 
Stover she decided on the spur of the moment to take 
ff life in consequence 

r xn official of Sheffield no 2 Hospital "Management 
’limit teo, whose group includes Middlowood Hospital 
^eportod to have said that the medicnl superintendent 
considering whether it might bo advisnblo to omit 
reference to tbo patient s condition from the form 
> t to tho relatives The letter mentioned at tho inquest 
a statutory form laid down by the Board of ( ontrol 


c Habit forming Drug 

The lmbit forming characteristics of pothidmo were 
i'orred to in a recent case in which the wifo of a doctor 
r s granted a decree for tho restitution of conjugal 
j ,its 1 Tho husband s arose petition for divorce ou the 
^arnl of cruelty wns rejected 
1 1 © parti©* -were married in 1041 Between 1048 arullato in 
® * tho -mfe underwent a number of htHous operation^ and 
liealth began to deteriorate After a major epileptic fit 
Ife'OBS she was admitted to The lie treat York and after 
<kht threo montlw treatment woe formally dlsolinrged Tlu> 
^ wing year sbo again entered Tlie Retreat and wliilo she 
^ ithere the husband wrote to her that in no circumstances 
u, kl she be admitted to hi* house again and refusing to let 
i»eo thoir child—a letter which saidilr Justice Walimgton, 
^jatod tlie husband s determination to bring the marrlngo 
n end 

ilP’ealuig with tlio husband s allegations of cniolty his Lord 
. (♦ said that it wns common ground that tlir acts alleged 
duo to tho fact that late in 1031 tlw wife became a drug 
^ict after Injections of n partioulnr drug given to her after 
^ viporntions. It n a symbolic drug ana It waa not renllsod 
* homo time after it onpeared on the markot tliat it was a 
^ forming drag Tbo judge said that ho was satisfied 
tlio wife Iwul acted to some extent as the husband hart 
itV'eri 81»o pressed him for injections disturbing Ids rn>t 
acting him. wlien bo was attending lilt patients during 
^gilay making him less confident in his work and Ices fresh 
Tjj*lnd and bod} 

HTofftmcfttimn said tlie juiigu wlum tho hatband know 
iout pothidino Tho timo nunn when he injected tiro drag 
K* 11 a Croqunnc} wIihU ho knew mutt have a disastrous effect 
ptJ* 3 Is wifi I am not rhnrging him with doing anything 
ainurily wrong Ho won in a grent difficult) and lie had 
^ kkwo" betwc*. n kwuig lih sleep anil tlve dhiturlwvnro of the 
^ and giving his wife a drug which would make lier nukit 
]fi ilealm g with this row* on tlw footing tliat he diu not 
.Jd’jijilung winch lie know to be morally wrong He was 
^tkfiind t> her because he dnl not like to wro lior suffer 
-IV " 

^iO husband his Lordship continued lind never suggested 
ki^ ,p ' ra * prevented from carrying on hw practice apart from 
(two 11 lmuses, although ho might haw been hindered 
IF*, d menhing sotuu of tho husband « evidence as oxaggor 
p tV^to itio jKJint of lmprohahilitr the judge said i I can not 
yjt' that tho husltand liai proved nn> danger to hw Ivenlth 
or mental os tlio result nT tlie wife* conduct His 
of craeltj thenfion fail 

l Star, Shrfflttd l>oc tfl 1051 
t }orbhirrl Wf Dec — 1951 


In England Now 


A Ktmnfnp Commentary by PcripuWIc Correspondents 

Okannie c passion for locks and keys was ft source of 
unending ntnusemeot In the Smith family On her 
bedroom door was a Yale lock two bolts, and a hook 
and-eve catoli Her small bureau for her papers was 
reported to be ft honevcomb of secret drawers. She kept 
hor keys In n puree under her pillow and in tho three 
j oara 1 \ lsited ner I never knew her to lose graap of this 
nurao Indeed I bdllovo sho slept with her arthritlo 
kngera firmly locked around it It was not that sho was 
ungenerous j her grandchildren adored her: but she 
luid a fixture for locks and koys. Just ns many ageing 
folk dovclop ft fancy for acquiring things, hoping that an 
accumulation of life s trappings will gi\o them a surer 
bold on lifo Itself bo Grannie put away, firmly closed and 
locked everything hoping perhaps, to conservo and 
extend her own contracting da vs 

Once when her purse burst open and her keys fell in a 
aliower o\ or tho bed I laughed and said * Grannie, I 
can see every key except tho Key to tho Kingdom of 
Heaven 1 Gravely Bhe pointed to her heart and Bald 

I keep (hot one looked In here 

She had ft great fear of hospitals and mado mo promise 
more than once that I would never send her there It 
was therefore with a troubled mind that I read the 
pathologists report S iyphi isobitod, I told the family 
that I did not think we should be sentimental about her 
distrust of hospitals and that I meant to send hor to the 
Isolation unit ns soon os possible They were, of course 
In agreement. So I went upstairs to hor bedroom and 
sat on her bed nnd took her hand and said Grannie 
I am afraid I must break my word 1 ou have got a 
serious illness which you could pass on to tho family 
I have arranged for your admission to hoepltaL She 
gave me a long stondy look which I shall not forgot. 

Before tho ambulnnoo enmo sho gave her daughter all 
tho keys, commanded lur to unlock rvory lock nnd opep 
every drawer and box and cupboard in Uio room Who 
gave precise Instructions how to Slide back tho panels 
wldch revealed the secret departments in her bureau 
Most of tho drawers wore empty Some contained a 
small amount of paper money old lettcra tied with 
ribbon, hor deoil husband’s tobacco-pouch now containing 
crushed lavender, a few trinkets. 

By this time tlie ambulance had nrriv od and with great 
composure she lay on the stretcher As sho wns being 
taken out of tho door her daughter rushed up to her ana 
said I will bring up all your keys later Granule 

I Irnvo tho onl) ono 1 need, she said 
* * * 

I lind a Greek girl in outpatlonts ycstenlnj and asked 
her if sho was breathless 8hc dldn t understand bo In 
despair I ashed IF she lind dyspncuu Ah jea she 
said I have dyspnoea and you speak Greek. 

* * » 

Tho J>C 3 glided to a halt in front of the Iltth airport 
buildings and I stooped out into tlio glare of tlie Colorado 
sun feeling ver> British and conspicuous In my dark 
lounge suit among tlio light summer attire Rod gnUv 

coloured shirts around me Then was something 

remarkably fresh nnd invigorating about tho nir nnd tho 
expanse of op< n countrj around tho airport Hflcr the 
nolw exhaust ladon atmosphere nnd urgenev of Chicago 
My iiost from tho hospital was waiting nnd nfL r u quick 
lunch ho suggested n short flight-seeing drive Phis 
proved to he a modest run of 180 miles over arid di'sud 
through the picturesque littlo town of Montrosi so 
different from Ita Scottish natnfwiki to the Black 
tnnyon of tho Gunnison Tho forbidding grandeur of 
this grim caujen the boautv of tin Ink or and conlfirmis 
forests ut the top of tho Grand Mesa nnd tlu rod nuignifi 
conct of Uie rock formations of tlio Colorado National 
Monument wldch wo \lHiti*d noxt day ilof) description 

But tnr visit wn* a professional om t tin Wal medical 
soclct} alutier wan planned Tor 7 i M inv lecture for 
8 Ifi t Jt and at H5,» l M wr were at tho lnwpltal 
The si'cretaty of tlm soelttj met us looking a trill* 
sheepldi J m sorr) he said hut th ctwks thought 
the dinner was tomorrow night The society put It* 
heads together and decided wc should go to tlie pn'sid lit s 
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for liquid refreshment and to think things over We 
t limbed into roughly fifteen cars and descended upon 
the president's wife, who responded manfully, ns American 
vvnes do At 7 45 pm it was decided that we should 
dine at the local restaurant, which for so small a town 
was remarkably sumptuous Coni ersation flourished, 
except when I mentioned the National Health Service 
Bv 8 45 l* m our numbers had risen to roughly fifty, we 
were on Christian name terms, and the society decided 
that perhaps I ought to be delivering my lecture We 
straggled back to the hospital, and were entering the 
lecture room when Joe realised that he had forgotten the 
projector Jake sprang into the breach aud into bis 
Jlguni, and uas hack within ten minutes carrying a 
small black box, w Inch, on bemg opened, unexpectedly 
proved to contain an electric sewing-machine But m 
due course another box was produced, this time the right 
one, and Jake atoned by actmg as projectionist At 
9 15 pm, -provided with a broomstick to use as pointer, 
I began rav lectme Faced with a professional topic, 
the audience subsided into gloom, which was rapidly 
dispelled a few minutes later, when the screen fell ovei 
Whether mv subject interested my audience, I cannot 
toll, but 1 certainly enjoyed the evening 
» * * 

All men wear trousers in pubhe, and most accept the 
com ention of hav mg them done up In the old days 
the loss of a button mattered little and the defect could 
be quicklv remedied at home at the end of the day 
But with the introduction of modern closing techniques 
the situation has become potentmllv dangerous 

Latelv, while visiting a famous foreign clime I had 
occasion to leave the room between cases, whereupon 
tho most vital of all zips literally came off in the hand - 
All efforts to restore the situation were fruitless 
Return to the clinic was unthinkable, it was too long 
to wait, at any rate there, and the possibility of a 
message to the operating-theatre for a row of Michol’s 
chps occurred to mo too late Action was imperative, 
and for bottei or worse I decided on flight Simulating 
confidence, looking neither to right nor left and with 
head erect-—to increase anterior tension—I leached the 
hospital exit without apparently attracting attention 
As luck would have it at the first comer was a clothing 
stoio But inside was a woman choosing ties for her 
husband She was in no hurrv and the assistant showed 
signs of waiting to leave her to make up lior mind and 
attend to me I feigned interest in a box of socks farther 
down tho counter When, tho opportunity for explanation 
finally came the assistant regretted that they had no 
facilities for repairs hut suggested a tailor farther down 
the street This meant another public appearance but 
again I excited no undue attention The next hnzaid 
was the least expected The only attendant behind the 
counter was a woman Flight seemed ridiculous She 
was middle-aged, of kindlv demeanour, and wore a 
wedding-ring I outlined the general position She 
explained that tho tailor himself was ill but that there 
was another four blocks away This distant craftsman 
proved to be male, hut a heartless scoundrel who took 
lull advantage of mv situation zips were irreparable, 
ho declared, and he was too busv to insert a new one that 
day , he advised me to buv a new pair of trousers 
I pointed out that nono of his trousers matched my 
coat Ho replied that non-matching trousers were tho 
current fashion in America Finally he suggested a row 
of safetv puis and scornfully declined payment Walking 
delicatclv, like Agag, I was now able to return to the 
clinic, but explanations caused moro entertainment 
than sympathy 

* * * 

I like t-o go to Guidoneo Clinic 
And bo a charming littlo cynic 
And paint tho walls all scarlot red 
And lnt caretakers on tho head. 

For tins roveals mv true intents 
And latent talents, and prevents 
Tho insalubrious suppression 
Of nil mj long pent-up aggression 
I like to paint tho Clinic red 
And lut caretakors on tho head, 

But, mother figure, is it truo 
There s nothing that I mu3tn t do ? 
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SANATORIA 


Sir,—T he leading article in your issue of Da 


suggests, on the basis of some American evidence,' 
the intrpduetion of antibiotics haB rendered oh 
a good deal of sanatorium treatment 

No worker m the field of tuberculosis can donll 
value of the new antibiotics hut they have teen t 
dneed against a background of better nutrition mu 
the poorest classes, financial arrangements that p 
a patient to rest in a sanatorium without ecu 
catastrophe, the raising of the standard of trot 
throughout the country to the level previously eay 
only by a few areas, enormous improvements n 
much wider application of surgery, and a better c 
standing of pathology 

To treat a lesion instead of a patient is alwapt 
medicine m tuberculosis it is a disaster Yet, ink 
if some of the patients could not be safely treated > 
drugs whilst they work, your leader suggests pi® 
this fallacy In any case, we know the answer It 
been my lot to have referred to me a considerable dot 
of doctors suffering from this disease Owing to 
qnamt hut widely held belief that disease nlwavii 
a different course m the medically qualified, thevt 
in many cases been treated by antibiotics whilst > 
tmuing their work Without exception, they 1 
deteriorated on this rdgime 

A j oung man or woman may acquire tnbcrc 
because of an overwhelming infection by a close cot 
whilst in a susceptible state or because of greaftyh 
physical resistance, as in semi starvation conthtiotr 
example, in a prisoner of-w T nr camp Moro code’ 
however, the disease arises because resistance to t 
genouB or exogenous infection has been lowtirf 
domestic or financial difficulties, by driving ambtr 
excess of ability, or by failure to adjust to onvuoK 
If an initial minimal iesion is controlled by drag* f 
out by a Burgeon, but the resistance not raised andtet 
not released, further lesions are bkely to arise 1° 
a patient, a sanatorium rdgime, if sympathetic^' 
skilfully apphed, will not only enable lnm to overcot 
current infection, but will induce a state of nu^ 
a philosophy that will afford a considerable meak 
protection for life Whilst the smell of pmo need! 
a rarefied atmosphere do not affect the tubercle M 
directlv, I do firmly beheve that a patient will «■ 
more permanently if he watches the serene bci^ 
forest and meadow from bis bedroom window, ft 
be passes several months of enforced idleness If 
at a factory chimney 

The abandonment of country sanatoria nioy 
necessity, but let us not try to make a virtue of it 
of them may be unfit for the middle aged it 
a wise investment to rebuild them Tho Norwegu 
emptying their sanatorium beds but only becw-' , 
are eradicating the disease and not because t» 
keeping their active cases at work 

You question the wisdom of confining “ non nd‘ 
young people for months m surroundings vvbt^ - 
suffer the possibly adverse effect of being sw* 1 i 
by others with the same disease ” If the advent ^ 
referred to consists of mental depression by co* ,j 
from despondent “ chromcB,” then the sanatonn® ,, 
indeed be a badly managed one « 

Finally, may I stress as axiomntio that ” I f 
who is ill enough to need treatment with and 
ill enough to be in bed 

Hesmf J 


Liverpool 




Sir, —Your editorial does not pay the credit def 




av’ui vuuuiitu uuiis nun jiuj wivi — 

late chief. Sir John Robertson Ab methyl 
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k for Birmingham lio it wus who had learnt aud 
lit the value of George Bodington s work, and who 
tuted tlie campaign against tuberculosis including 
building of tlie sanatoria Tlie emphasis ho placed 
i sanatoria was in mental nnd physical rest m pure 
nth good food snd where the patient s home was of 
nglit standard he regarded it as the safest and 
place in which to treat infections disease Tho 
Client of pulmonary tuberculosis wos to include 
ing unpleasant hut everything which brought rest 
Tort* cheer brightness and fresh air to the patient 
his family and the family dot tor was the l>ost 
on to undertake it 

i tho tuberculosis w mce has developed I hnvo 
•lied tlie progresHii e departure from theta ideals 
tubcrculons patient has gradually been taken out 
he hands of the family doctor by tho institution 
pecialiscd techniques—pneumothorax pneumopen 
um pltrenio nenr paralysis thoracoplasty—and 
t is still more important these measures have been 
itod ns substitutes for rest (e.g if a patient could not 
found a bed iu a sanatorium pneumothorax was 
iced to rest the lung) After hundreds of thousands of 
Cuts have been treated by this means we are now 
that they are of Uttlo use—lung resection and 
neoplasty aro tho correct treatments But not while 
patient lias an aotive focus for operation at such a 
) can spread the infection to normal lung lnng 
etion must not be done until tho lesions bate healed 
[latients now admitted to sanatoria aro told that 
r when they hnio recovered they may have to have 
r lung removed As Dr Houghton and Dr ( orrigau 
itetl out tho patient who ontors a modern snrrn 
mm an no longer contemplate a period of tranquillity 
freodom from jvemmal anxiety Modem eann 
um treatment lias caused people to look upon the 
use with horror therefore lot us got back to 
tern king of ‘hr Tobji Rolicrtsoii GB o tho patient the 
comfort and cheer and restore tho family dot tor to 
rightful place W o ran the more readily do this now 
; we have efllnent drugs 

nnlmcham 13 JAMES F BltAILSFOHD 

ik —T our leading ortlclo jkmucs several questions of 
it importance The picture bb you say hos been 
‘oundiv thanged b> tho antibacterial drugs and it is 
I 3 for many of tho old methods to Ihj re-examined 
1 case of the tuberculous «InJd must, liowevor receive 
ial consideration 

'HiDst it may he reasonable ns you suggest to treat 
am adults with small uncuvitated le«ion« with 
is while thov work this method should not he 
tfdtrcd iu tho case of school-childreu except under tho 
t oureful safeguards These small unoa\ itated lesions 
dult type disease in ndolpsconts demand tho closest 
ntion Tliey are likely to lie recent nnd tend to 
pess and spread if not dealt with euorgotliAlly 
i<or should there l>o any qneshons arising In tho cn« 
thlldren about the imtations of institutional life 
* the possfblv advi r*o effect of being surrounded by 
its with tho same disease Whilst far loo mnn\ 
,ur 1k»\s and girls still become infocted with tubercu 
■i onlj a snmll proportion of tho rosea that como to 
i call for prolonged institutional treatment In this 
JLp should certainly bi included tho rare cases of 
jlren with adult tyjio disease These should Ihj 
, itled onl\ to sanatorium schools folly equipped both 
ieullv and educationally 

,j olmblv it Is tmo to suy that tuberculous children 
tcred in snmll numbers and isolated groups tltrough 
the country lmio Itecn neglected in tho pant 
jnlnly this in the case toda\ for from tiuu to time 
ig jnsiple with tuberculosis nri admitted to my 
■?tonnm who hu\i reeeh cd previous treatment iu 


surroundings quite unauited to their tender rears and 
educational needs* Numerically tho problem of h6w 
best to provide for these handicapped youngsters is small 
Probably half a doieu coraprekemm e centres would oover 
tho needs of tho wholo country Tho names of two or 
three readily suggest themsoh cs All that is required is a 
llttlo interest and understanding of the problems involved 
at the appropriate administrative levels 


nich Wood IlnflpttA] for CMIdrcn, 
Urcntwood E**cx. 


F J Bentlei 


HEMOLYTIC TRANSFUSION REACTIONS 

‘an —I do not understand whv when blood transfusion 
w to lie discusserl, so many protagonists entangle them 
selves with arguments on blood grouping True blood 
grouping is an important factor in blood transfusion but 
it is onlv one factor nmong se\eral suck as the collection 
of donor blood, its storage distribution and adminis 
tration nnd I 1 nuuot ndnut its pre-emincnco among 
these Blood transfusions arc given to savo lives nnd 
it is our duty to remember this nnd not to waste our 
energy on etenle mnmimitiuns Ao two patients Imvo 
tho samo needs, no two hospitals tho same patients One 
hospital may receivo no emergency admissions and hare 
but a limited number of elective operations in Buck a 
hospital blood grouping < an lie dono by the most 
elaborate and time-consuming methods without harm tn 
any nud with benefit to all Another receives patients 
from a large sparsely inhabited tract of land tho 
patients who sorviie tho journey to hospital will rtndOj 
tolerate two or three more hours deln\ no slow uiothods 
mar again be used (though I tkuik a flying squad using 
rapid methods might not be out of placo) In a city n 
hospital may receive nil the emergency work - traumatic 
as well ns medical—from a population of 2bo 000 wilkin a 
radius of 3 miles hero patients raoro often survm thr 
journey to hospital but mftA arrive iu tho ru oivmg room 
gray pulseless with air hunger ami barely const mus 
It is for these and those a little less III that 1 am coil 
corned t and it u with such patients m mind that I 
decided eight years ago that I must provide u Mood 
transfuniou service which would tolerate only tho 
minimum of delay 

During theso eight 3 cars although I used the more 
complicated methods freely I hate depended ohifcfly on 
tho simplest methods So far I have killed no 0110 ,1 hough 
I ka\e made a dozeu blunders but I havo found that 
overy one of these dozen blunders was duo to a failure of 
tho human clement—not to a failure of tho simple method 
being used Every blunder was revealed by simple 
repetition of tho test bv someono working without 
onxiet 3 or preoccupations—ofttn b> tho poreon who 
mndo tho original mistake I therefore offer no apologies 
for my crude methods, for crude ' they may lie 
called though thoj- nvcnled an anti-c nnd an anti r 

Besides this ethical problem (for I claim that those 
rapid methods probably save liAlf a dozen lives a yettr 
and add only infinitesimally to tho danger of trnus 
fusion) there are tho various practical points which lu»vo 
been brought up in this correspondence Dr Tnvlor 
(Dih 18) and Dr Malt lit r (Doc 25) behme that tube 
methods are go much more reliable than an 3 others that 
the 3 must he adopted I would rt fer tinm to one paper 1 
which shows that in somo conditions tile methods for 
ABO grouping may bo more rtllnblo than tuho methods 
nnd I woidd remind them of the method of thr iiulined 
capillary tube for Ith testing** one of my colleague* - 
has pirfonncd 4 a direct comparison with the tub* 
nu tkod on 2GOO samples without a discrepancy The 
data indicate that the reliability of a m rolo„ 

1 VUon, F tl Jan Diamond, L. k Mt<] I n 
J \ttd IP 1 244 B j 
i. CWn. U„ L*-wl M J tl n /WA lt.,1 

3 llLcnmlx* (1 Meyer H 1 mt-r J efts, f*r 

4 J»rul u 1 IVtm nM c-> lnmqnWttan 
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may vary rvith the Burroimdings in which it is performed, 
that a method ideal for the unhurried reference laboratory 
may prove less satisfactory m the busy routine laboratory 
Dr Walthcr advocates the more general use of group 0 
rhesus negative blood, but 1 fear that it would prove 
impossible to supply the quantities required, and since 
it can give rise to hemolytic reactions it would prove 
little, if any, safer than the simplest methods of grouping 
and cross-matching 

Dr R M Heggie (Dec 18) is mistaken when he sug 
gests that representations by any pathologist can produce 
an improvement in laboratories or increase of staff over¬ 
night , and that madequacy of laboratory and staff is 
tho fault of the pathologist Too often the pathologist’s 
appeals for staff and space are suppressed in the medical 
idvisory committee or refused by the management 
committee , and even if Ins pleas are granted, there must 
bo a delay of years before buildings are erected or staff 
trained No pathologist can appeal to the regional 
hospital board over the heads of his colleagues, and if he 
appeals over tho head of the hospital management 
committee, he is unlikely to obtain any satisfaction It 
is not fair to impute all the blame to the pathologist and 
to exculpate the administrator who fails to provido 
essential facilities 

Tho actions of Dr J F Heggie and his committee 
seem to ha\ e been beyond reproach , not so those of the 
other bodies who circulated that memorandum There is 
real aud widespread dissatisfaction over the dissemination 
of these memoranda, but this dissatisfaction could easily 
bo overcome by the Ministry or the regional boards 
Every hospital management committee should be 
instructed to arrange for the regional transfusion director 
to consult with the pathologists responsible for blood- 
transfusion m that group, and to submit agreed and 
detailed recommendations on the space and staffing 
needed to provide an adequate service, and on the 
deviations from optimal techniques which would be 
uoeded to utilise best the existing facilities Differences 
of opmion would of course arise, and these could most 
easily be settled with the aid of members of a panel of 
specially experienced pathologists nominated by the 
Association of Clinical Pathologists 

I suspect that some of the warnmgs given m memo 
rand a are open to question Dr Taylor praises Dr 
Heggie’s warning about infected blood, but I understand 
that Dr Heggie’s experience of such acoideuts is limited 
to throe cases when I encountered one of these in tho High 
Court, tho evidence suggested that the death was not 
caused by infected blood Ouo should realise that the 
whole North London Transfusion Service has had one 
death from infected blood in five years, during which 
period more than 600,000 bottles were issned The 
ei idonco on which warnmgB are based should bo pub 
lished 5 and not restricted to some cotone of initiates 

I behevo that blood-transfusion becomes safe when 
supervised by pathologists aud technicians who are 
interested in it and Who will spend time and energy on it 
Such persons can use almost any method with safety 

I am glad that I differ so Rhghtly from Mr Evans 
(Nov 27) m my approach to treatment He admits 
that it is oulv in dohydrated patients that treatment 
with sodium sulphate is likely to be beneficial I submit 
that it is difficult during the first twelve hours, to 
differentiate tho oiiguna of dehydration from that of 
transfusion nephrosis, and JLr Evans admits that if you 
mako a mistake it will kill the patient since 14- patients 
of 16 recovorcd without sodium sulphate, we uecd more 
convincing cndeuco of its benefits For tlio same reason, 
I dopreento exchange transfusion, because most patients 
will reco\ cr quite quickly without it 


Central illddle^cx Hospital 
London, N W 10 


George Discoube 


5 WKuer, AS J Amrr tned 1954 156, 1301 


SERUM TESTS FOR SYPHILIS 
Sir,—I n your leader of Deo 4 the incidence of 
specific reactions in the blood transfusion service U; 
as 0 04% of sera tested This gratifymgly low fi¬ 
gure] y -due to the faot that donorB are drawn from hr 
young adults, a group in wlucb such reactions 
expected to be rare The mcidouco may well bo dif 
m general hospital laboratories testing sera from pi 1 
with a diversity of clinical conditions 

Antenatal sera form a group which may ho er 
with blood donors snico both represent health! i 
viduals In recent years at the Whitechapel r 
Laboratory the proportion of antenatal sera 
positive serological (sis) reactions has fluctuate]! 

0 6% but not enough of these have yet been in\e<hr 
with the treponemal immobilisation (tpi) test (o> 
more than very tentative conclusions to be drurai 
the incidence of non-specific reactions in pregnane 
have carried out tpi tests on 200 antenatal sen 
to the Venereal Diseases Reference Lnboratotr 
“ problem ” sera because they had given poMi 
doubtful sts reactions in other laboratories h 
these wore found to be positive with one or more d 
four sts used m our laboratory , and of these, ft 
34%, wore tpi -negative, suggesting that tbs * 
reaotions were non-specific Although these sera h 
hig hly solected group, the results suggest that ^ 
proportion of positive sts reactions m pregnancy 
are non-speeifio may not bo neghgible, and, in Tien of 
wide extent of antenatal testing, in the aggregate 1 
may present a problem of some magnitude It <=> 
very desirable that the tpi test should bo mow 
used to investigate tins type of sera , but, ioi tbs' 
possible, it will have to be established in more labon 
than tho two already performing it 

It should also be stressed that tho strength of thf 
reactions is no criterion of their specificity, as jd v 
the in test Although sera giving strongly pc 
sts reactions aro usually found to contain imffiot- 
autibody, sufficient exceptions occur to make c 
rebance on the sts titro unwise 

Venereal Diseases Reference Laboratory , 

Eastern Hospital, London E 9 A L 1\ REl 

CORNEAL GRAFTING ACT 
Sir,—T he increasing numbers of inquiries n' 1 
received from doctors, sobcitors, and the general] 
indicate that the provisions of the Corneal Grab 11 ? 
(1962) need further elucidation, especially with rak 
to the bequest of donor eyes Briefly, tlio Act eM 
person to make a verbal or written bequest of to> f 
eyes for therapeutic purposes but the bequest o ^ 
nullified by the objection of surviving spouse orC 1 
relative 

The collection of donor eyes is the reapondL 
tliose who require them, subject to the provision 
Act, and collection entails a certain amount of 
tion and .effort in practice, death ib usually n°® 
the hospital by the doctor m attendance or by am 
Tlio duty team then proceeds to collect tho ,uS , 
taking sterilised enucleation equipment which r 1 
maintained m readiness , oyos have to be removed ^ , 
10 hours of death to be smtablo for optical grab 5 , 
experience these melancholy occasions are iW 
treated with a sense of dignity and resperf 
bereaved relatn es, who dem e consolation > r ^ ,, 

fact that the Inst wishes of the deceased are caim 
The only occasion on which umbrage has occult a 
when it was not possible to comply with a __ 
because notification of death did not roach the j 
m time and the relatives felt that they had b ' j 
fiutli ( • 

For administration purpose*, and to arrange U> e ' _ 
admission of patients for corneal grafting to hoff 
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„*ervation of donor oyea lias become an essential part 
L his motbod of treatment At the present time the 
"'rt suitablo method of preservation beyond n few hours 
r o bank the ores in sterile antibiotic/liquid pamflln 
Stums at 4°G in a refrigerator j such matorial is 
r \ablo for subsequent grafting up to 14 days after 
Moral prorided it is sterile 

n*he stcriUtv of cadaver donor eyes has become a matter 
3 “went importance as it has been found that about one 
■d of such eyes have initial contamination by patbo 
idle organisms and have to be discarded This wastage 
- be checked by antibiotic preventive measures at the 
! e of oxolsion or before preservation Tho oyes or 
•jiqeas are well irrigated with penicillin solution before 
2 soval and aro immersed in penicillin streptomycin 
^ition before being plneed in the oye bank. Control 
^ turee are taken at various stages of preparation and 
^/serration : a posltivo culture excludes the use of tho 
B „ for donor materiab 

'n the Corneo Plastio Unit Quoen Victoria Hospital, 
Gnnsteod, the supply of donor oyes has been more 
*n doubled since the Corneal Grafting Act became law 
^ it is still far from adequate for all purposes Tbe 
ieaGons of oomeal graft surgery continue to expand 
*1 tho loloction of material and cases becomes moro 
more critical. A* a result of these measures and tbe 
: * of improved ntaterial the standards of visual success 
_ steadily rising and about three quarters of those 
^lents on whom a corneal graft operation is performed 
r expect improvement of vision in varying degrees 
c to normality A recent valuable adjnnot to the final 
Access of corneal graft surgery is tho use of the contact 

S* 8 - 

»\t is hoped that this summary may help to answer 
** is of tho many inquiries which aro received and it is 
® v «ed that the collection of this t aluable material has 
a much facilitated by tho corporation of the general 
u^itltionor house-surgeon relations and ophthalmio 

1R V 011 

ft* nation, w 1 B W Rim OFT 

‘'J/J CHEMOTHERAPi OF LEPROS1 

nt —Dr Lowe is to bo congratulated on the good 
tits he has obtained with sulpbones in treating leprosy 
£•* ^istora Nigeria (Nov 20), but experience In treating 
^ disease in England prompts me to sound a less happy 

qjrfitk'nts of various nationalities aro receiving treatment for 
^fjpmntous leprosy at tho Jordan Hospital Earlswood 
r** vy they aro principally Europeans and Anglo Indians, 
tjJf ’ results with sulphono are unfortunately far from satis 
tfclyry Although clinical improvement occur* first (thus 
_y< foraging tho patients to persevere with treatment) bactorio- 
^ytal impro\ oment lag* sadly behind Furthermore nearly 
^ .yV ono of tlic*o lopromatoa* patients receiving *ulphono 
l^had ropcatod reoctlon* characterised by fover erythema 
^imun neuritis arthralgia, and mental depression. The 
^If'rssfuJ management of such case* calls for conafdomblo 
yjf^cal oxporicnco. 

feel sure that Dr Lowo would be the last to say that 
* **\^iks to *ulphones all is well in tho therapy of leprosy , 
fl^^tho avorago roadcr of his paper may luwo gnlnod the 
t^ression that the discaso has flnallr been mastered 
tying to find an explanation for Dr I.owe s cncourag 
results ono must take into consideration tho fact 
tho leprosy situation in Eastern Nigeria is particu 
WZ/ favourable for tho disease luis largely been brought 
i*l ^tur control b> tho system of clan segregation ^hich 
instituted some twenty or morn years ago This has 
^’ycd tho lepromatous rate to fall considerably leaving 
^^iiortionmtelj lower advanced lepromatous cases 
'.his lcttor is written not to belittle the exeolli nt work 
JJf*’ astern Nigeria but to dispel any nttltudo of com 
j lid onrj which Dr Lowe s paper inny lmc e engendered 
to warn readers that his results apply to Africans in 


a particularly well favoured part of Africa and are 
exceptional We havo a long way to go in the treatment 
of leprosy and the need for more research mto neiver 
and Letter methods of treatment is vital and urgent 

Hcmpltftl for Tropical Disease* -r« vr -r 

London. N \\ 1 M H JOPLTNO 

PULMONARY EMBOLISM 
Sir, —-Your lending article of Jan 1 is timely in 
drawing attention to a much neglected cause of pro 
longation of invalidism and of a steady mortality among 
tho middle aged and elderly 

Thrombosis of the deep veins of the leg in elderly patient a 
is commoner that many of ut imagine Ii post-mortem figures 
aro to be rebod on. Hunter et oL l have shown that thrombosis 
of the deep veins is present in 52 7% of middle-aged and 
eldorly pet lent a confined to bed They also found that those 1 
thromboses aro relatively mlont until the unheralded cataa 
trap he of a massive pulmonary embolo*. In a senes of post¬ 
mortems performed by my*elf m the past few yours massive 
pulmonary embolism rai tho rmmediato cause of 20 (4-4%) 
deaths out of 448 In 18 of these case* the catastrophe followed 
on operation or accident 

It seems tliat present-day preventive measure* have failed 
Israel * affirm* that great attention has been given to 
prevention of \enoua thrombosis by employment of early 
ambulation proph} loctio femoral vein ligation and the use 
of antiooagrilantfl. It is disappointing that studio* indicate 
no reduction in froquanoj in thro m bo-embolism has been 
achieved. 

There is some evidence both clinical and laboratory 
that too much fat in the diet predispose* to clotting Fullerton 
et al * have sliown that oftor a largo fatt\ meal tlw pro 
thrombin and dotting times aro greatlj reduced compared 
with the fasting time* Otl>er workers * have shown that 
a lipoid factor is essential for normal dotting but its preemo 
diameter has not boon determined 

From tho clinical aspect Dedichen et nL* havo shown 
that in Norway tho incidence of thrombo-embolic phenomena 
after operation* liable to cause *uch complications fdl very 
markedly during the German occupation Tlioy behove this 
was duo to the reduced diet especially of fat the calone 
intake fdl from 3470 to 2840 per day and the fat intal e from 
159 to 71 g per day In Denmark, during the »mo period 
rationing was not severe and tbe incidence of thrombo-ocnbolic 
phenomena continued as before 

Ill viow of the failure of present-dav preventive) 
motlioils it might be worth arranging a largo inquiry 
to show whether a light low fat diet In tho days after 
operation or trauma might not reduce the death rate 
nud in\alidi*m from pulmonary embolism 

■rtortUnello-plUI R Ajd , k 

REPAIR OF FEMORAL HERNIA 
Sir, —In hi* letter of Deo 18 Air Sandcll mnkes a 
useful suggestion for tho reduction of the sac in femoral 
hernia, but I notice that ho advocates tho Lothoisscn 
operation Surely the method of AIcEvcdy is to bo 
preferred 1 And bolter than cither in ray opinion is 
tlio approach through a lower paramedian incision with 
out opening tbe peritoneal caritr I hare used this 
approach routinely since 1048 and find it extremely 
satisfactory hut I have mot fow registrars or hou*e 
surgeons who havo seen it used 
Tho rectus muscle i* retracted to tlw appropriate side 
and with gnuxe—or better still with the finger*—tho fascia in 
tho bypogttstnum and iliac fo«sa is gently swept backward*. 
Tho upper surface of Olmbemnt * ligament can then be m*ti 
together with tho disposition of tho obturator vessel* and the 
bladder Further gouro dissection expose* the hernia and 
ono can usuall} predict tl» contents of the «to from it* 
nppeamneo and from tl»o hi*tor> With gentlo pressure 

1 11 unt<>r 1\ flrtecden \ D Robi-rtecu. T D Hnydff 
U \ a Arrk intern Mid lilt fcfl, I 
1 Israel II L. i'ommd wvd J I»i3 « 8* 

J. rnUf-rtoa. II \\ n Dsrle W J A-. Anartaeopoulo* O Jtnl ntd J 
ms ti , 

t Jlarf.rkvae u. o J TUirrfol lDII W 7 
a iVvllchen, J ritrein, A<1cl»ten-Jm-en, 1L Tr*nrartt-*tH of 
*t», x '-—' Jun, } oorxl*tloo, New 
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bolow Poupart’s ligament, and very gentle traction on the 
sac with gauze, judicious blunt dissection dein ere the sac 
without cutting The most adherent part seems often to be 
in front, and tliore mai be delay in freeing the sac from the 
deop aspect of Poupart’s ligament—which is, however, clearly 
i isible 

Tho peritoneal canty can, of course, bo opened if, for any 
reason, that soems the safer method 

I consider it unnecessary to close the upper end of the 
fomoral canal, but this can be done easdy by atitohmg 
Poupart’s to Cooper’s ligament As a rule there is remarkably 
little bleeding, and I ha\o nov er seen a hiemntoma form in the 
thigh. 

Familiarity with the space through whioh the opera¬ 
tion is done is valuable, for it is the best approach to 
the prostate, a large portion of the bladder, the lower 
ends of both ureters, the obturator nerves, the pro xim al 
ends of the inguinal and femoral canals, the spermatic 
coTds, and the external iliac vessels and lymph nodes 
The appendix and the female genitalia are also accessible 
if the peritoneal opening, made when the mgamal or 
femoral sac is cut off, is slightly enlarged , and it may 
be wiser to remove the appendix if there is anything 
odd about the pain ascribed to a right sided hernia 

Harrogate T VtBERT PEARCE 

SYME’S AMPUTATION 

Sib,—I t would indeed he unfortunate if, following 
Mr Shelswell'a article of Dec 25, the profession were 
induced to try again Syme’s amputation, which was 
relegated to the surgical scrap-heap thirty years ago, and 
if the lessons, so slowly and painfully acquired during 
and after the 1914-18 war, had to ho learnt once again 
Soon after that war, the surgeons at Queen Mary’s 
Hospital, Roehampton, of whom I was one, undertook 
a long and thorough review of Symo’s amputation, in all 
its aspects I would emphasise that this review was done 
with absolute impartiality and we had no brief from 
oither the detractors or the sponsors of the amputation, 
though the latter were far the more vocal Our findings 
were very definitely against tho amputation, and m 
consequence it was accepted by surgeons, in this country, 
as obsolete Our reasons for condemning Syme’s amputa¬ 
tion were 

(1) Less than 40% of tho original Syme’s amputations 
under review hod boon capable of taking full end bearing 
Most of the cases unable to take full end bearing bad had 
reamputation through the middle third of the leg and the 
\ ost majority of these renmputces had expressed the opinion 
that their efficiency had been increased, m greater or lesser 
degree 

(2) Secondary operations on the stumps of Syme s amputees 
—o g, excision of scare, neuromata, Ac —were almost 
invariably “ failures ” 

(3) The amputation was quite unsuitable, for aesthetic 
reasons, in women For tho snmo reason, though to a much 
lessor degree, it was undesirablo m men 

(4) The prosthesis for a Syme's amputation necessitated 
a leather socket whioh is not 03 comfortable as willow or 
duralumin Further, the leather socket has other disadi antages 
—e g , smell, pre\ ention of evaporation of sweat, Ac 

(5) The “ wear and tear ” of a Syme’s prosthesis was much 
greater than of the ordinary below knee leg 

(0) Tho gait of tho Syme amputeo, with his prosthesis, 
was ungainly ns compared with the bolow knee amputee 

(7) Tho functional efficiency of the below knee amputee, 
with a good Btump, was slightly better than that of the 
satisfactory Syme arfiputeo - ' 

Perhaps our greatest difficulty m persuading the 
sponsors of Symo’s amputation of its unsuitability was to 
convince them that, although the stump which they had 
fashioned so admirably might appear so wonderful to 
them, this was really no criterion at all 

If the matter is pursued, no doubt we will again have 
the old arguments adduced that the hmb maker 
should make his prosthesis for the stump, not the 
the stump for the prosthesis ^ that many of the 


original Syme’s amputations wore faidty because d 
technique, or that they were done with improper 
tions (e g , frostbite) , that tho stump wluch 
full end bearing must he the ideal stump, fli 
Byrne’s prosthesiB is cheaper than the bo] or, knw 
thesis , and so on All these arguments were w 
considered by us at the time, hut we were in no t 
about our final judgment agnmst the Syme 
_ The fallacy of Mr Shelswell's investigations t 
ho has taken tho residual “ less than 40% ” satnf 
Syme’s amputees and has proved that 06% of tt>- 
satisfactory This means that about 20% of the 
Syme’s amputations continue to he satisfactory-L 
a reason for resuscitating a discredited operation. 

Croydqn G C Unit 


TRANSHEPATIG CHOLANGIOGRAPIh 
Snt,—The Association of Surgeons at its mw’ 
Glasgow next April is to discuBs diagnostic proerf 
in obstructive jaundice I have been asked to v 
information about preoperatn o transhepntic click 
graphy—a procedure not often earned out—and Id 
he grateful if any of your readers who have had 
enee of it would let me have a brief account d 
results, including particularly any complication’ 

121 Harley street ■ n ._ m it in,, 

London \\ 1 DAVID ti LM 


MERIT AWARDS 

Sir,—T he mdb circular no 19, concorninl 
proportion of distinction awards payablo to r 
teachers and research-workers holding honorary api 
ments, to which you referred bnofly on Dec 25 (p l 
must restrict the scope of research that ib to he 
taken by such men The fraction of tho award no 
paid is to he baBed upon tho number of bonis q* 
strictly clinical work, and time spent upon resesi 
to receive financial reward only if it is “ spac 
related to the diagnosis and treatment of lain 
patients” (my italics-of an important word whrl 
omitted in your report) This restriction on the j-” 
of distinction awards gives whole time clinical 
workers a financial incentive to neglect the deve' j 
of new dingnostic or therapeutic measures vtrah 
first be Btudied at the laboratory bench or upon: 
They will oiily ho paid the whole of any award t 
they are entitled if they either restrict their 1 
well established procedures or if they try out I 
operation, the new drug, the new cathetor, am 
directly upon patients even though preliminnrv 
tory study is necessary 1 Nor can these ref 
consider anv extension of their interests into pn 
medicine without financial loss Tho man, for u 
who tries out well-known palliative treatment a 
victims of smog will get his award m full, hut 
man who decides to investigate tho effects o( 
atmospheric pollutants on the respiratory tract i 
to guide preventive measures, or even to den 
efficient respirator to protect individuals held 
become patients 

Distinction awards were, of course, original!' 
duced as a recompense for the loss of income from 
practice which consultants in the N H & raere d 
to suffer, so that it is logical to allocate them 10 • 
to time spent in clinical work, but this is dr 
logic, and the decision to make whole tuno 3t 
clinicians fully eligible for the awards was a p r °; 
step towards the recognition that those who cult' 
tree of clinical science deserve at least ns great s 
as those who gamer its fruits The new regular 
retrograde step, and if it is strictly applied it mu 
harmful influence upon the development o' 
research in this country 1 
Richmond Green, ' CM Fl ^ 
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r CURRENCY FOR TREATMENT ABROAD 
^rn —-Since tho war it lias been necaasory to restrict 
. use of British currency abroad and seven years ago 
,, Exchange Control lledieal Advisory Committee was 
c up to deal with applications by patients advised to 
medical treatment overseas No one in tho Govern 
it or otherwise liked the idea of restricting facilities 
^4 for health and tho responsibility of allocating 
~ ign exchange on medical grounds was entrusted to a 
^ Jlcnl committee with the duty to safeguard the 
I rests of tho patients, ns well ns conserve so for as 
|vible our limited foreign exchange 

fa the Governments policy to simplify ^rchan^e 
' trot procedure and in future the patient s hank, will 
’authorised to grant foreign currency solelj on tho 
ngth of a doctor’s recommendation that it is required 
medical grounds Banks will provide a printed 
ifn but the doctor may wnto hi» own certificate 
;> vidod simflnr wording is used 

*Ylieu currency is required for tlio United States of 
\ erica or Canada, tho patient s doctor will l>e asked to 
r'-Ufy that the dollars are required for medical or 
tr-pcal trentment which cannot be obtained elsewhere 


suggestion of a ‘ pure dermatologist ftt tho t-elei turn com 
mittee also worked regularly for three years m tlvo skin 
deportments of both hospitals f 

However good the Boparntion of these subjects is in 
principle there are exceptions to overy rule and the 
conditions iti East Kent are in my opinion an example 
of ono such instance It is surely better to offer tho 
right man adequate employment so that both specialties 
arc ndequatelv covered than to appoint two men who 
might stagnate and find outsulo interests Some specialists 
givo much tune to committee work or polities I fhfl to 
see why utilising this spare time in another medical 
interest is o retrograde step 
London \\ I DAVID EltfkINE 

MEDICINE IN THE SOVIET UNION 
Sir —Dr Fox s broadcast not only raised points of 
interest with regurd to upbringing and its result* in tho 
USSR but also invites comparison between planned 
methods of training of children and our own loltwex faire 
It mar be profitable to consider further tho three types 
of community to which Dr Soddr refers in hi* lotter 
of Dec 26 


Exchange Control Medual Advisory Committee 
' v ild liko to take this opportunity of thanking thoir 
r ilicnl colleagues all over the country for thoir patience 
l forbearance The doctor has generally had the 
cate responsibility of deciding whether he ought to 
/port a patient a desire to go overseas or whether 
atmont at home would he equally satisfactory 
. lging applications has not been easy but the committee 
yliappy to think that even in the most stringent 
'Uncial period over 76% of implications were granted, 
^ during most of tho commitlee s existence more than 
{^ Few if any sick pooplo in gonuino need of treatment 
^,di could not bo obtamod in this country or the 
*£iing area have been unable to obtain it 
' * exhararu Control Medical 

lUlOJ-T 1UIXUJ.B 

London tv Cl Stmtarr 


‘ J, VENEREOLOGY AND DERMATOLOGY 
^ R—Mr King and Dr Rnssell (Jan 1} consider the 
I ^ent advertisement of a combined post in venereology 
jC dormatology to bo a rctrogrndo step I would like 
jhjtoumicnt because I worked in that East Kent area 
1038 to 1940 and also because I happen to lie ono 
r r^ho few consultants pormitled to practise both 
mltlcs sinco tho National Health Semco began 
rjyi'io incidrnco of vonercal disease m East Kont would 
' insufficient to bold tho interest of a venereologist 
he were also attached to a larger centre and 
ni) own experience that intnils a great deal of 
timing and wnsto of time Furthermore cllnual 
a ?>irinl and facilities for research—the lifo blood of 
f^vuibitious specialist—ore not always available in a 
rural area but many good clinicians do not aspire 

JV 1 * 

^ principle I nm in favour of the separation of these 
^initios although in many pnrts of the world (litv nre 
‘5^‘combined Wo should however guard ngninst too 
^TVi si>ecialisaHon j there i* still room for the general 
■fl^-oii and consultant phnurinn as distim t from the 
rt^^ialwt there are difiicnlt cases whero the broader 
ijt g is sometimes of valne A special knowledge of 
id 1 * (Otology is often useful to tho venereologist and 
Ti-'^nersa secondary syphilis has been diagnosed as 
l #^’yionainido rash by n dermatologist and psoriasis 
r ' r >con unrecognised bv a venereologist 

consultants luwe n competent knowledge of both 
ipp^ullics M> senior rcgntmr in\cnrrcoIogy holding * jomt 
#r ntment with another hospital (I understand lie is not 
■plirant for tlie post in question) has, m a result of the 

c*' 


Neurosis, in all Its manifestations 1ms n doublo 
origin It arises first from unresolved dissatisfaction in 
the early parent-child relationship bnt its second cause 
equally important is tho strum put on the individual bv 
the outside world which makes demands different from 
his expectations Fear and dissatisfaction then work 
on his inner structure and produce the symptoms 

In the wholly plannod community the first emotional 
relationship is likely to be different from ours ouly in so 
far ns tho parents may havo more cooiiomu. security 
though perhaps if the individual fits tin ideal picture 
prevalent In that culture ho will have special reason to 
feel confident Anv deficiencies In this earh relation 
ship however may never become manifest because of 
tho continuity in the framework within which tho 
individual lives From tho earliest ago conformity is 
demanded and security gi\ou in return The love 
instincts may or may not bo satisfied but tho ihildn 
hate is distributed on to others ' whom he may indeed 
be required to hate Provided lit is no rebel—and 
the large majority of humans nre conformists—he need 
not come into conflict with an outside world vfhidt 
diffors from his expectations and he n> thereby saved 
from neurosis. 

In the tvpo of community the U 8A n presents tho 
child is reared at first in nu intensely individual atmo¬ 
sphere This Is followed (as Dr Soddv points out) by an 
equally intense training in group relationship nnd 
loyalties Finally ho outers a fiercely competitive worka 
day world which brings liim into conflict Infill with 
his onrlj ethical teaching nnd with his group idcutifl 
cations This conflict is tho <rux of tho tension and 
unxfoty which is produced 

In our type of morality tho Imml* are Intense at first, 
but tho group does not whollv replace fainflv influence 
nor is tho adult world liased entirely on <onq>ctitivo 

success values Nevertheless the individual has 
almo*>L always had an imperfect rrlotionslifp in thn 
home nnd the vorv looseness of tho lmnds nnd the 
\nrictv of choice* nnd expectations nre also likely to 
induce conflict There is a crisis n*j>e< t of childbirth— 
pnrtk economic—whn ti evoke* anxufiv in rnnn\ homes. 
This is transmitted to the rhild os well a* thn tracer 
taintir* caused by the absence of a stable broad synthesis. 
Yery few people are able to achieve such a synthesis by 
the time they are physically fit aud able to haw children 

During tho last 60-70 years onr larger ethical frame 
work has coll»p , *cd and its coliajwe has deprived u< of 
peg* on which to hang nur standard*. It has also led to a 
piecemeal revision of onr methods of upbringing and 
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education which has put a very great strain on the 
individual Though we have advanced beyond the stage 
whore a ready-made pattern, of supposedly universal 
validity, would satisfy us, we are far from giving the 
individual the strength he needs to enable him to get 
satisfaction from Ins world , nor have we tried to remove 
inconsistencies from Ins thorny path, or prepared him 
from his childhood onwards to meet the world’s expecta¬ 
tions to the hest of his ability To my mind, this is the 
explanation of our higher breakdown-rate, which is 
therefore to some extent preventable As a nation we 
are, in the eyes of the outside world, rather more 
secure than we have been for some time past, and it 
is now up to ns to fit the individual better for his 
task In particular, we must enable him to grow up 
better equipped emotionally and to have continuity in 
the demands made on him 

Roehampton, London, S XV 15 Ili'DY SyMONDS 

bed-weighing machine 

Sir, —In work on changes in metabolism of water and 
electrolytes after injury we were concerned with obtaining 
accurate daily weights of patients, most of whom were 
bedridden and some of whom were bemg treated with 
Sinclair traction apparatus There was at that time no 
suitable bed-woigliing machine m this country, though a 
Swedish model had been described 1 , so, while awaiting 
completion of the Avery (33N) machine described by 
Darmady, 3 we experimented with a modification of a 
personal weighing-machine 

A steel trough was attached to the platform to accom¬ 
modate the two castors of one end of a hospital bed so 
that each end of the bed could be weighed separately , 
the end not bemg weighed was raised with wooden blocks 
to the level of the platform The accuracy of this method 
—and later that of the bed-weighmg machine (type 
33N)—was tested by repeated weighing of beds with 
and without occupants "When satisfactory techniques 
had been established, different patients and beds, with 
and without Sinclair traction apparatus, were weighed 
With both methods of weighing, the beds were lowered 
to the ground after each observation , m this way each 
bed was weighed ten times The accompanying table 
summarises the results and gives the standard deviations 
calculated from the serial weighings 

The improvised method was found to he insufficiently 
accurate for following daily changes m the balance of 



Mean ol ten weighings (hff ) 

Standard error (g ) 

Method 

Moan 

1 total 
! weight 1 

1 

Bed 

only 

Patient 

only 

Single 

obaerva 

tlon 

Mean 
of ton 
wolgldngs 

Improvised bod 

1144 790 

90 430 

64 360 

± 2890 

± 916 4 

weighing machine 

1151 750 | 

00-540 

61 210 

± 3280 

±1038 5 

1140 400 

90 355 

60 045 

± 3260 

±1031 9 


200 080 

140 030 

66 050 

± 2599 

± 822 1 


00 375 

90 375 


± 1616 

± 511 4 


81 720 

81720 


± 1001 

± 620 6 


i 75 670 

1 75 070 


± 1835 

± 680 8 

i 

1 08 7C0 

| 08 760 


± 1629 

± 515 0 

Now bed- 

1192 2G6 1 

1123 480 

08 780 

± 23 1 

±73 

weighing machlno 

1120 644 i 

1 65 284 

61 260 

a- 27 2 

± 8 G 

(type 33N) j 

1 191 076 | 

121 026 

70 050 

±27 S 

±3 3 

[227 680 j 

122 260 

05 420 

±16 8 

±5 3 


[ 14C 142 | 

| 78 805 

07 337 

± 27 8 

±88 


I 78 805 | 

| 78 805 


1 ± 22 8 

1 ±72 


| 82 044 ] 

82 044 


J- 10 8 

1 ±53 


72 544 

72 544 


: ± io 8 

i 

±53 


water, but the bed-weighing machine proved entirely 
satisfactory for this purpose It will he seen from the 
table that with the hcd-weighmg machine the error is 
virtually independent of the absolute weight bemg 
measured, and that changes of more than about 50 g 
based on pnglo rending* have less than a 6% chance of 

1 Ahvull N Ada med scand 1952, 143 158 

2 Darmady E M Lancet 1954 ii CB9 
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bemg due to error m weighing Greater accuracy 
be obtained if on each occasion the mean of 
weighings is taken 

Birmingham Accident Hospital C T G Jn 


RENAA CHANGES IN ECLAMPSIA 

Sir, —As a survey, your annotation of Dec. 
disappointing because it fails (a) to take bccf- 
the researches of Oliver 1 and Sheehan 3 , (6) (cm 
that the release of thromboplastin cannot be an te 
rotiologicnl factor m eclampsia, (c) to relate G- 
findings to similar findings in cases of kyperk 
(d) to ®veigh the evidence which denies the *’ 
corticoids a primary ratiological importance, anlf 
appreciate the rationale of modem therapeutic n 

In Oliver’a original investigation on the kidneys j - 
by Shaw Dann 3 from oases of obstetric anuria (m i 
eclampsia), considerable necrosis of the renal corto, 
survival of the juxtamedullary area, was apparent Tfv 
nephron dissection was undertaken, the damage apper 
be due to an altered vascular state rather than totl 
Sheehan’s extensive series of anuno (moluding post-e’’ 
kidneys showed lesions which could only have been /■ 
spasm of the intralobular arteries Thus both there 
attribute the renal condition to ischaemia 

McManus 4 says that in aoute hypertension the 
arteries of interlobar sizo “ show a marked thickening u 
mtima m a concentric laminated fasluon ” The p} 
Bhows proliferation of epithelium and endothelium, mil 
proliferated epithelial cells of the visceral layer beer 
filled with large colloid droplets, and the tubules are d 
and lined by enlarged colls full of colloid droplels f 
notes that in eclampsia tho afferent glomernlnr artery 
eccentric subondothehal deposits , there is increased i 
lnnty of tho glomerular tufts with formation of droplet* 
mtercapdlary space , and the proximal convoluted ■ 
show cloudy swelling and contain albuminoid ddbns ’ 
mg for differences in interpretation, both these author 
to be describing' muoh the same condition If in Mc.V 
cases this was known to be tho result of a raised blood 
why Bhould it be attributed to a different cause in c 

There is no evidence that in the 12 pregnant v< 
Govan’s senes uho were free from eclampsia, u 1 
or renal disease the renal vessels had not dunng p 
been subjected to hypertensive factors which had rac 7 ^ 
pressure above its pro pregnancy lovel 

As adrenocorticoids have not been demonstrated to -' 
in amount pari passu with the increase in toxemia— 
they actually decrease as pre eclampsia mounts 
unlikely that they are prinmrily responsible for the 
manifestations Moreoi or the potassium loss pred 
adrenocorticoids, accompanying sodium retention, i* 
m pregnancy toxamna 3 To induce hypertension the 
corticoids require a great excess of sodium, and ' 
prophylactic restriction of salt should—at least in th 
deprive them of such an effect No hormonal byp 
could explain why the primfgravid are peculiarly , 
eclampsia The toxamna hko effects which you m* 
having been produced in rats by injection of posterior p 
extract could well be due to renal lschtemjo, wluch I 5 
shown to occur by Trueta et aL 7 , for, m rats j. 4 
dooxvcortone and sodium chloride, 3 similar efforts m* 
injection of renin—a substance proved to provoke '■ 
ischemia. 3 Byrom 10 also has produced an cclafflp 
state m rats by inducing renal lschtemia with tho Gc 
clamp 

It' is renal lscbremia that the experimental, chart 
pathological evidence incriminates, and tho tbfrt 


1 Oliver J , Macdowell VI, Tracy, A J dm - “ 
30 1305 

2 Sheehan H L Moore H O ReDal Cortical Necrose 
EJdnoy of Concealed Accidental Hromorrhngo OW 

3 Shaw Dunn J Montgomery, G L J Path Bad I t 
1 McManus J F A Medical Diseases of the Kidney * 

1950 . 

5 Yenning E H Singer, B Simpson O A And ■> 
Oync-c. 1954 67 542 

B See Lancet 1953 if, 121 .. 

V Trueta J Bnrolav, A E, Franklin - Hr-J . D*n> w ’, 
Prichard, M M L Studies of the Renal Cironlfltic 1 ’- 
1947 i 

8 DAniol P VI Prichard, VL VI L, Ward MoQuald J 
Physiol 1954 124 106 

® gaunt II Ronxi A A Ciba Sirmv 1954, 6,1 
10 Byrom, F B lancet 1054 II, 201 
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lence points in the samo direction The success obtamod 
1 hypotensive drugs can 1 k> explained by thoir Increasing 
d blood-flew Likewise dmmatlo improvement in 
mpsin occurs when conduction untcsthoBia readies tlie 
1 of the looser splanobnio nerve 11 thereby reducing the 
,'oub impulses responsible for renal ischfemia 

n your leador ou anuria (Dec 11) you liavo equally 
rlooked the ictiological significance of tho spasm of 
renal cortical Teasels although you liaro indicated its 
fcfcdeo m the four clhueal types described. Tlua 
julatory change in anuria has been combated very 
cossfully by tho Dublin school of obstetricians in 
way which incidentally elucidates the philological 
inges responsible for anuria Over the past two years 
Feenoy 11 and Dr Barry 11 have deufonstrated the 
uo^ofrh^lanchnlo block in Incipient and early estab 
fed anuria complicating concealed accidental hoomor 
ige (which you recognise as the most formidable com 
ation of drcumstam.es) They have also lent support 
my thesis by recording improvement following rupture 
tho membranes in that condition 

[twill soon I bejieve he cloarly evident that eclampsia 
il tho anuna it produces, are the result of a renal 
rtioal ischtornU provoked by the resistance of tho 
rometrium to stretch 

xindon W 1 JOIK SOPJUAN 


MENTAL CHANGES AND ORGANIC DISEASE 
3m,—J have read with interest your annotation of 
iv AS on this subject. 

[ would point out that we did not say that tho 
ycluatrio diagnosis was abandoned after localised 
normalities had boon found in electro-encephalograms 
vther we wishod to emphasise tho presence of an 
panics lesion in addition to the psychlatrio difllculty 
j» were and continuo to be concerned about tho 
xnhors of patients who do have organic disordors of 
£• central nervous system and In whom the presenting 
l*iptoms are primarily psyohiatnc 
f am unable to understand the last phrase of your 
**imont ‘ but its routine use os recommended by 
*ggoner and Bagohi is likelv to give rise to other 
ypiostio mistakes * Cortainiy this is not a valid 
1 unent if tho electro-encephalogram and clinical studies 
^ properly evaluated ' » 

(jburop^jriiUtrlo Institute ,1 

pi Unlrailtj- llotpit&l 

^ Mi?h£« r, U^SA BATKOhD W M AOGONER. 

It was tho likelihood that routino use of electro- 
"^pb olograph} m mental hospitals might vol always 
^iccompaniod by adequate evaluation of chnicol and 
£<tro onceplialographiu studies that gavo rise to oar 
# innont —Ed L 
<£•' 

REACTIONS TO IODISED OIL 
f^iR ,—For thirty vonra almost every week I Imvo 
doing hystorosalplngogrnnis probably well over 
In 00% of these iodised oil has been used in 
water-soluble dves In my own mind I have no 
'%bt that tho advantages obtained m tho 00% from 
^fpomt of view of diagnosis ami thempeusis have 
outweighed the \er} small risk of exiierimontal 
^'ulomata referred to bv Mr do Boer iu your issue of 
1 ¥, 20—a condition which I am prepared to admit 
occur if the tubo be obstructed at the fimbria 
L *mj>ulla But should a tulie lie found so pathologkallv 
^'•ed using cither solution J would remind hiui that 
J^p'chancos of surgical success or natural recuperation 
yl*eertamly under 15% Moreover bo will readilv 
/'l that it is the verv commonest of surgical findings 
*c tho convolutions of a small tortuous hydrosalpinx 

f----- 

(Ivtlmnon It A fVrr 1 ct ID 17 2* 13S. 

fl” renry K J J Jruh tnfrt tw 1053. 13 30 
jfTi*rrx V. 1 (l<o«|ivKSn 1 JriaMJ w* Set M»r 10jt p.183 


closely adherent and kinked—p rosier ties of minor 
obstruction by no means solely confined to the oviduct 
of Fallopios y 

Tho» who run fertility clinic** aro generally agreed that 
after an Intimate lustory has been token a Rubins CO, 
teat u the first line of irrecaiigntlon. Only should this bo 
doubtful or negative is recourse £uvd to an oil Tost for If 
thoro is no plinicai question or palpable doubt that the caae 
is ono of pnmftrj sterility or far that matter a clean oa*> 
of secondarj stcrilitj then I am confident that iodised ofl 
used gently and meagrely under tbo keen screen control of a 
radiologist, Is best Moreover in such a ensoj beUevo it is 
just because of the nascent iodine that such a teolubque 
is so often of great therapeutic value for it i* quite phenomenal 
to see and hear of the number of potlents who have conceived 
immediately after the uso of Iodised oil If however there Is a 
history (not so very common these days) of tubal infecticti 
or febrile salpingitis there is perhaps some reason for the n*e 
of water solublo radio opaque material, though even herd 
the transient fluffy rnnog like shadows, at the end of tlx>\ 
tube* are often difficult to interpret On man} occasions 
when such oases have failed to conceivo or have undergone \ 
further investigation it lias been shown at laparotomy that 
the tube so happily diagnosed an patent because of on Imroodt 
ate fog of material ot Its end ih in reality a tube and ov ary 
surrounded b) mosquito-curtain like veils of peritoneum 
absolutely inhabiting exit or entry of tho ovum. 

At the Royal Society of Medicine I was speaking of 
cornual occlusion of the tube secondare cither to criminal 
abortion, induced abortion or postpartum infection 
Repeated CO, and oil tests demonstrate that in 05% 
of patients giving such cluneal histones where there 
ia no palpablo abnormolity whatever tho blockage la 
never beyond tho isthmus but confined to tho corun 
and interstitial portion of tho tubes 

In surh caics-nhero is no question wlmtovor that a 
clean-cut iodised-oil picture ib an essential prerequisite 
to Burgical intervention mib-jeqUont operation always 
demonstrating that the distal portion of the tube is 
abolutely healthy and therefore readily implantable 
Sucli a picture can uovor be obtained by tho usual hn*y 
dyes, though tho now matonal BaJplx may prove 
to bo the exception 

London \\ 1 V B GrLEN AtUITTAQE 


RECOGNITION OF TABLETS 
Sir—M anufacturers might use a system of code 
numbers to help doctors to identify by sight thoso tabtotR 
they have previously prescribed A simple system of 
duplicate records might howe\ er provo lee* unwieldy 
in tho long run It would bo virtually imjwwsiblc to earrv 
any code beyond the range of tho proprietary tnblnts 
To consider the extremo case hospitals now often 
compress certain tablets to meet their own needs 
specially made punches oud dies would eertalnlv not bo 
forthcoming to codify such tablets 'Moreover an estab 
Imbed drug (for example phcnytoln sodium) will often 
masquerade as a plain tablet marked tablet sugnr-eonted 
tablet or capsule In such circumstances the only sure 
guide is chemical identification 

The Rbune of identification I hmo outlined * has been 
elaborated to meet the needs of a busv hospital, and has 
proved perfectly workable It is quite true that tlnio 
care and some apparatus ore required for the test*— 
especially tare But although the reagents aro unstable 
tbo components may bo stored for a month or more 
without prejudice to tho reactions Iresh reagents are 
an important safeguard against fnl-o negatives which 
would )>e vorj misleading Compound tablets an not 
quite so baffling as vou suggest in vour annotation of 
Ian 1 The main toxic ingredient can l>o detected 
almost imnriably within the toi minutes allowed and 
the rest of tho tablet can then l>o investigated at greater 
leisure \* in auv simplified scheme there are notable 
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lacunrc , for instance, there is no rapid test for the 
presence of the amphetamine series Much work remains 
to 'tie done on the lines suggested in my preliminary 
investigation Meanwhile I would urge that casualty, 
officers'’ suggest to their hospital pharmacist that a 
chemical identification service be available for any real 
or suspected poisoning emergency Where a hospital 
has no pharmacist, the cobperation of a local-chemist 
might,be enlisted * 1 

phormnceutWl Department / ~ 

Sonjirae'xl Hospital Bristol PETER COOKER 


Sir,—W e’ were interested in your suggestion that 
manufacturers should consider stamping tablets with 
code numbers It has long been our practice, and we 
believe also of some other companies in the industry, 

? o emboss tablets with a distinctive mark A list of our 
ablet markings is avadable on request to any doctor 
/who would like to have it 

There is a feeling amongst some pharmacists that it 
would be better if tablets were more unif orm m size, 
shape, and colour and if sugar coated tablets, for instance, 
were all white Whilst we believe this might have some 
advantages to the retail pharmacist, we think it would 
be less convenient to the medical practitioner "Apart 
from the urgent problem of identifying a possible cause 
of poisoning, there are many other occasions when it is 
useful for a doctor to look at a tablet and to be able to 
immediately identifv it by a mark or other characteristic 
with which ho is familiar 


, A 


Barer Products Ltd 
Kingston on Thames 

Stirrer 


L M Spalton 
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AGAMMAGLOBULINEMIA 


Sir,—I hesitate to prolong this discussion, but 
I feel I must correct one or two statements made 
by Dr Bowley and' Mr Dunsford in tlioir letter of 
Dec 11 


They state that no query would bare arisen had I advised 
Dr Grant and Dr Wallace that I had used fkx in the examine 
tion of the group Yet X did say that Dr Grant and Dr 
Wallace used only part of my report I had, of course, advised 
them of mj mi estigation, hut they had every right to make 
use of mv roport m part or m full, as they thought fit They 
emphasised the pathological and cluucal aspects of the case, 
because these were of more general interest than the sero 
logical im estigations I assumed (as it turned out/wrongly) 
that mv colleagues would realise that where blood grouping 
13 performed on manj thousands of samples, it is usually done 
by people who know something of the subject I am pleased 
that my findings are now acceptable 

X was not m fact surprised when we found a missing I 
suspeoted aomo serological abnormalities when Dr Grant first 
presented the case at a local scientific meeting, and I therefore 
nskod permission to perform the serological m\estigation I 
am Bure Dr Bowley and Mr DunBford are very familiar witfi 
the extonBiv o literature on tho location of the fj and a ngglutm 
ins m the plasma, so they a ill know that these two agglutinins 
are located in the gamma fraction 1 I am therefore certain 
that had tliov been presented with such a clear-cut cose of 
agammnglobulintemia, they would not have been surprised 
at finding serological abnormalities 

Concommg secretion of group-A substance, I did know 
of the paper by van leghorn * to which Dr Bowley and 
Mr Dunsford refer , what I said was not that I could not find 
an\ paper which showed that poople of these subgroups of A 
did not secrete group A substance, but tlmt ” I was not able 
to find anv literature supporting their dogmatic statement ” 
_Tho paper bv Gro\ e-Rasmussen et at 1 (w)ucli they themselves 
quote) says that the saliva of the donor K7332 inhibited 
group O serum when this was tested against his own cells 
whioh surely means that tlio donor secreted in his saliva some 
thing which, Dr Bowley and Jtr Dunsford must admit, 
behaves very much like group A substance 

1 Bayne R., Demins Q B J Immunol 1951, 73, 81 
1 1 or Sang 1954, 4, 69 

* tlrore Rasmussen M. Soutter Ij , Levine P Amer J chn 
'f*nth 1952 12 1157 
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In their last paragraph they say “ A study of thn 
will show there are marked differences betwoen A, and 
Undoubtedly the literature must be studied, but , 
scientist should road with discrimination Uncritical 
tance of everything published often ofeatos confirm 
confounded I think they wO agree that we hare had ti 
of confused terminology m'htomatoserology, and I 
therefore refer them to some parts of the literature w-hm 
differences do not appear .so very marked For urf 
Grov e Rasmussen ot al 3 say “ Dunsford refers to s 
blood studied by Gamelgaard add Marcussen but apjC 
'term A , for this type of blood Die term A 0 , however 
preferable because it is more desenptivo of its t* 
behaviour with Group O serums ” Again, Race and' 

* m their latest edition of Blood Groups in Man eav (ju 
“ van Loghem and van der Hart have found th.r 
(synonyms A z and A 0 ) children ” (my italics) 

All tins has really nothing to do with the sir. 
paper by Dr Grant and Dr Wallace, and I hope 
Dr Bowley and Mr Dunsford will agree that 
controversy should now end 

Birmingham IT TPu-v 


SHOE DESIGN AND TOE DEFORMATION 

Sir,—P rofessor Haines and fllr McDougall (Dec 25) 
further proof of the bad design of the footwear d 
adult and adolescent They nghtly state that “ I drat 
pressure on the toes should be avoided ” and it ist-. 
cant that it is always this feature of design that 1 
first to be modified or abandoned Saint Bn E 
reporting on the adoption of their “ ideally ” de- 
lasts for children; comments 1 that " several firms 
adopted lasts modelled by ns Others have re 
minor modifications, especially m toe shape.” 


Profeasor Hnrnes and Mr McDougall may be wronl 
they say that “ the modem male track runners’ rpiM 
has to be somewhat pointed and vory tight over the f 
giv e the grip required ” It may indeed be designed c 
way and these features may be essential to “ fit ” that 
of footwear, but, I submit, shoes for this purpose r 
accommodate the foot so that they funotion as nntnid 
ns efficiently ns possible Observ e the feet on tbo bf 
runner and you will find be soeks the maximum 
contact for his toes, thereby getting the best jrossibk’ 1 - 
As 1 have suggested .elsewhere, 3 . Bhoes designed on tier 
by adding to the efficiency of the feet might well knoCt*’ 
off track records 

Professor Haines and Mr McDougall also state ‘ tv 
design of most shoes for adults 'must necessarily f 
however well fitted,” Tins statement will appear 
diotory to many readers who believe, ns I do, that yon i 
“ fit ” a badly designed shoe .Die term “ fit,” howen 
become so ambiguous and so widely used by the u 
of Bboo reform that its use is dangerous and its & 
capable of gross distortion 


All foot surveys to date have carefully avoidf' 
consideration of shoe design all faults of design 
been included in the classification " a short fit ’’(■ 
fitting ”—which are both terms implying that 6 
no fault of design hut faults of selection hv P 11 * 
or retailer 


This of itself may not seem important but, as 
already shown,’ such things affect Government , 
and a study of the Latest report irom tho Mot- 
Education 4 confirms this view "In supped 1 
complacent attitude tho Ministry quotes twice - 
page references to reports stating there is no coif 
between foot deformity and shoe fitting Them 
mention of shoe design nor of the faot that it is imp 
to obtain factory-made shoos that will not deform 
of school leaving ago’ No doubt many P arfD ( , 
dehghted to hear the news given in the report 


1 Satra Bulletin January 1954 vol 6 

2 J All Nations Sports Ass 1953, 5 6 

3 Lancet, 1953 tl, 143 s 

4 The Iloalth of the School Child H M Stationery UL> 
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h. of the country s children was everywhere aatb 
try hut tho 0 o of us interested in clifldren’e feet 
no grounds for catbfaotion and we deplore the 
rat attitude of tho Government 

« present no factory made shoes are mailable for 
ts or adolescents that n\oid all pressure on the 
1 The shoes available are not only producing much 
rmity but aUo preventing correction of existing 
rmitic* Surely tills is a matter requiring tho urgent 
ition of the Minister of Health 
idon 8 E is Charles A Pratt 

h—H aving adiocated a straight inner bordor to 
itect the great toe from excessive deviation Professor 
iee and Hr MeDougaU add hut unless other 
stroents were made to resist it the pressure on 
'lateral toes -would ho unbearable” It may bo 
,d 

Is not any deviation of tlie great toe exoosfdve T 
Why if the shoe is designed to fit the foot, and pressure 
fore taken on the heel and instep should it bo assumed 
* there is any pressure on tiro lateral toee—lot alone an 
arable one t 

Surely in the sen twice containing tho words u Iho bad 
31 of most shoe* for adults " off should be substituted for 

.? 

rndon W 8 GO SnEHIUFF 


,PTIC ULCERATION IN SOUTHERN NIGERIA 
m,—Tho article by Mr Konstnra in your isuuo of 
r 20 -was of particular interest to me since I have 
rated on 10 cases of acquired pyloric stenosis in 
. Jinn living in the south-east provineo of Sierra Leone 
p past Wo years All gave a long history of epigastric 
^with symptoms of ndvnnclng pyloric stenosis and 
majority the stomach was hugo—even in a bov 
A-vho -eras tho youngest in my senes. All were treated 
C rastrojejunostomy except ono on whom partial 
1 fretomv was performed 

►'their clinical features and the striking success of 
* e operative measures my cases closely resemble tho 
^jBCribed by Mr Konstam But my operative findings 
significantly In all my patients there has been a 
jjflono mass of granulomatous tissue often ulcerated 
^ 0 centre Smears takeu from the surface of this 
^shown tho ova of Bchitlotoma haematobium in nearly 
^tho cases and tho appearance has resembled the 
jrnr of tho urinary bladder in advnncod bUhnrxia of 
Morgan Mr Konstams cases rc\ caled a state of 
fL do duodenal ulceration with oxtcnslvc adhosions 
if|d My oxporionce has also been that adhesions 
jwcrv dense nud extensive and involve the pvlOru* 
luodenum with neighbouring organs On *c\ era I 
jjf/ons I Lave found 8 hrrmatobium ova in these 
|( ^ions nnd in the freo jroritonoal fluid There is a 
ijlro«onibianco between tho adhesions found in this 
j*j£ion nnd those seen in bUharxia of tho female 
ny organs 

^ btnsominsb is hypcrondemic in this region tho 
imlng cither netbo or latent in almost *U tho 
3 ^ Nation from tho ngo of five or e\cn younger onwanls 
^tspoct that infestation with htrmatobium (far from 
9 >lng its clinical jiumlfestutlon* to tho unnaTy tract) 
i "pi both widespread nnd serious leeionR in many part* 
^ v bodv From tho few coses of pyloric steuosi* I 
far treated it is imjmMiblo to tlraw conclusions 
1* pcrliapR jK.rnus*fl»lo to suggest that this con 
—In this countrv—Is oflon a late result of a hca\ y 
j^'ition with lirrmntoblum It would l>o intercsthig to 
^j^whother this or other helminths eommonlv invade 
tV'rall of the dtoraarh in the jieople of Southern 
/ n 
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Obituary 




Mr uriiiiiuua im uBimn tjcuiur b i i 101 vui 

Croes Ilospltai died at his home In London oixXtcc. 29 
at tho age of 04 \ 

Tho son of 0 W Marshall, ho was, bom In Cardiff 
and was educated at Card ill High School. «trom Glairing 
Cross Hospital Medical School ho graduated H.B frith 
honours In 1012 nnd was awarded tho gold mOdaliof 
tho "University of Ixmdon After holding houso-appoi^t 
ments at Cluiring Cross ho took his JfD in 1014, ami 
wliDo holding tho post of surgical registrar tiro f u cjC 
in 1016 Tlie following yenr ho gamed tho dbgree,or\ 
ILF and again carried ofT a gold medal \ 

Tho wimo year lie accompanied his former chief \ 
Sir Herbert "Waterhouse to Petrogrnd to join tho staff \ 
of tho Anglo-Russinn Hospital which had been set up 
as a gesture of good will to our allies. Jennings Marshall 
served the hospital os assistant surgeon, and on his 
return from Russia he joined tho R.A M C and was 
posted to Salonika 

After the war he became assistant surgeon and juulor 
orthopredbt nt King a Collogo Hospital, but ho gave up 
this appointment when he was eketoo to tho staff of 
lib own hospital He also joined tho staff of tho Victoria 
Hospital for Children, Tito Street whoro he hud charge 
of tho orthopiedlo department For many venre he was 
n surgical consultant to the Ministry of Pensions and 
to tho London County Council, Ho was an examiner 
for the unl\erslltee of London and Manchesh r During 
the late war he was director of tho surgical Mvtlon of 
tho Button Emergency Hospital 

As a surgeon Ills interests nnd his exp< Hence were 
wide After tho 1914-18 war he continued Ids work In 
orthopaedics, notably at Kings and at Tits Street, aud 
In 1021 ho described In our columns with \erve nnd 
insight tho arm training centre at Roohampton But 
he was in fact a general surgeon Though Ids monograph 
In 1938 was tntltlod Chronic Diseases of the Abdomen 
ho pointed out that in his view the abdomen oxtends 
at least from tho knees to the oyebrows. Tho nun 
style baaed on shrowd observation was typical of bis 
teaching and his practice Uls other writings in coUaboro 
tlon with colleagues includo Texfboak of Surgical Patho¬ 
logy and Textbook of Sttrgical inalomy and Physiology 
He wrote lees than lie might liaie but man} of his 
unpublished practical Innovations will live In the 
practice of his students. Hb friends nt tho Saingo 
Club will a bo recall hb self made reccIving-sct* in the 
cariy days of wireless, nnd hb delight In music and 
the arts. 

Mr Jennings Mnrelmll mamed Miss Hopo Embleton 
Smith who survives him 


CHARLES JENNINGS MARSHALL 

MS MD Lond^FROS j' 

Jennings Marshall senior surgeon to/Cluiring 


HARALD NORRIS WEBBFR 
31 A., 13 Chlr Comb F FA ILOS 
l)r H 2% Webber consulting ann-stbetist to Uni Vi ratty 
College Hospital, died In London on Dec 24 at tbc ago 
of 73 

The eldir son of \\ U Jobber of Brighton I 10 was 
educated at Brighton Grammar School and at 8L John a 
College Cambridge lie continued hb medical studies at 
Uuiversltv College Hospital qualifying In 1012 On 
tho outbreak of war In 1014 In joined tin 11.A.M C., 
In which he reached the rank of major Whlk serving In 
I.gA pt he nearij died from a Severe attack of typhus 
fover 

\fler tlie wnr lie held lmuse-appointmi ids at so\ era l 
London hospitals and ht beennn resident medical officer 
flret at tiro "\\ eat London Hospital ami later at Unb orsltv 
College Hospital In those davs tlib apirolntmmt carried 
with It tho task of nilmlnl tering tlie aruesthetlra for 
emergencies and in this wnj A\ eblror a lnt< rrat was 
aroused in tiro subject which was to U*come hb life* 
work. In tho canj 20* lie was appoints! assistant 
anre6tlrotbt to tiro hospital and towards the end of tin 
late war In reached the pivdtlon of senior mucsthetbt 
11c abo « r\ cd on the staffs of St Paul a Hospital anti tho 
Royal Hospital for Db-mse* of the Cl«-*t 
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vJ EIib published wort included papers, with the late 
W? H It Rivers, on the action of caffeine and alcohol 
onMRe capacity for muscular wort He was co-editor, 
with'.the late F S Rood, of a textbook on Anccslhesm 
and „T)gcsf/iehcs He held office as president of the 
amestlietics section of the Royal Society of Medicine, 
and in 1048 Tie was elected a fellow of the Faculty of 
Anaesthetists of the R-oyal College of Surgeons He was 
also a / sfemor fellow of the Association of Anaesthetists 
C W M writes “ Webber was a cheerful and reliable 
colleague, always ready to lend a hand in the working 
of life hospital, to whose welfare he was wholeheartedly 
demoted, and m whose service he never spared himself 
Ho could nlv ays be counted on to give a safe and skilful 
anaesthetic During the late war he was twice bombed 
oiit of his home, but he rofused to qmt London and 
throughout the blitz he continued to serve in the section 
bf the hospital detaded to attend to casualties On his 
' /retirement from TJ C H he took over the duties of resident 
J medical officer at St Lvlke's Hostel for Clergy, and up 
/ to the tune of his last illness he gave them unstinted 
' help To his colleagues he leaves a memory of a life¬ 
time of hard work, well and truly done ” 

Di Webber married Madeleine Mary, daughter of 
Major J J Ryder, who survives him 


ROBERT STIVALA ASPINALL 
C1E.FR0SE, Lieut. Colonel IMS retd 
Lieut.-Colonel Aspinall died in a London hospital on 
Christmas day, at the ago of 69 At the outbreak of tho 
1914-18 war, he was a medical student at Guy's Hospital 
He served foi a time in the ranks, hut later returned to 
lus studies and quahfiod in 1910 He then took a com¬ 
mission in the R A^M C , and he was wounded in action 
m 1917 while serving as a regimental medical officer in 
Fiance In 1922 he joined the Indian Medical Service, 
and after only two years in the military division of that 
service he was selected for employment in tho foreign 
and political department, where he spent the rest of 
Ins sen ice 1 

For some years ho was the chief official practitioner 
at Delhi and’Simla, the winter and summer capitals of 
India, and he was a notable success m'both appointments 
In 1929 he became tkcse, and in 1930, whde still a 
major, he was appointed c I E During the greater part 
of the late war, as residency surgeon, Mysore State, 
he was stationed at Bangalore, the headquarters of the 
Southern Army The enormous increase m the civil and 
military population of Bangalore greatly added to the 
clinical and administrative work of this appointment, 
but Aspinall coped with it all with great skill J ust 

before the transfer of power m 1947 he was selected for 
« promotion to the post of inspector-general of civil 
hospitals in the Punjab 

Shortly before lus last illness bo bad remarried and 
' settled in practice in the West End of London He 
leaves tv o sons by a former marriage 

A colleague writes “Robbie Aspinall was veil 
equipped by nature and study to deal with any profes¬ 
sional or social emergency A clubbable man with a 
host of friends in London and all over India he will bo 
much missed ” 

ANDREW DEUCHARS * 

M B Glnsg , D T M AH 

Dr Andrew Deucliors, resident medical officer at 
Stonehou so Hospital, Lanarkshire, died on Oct 10 After 
graduating at tho University of Glasgow in 1040, he was 
\ house-ph\ sician to tho late Prof Noah Morris at Stob- 
v hill Hospital, Glasgow Later he served with the R A M C 
v-, m Palestine, East Africa, and Mauritius In 1949 lie 
became house-physician to Dr David Smith at the 
Rovnl Infirmary, Glasgow, and the following x car he 
took lus d t M A H. at Ln erpool In tho same year ho 
was appointed junior hospital medical officer at Cleland 
Hospital, Lnnniksliire, and soon afterwards took up his 
1 appointment at Stonehouse Hospital 

T S C writes “ When I first met Dr Deuchars, I 
was at once impressed bv lus attentn e and thoughtful 
poise of mind it vas in the clinical realm that I came to 
know his familiar presence so well nnd to feel the rem- 
weement of his able assistance He vas one of those 


young men who did not fail to appreciate, from tL 
ical standpoint, the full opportunities offered by _ 
overseas, especially in a tropical zone A keen obt, 
he broughtjiomo much, to the enhancement of lib w 
acumen During the four years of his appoints- 
Stonehouse Hospital the full promise of his mm 
attainment became manifest Tho relief of v ~ 
the evening hour was a province which was pair 
his own, and he was held m high esteem by all 
who had known his touch ” < 

Dr ELIZABETH CASSON 

G do M R writes “ Tho residential clinic 
Dr Casson founded at Dorset House, Bristol, J 
patients vho vere onlv able to afford model 1 ! 
Later she extended hei work by taking on the I 
Pleasant nursing-homo at Clevedon, Somerset, to 
bv the beginning of tho war in 1939 she had n~ 
100 patients Owing to bombing, she moved tie I 
House clinic to Clevedon, using two more houses, 
she continued the piinciple of low fees and al 
admitted patients without charge She spent htf 
herself, and she financed the Dorset House Scbo 
Occupational Therapy m its beginning Indeed 
years passed before it was able to run at its jC 
level without financial help from her ” 

Births, Marriages, and Deaths 

BIRTHS 

Morris—O n Deo XI, to Joan Ellon (nCc Bassett) irifrot 
Morris, rues —twins (Carollno Melanin nnd Mco!n« 

bur, ) 

W‘oi.ff—O n Dec. 15 nt the Whittington Hogpllfli, branten, 
to Catherine wito of Dr Frederick "Wolff—a ton (Pcteit 

MARRIAGES 

Mclcattv—JI anton—O n Dec 30 nt tho Church of the Iim 
C onception "Wexford Itistedrd Mnleah} ni in sue 
Allcon Hnnton 


Appointments 


Alders Nicholas MJ) "Vienna fkc .8 MR.00G ¥• 
consultant obstetrician nnd gyiuccologist, Bourorn^ 
East Dorset group of hospitals 
Baivruiege, Cyril, odf x.b DarlL, eph 8 AV.aJ 
KIIB Dundee 

CorF D H V mb Lond ff \iiob consultant 
hUddlesox Hospital London 
Damson Maiuory A , m b Glasg,Dpn deputy aloh.H 
Jones, E D mb Lond iuirt nsst radiotherapistv- 
Royal JVFarsdcn Hospital London 
Leipfr John jibe mb Lpool dth doputy 
West Hiding of Yorkshire 

McLauchlan, G P , m B Edin , doh, Din depot? 
and school m o , Exotor 

Bfid J E,MB Bolf , Ft a n,C s , d v consultant 
Belfast n M c 

Taylor, James obe mb Glass Dm, dtm & it 
area No 1 (Blavdon), Tion urban districts 01 * 
Hyton and Whlchham co Durham 
"Whittles, J n m.d , b.ao Lond d p n deputy roc 
and deputv principal school m o Trowbridge* 
Wilsdos It B N,md Lond mrcp consultant citedi 
Middlesbrough tuberculosis administrative area 


North East Metropolitan Regional Hospital Board. 

Emery, E "\\ mb Brist ffu, d m r t coa^^ 
therapist North Middlesex Hospital ftDd annexe* 
McKexdrick G D , m a b m Oxfd, mdcJ 1 
consultant phj sician in infectious diseases, St AW' 
Hospital 

N vnt\ c G , m b Glasg , frcbe, m r o 0 o j 
consultant obstetrician and gynaecologist, Prin<^ c 
and Benrstcd Memorial hospitals r 

Russell, ALrtwDnn, obf m d Durh m r c r 
part-time consultant physician la ptedlnlric 
Queen Elizabeth Hospital for Children u ^ 

Turk K a D, ud Lond whole time consular 
logist Chelmsford group 

Birmingham Regional Hospital Board: 

CIPE R D T 3! d B sc Edin 3iK.cn *5?!! 

chest physician (Rimo) Dudley nnd Stourbriacr 
Groa es j S mb Leeds f it c s bomb P 0 * 1 
Rnltant ophthalmologist Coventry group - 
Harrington J A m v camb mj> Lonu, 
d 111 whole time consultant p*vch!atrM 
Hospital nud UiTcnlme Earl} Truitm* Dt Her** 8 
Springktt Y II Mi> Loud. whole time con-^ 
phjsiclan, Birmingham (sanatoria) group ana 
Citv Council „ „ 

Young IT B Mu Glasg frojSJ FnrrJ** jj 
time consultant surgeon \\ olverhnmpton groui 
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Notes and News 


OXFORD PLANS 


the first half of their master plan for tho development 
* Radcllffo Infirmary site the [>oartl of governor* of tho 
d Oxford Hospital* on Deo 2$) approv ed plana to proritlo 
accommodation for the Mod iced School of the University 
i board hove ■creed to provide 60 bed* ami lalmratnry aremn 
tton on the Infirmary alt c far the Nufflrld professor of nicdkina 
60 tied 1 ' and IftluTmtnrk-* for the KnfBcM prof ***or of snrfrrT 
•ed and more naltoblr nceoromodntloti *nd woHo-boivs for the 
sor of orarsthettrw i 23 Iveds and laboratories for a uerr rcglm* 
sor of medicine wild will bo o cllnlcfan a new bloclrtmlstrj 
traent considerable extensions to tire pathology laboratories 
i r nr a tf extension for tlie department of radiology 

b Ministry of Health havo approved this whole* plan in 
Iple and tho first, part or it In detail, and are prepared to 
t a financial contribution. The coat of these building* 
w* more than £400 000, and something over £200 000 will 
'from uni v end t) eource*.* 

o second half of the master plan which 1ms also boon 
bv od In principle by the Mlnlatry of Health give* much 
xl additional ward* and departmental extensions. Tho 
'taity lina a g r e e d to give tho same wholeliearted support 
b rout of tho plan (though It cannot give financial support) 
I lia* given to tlm flrat Instalment for the benefit of the 
cal school The board and the university are well wit Isfied 
these joint arrangements and are grateful to the Ministry 
■tilth for tholr Interest and aupport 

‘ ACCOMMODATION FOR HOSPITAL STAFF 


Ministry of Health memorandum to hospital authorities 1 
irk* It has 1>een reproarnted to the Himstor m the 
ee of dbcuftidons he has liad about the current sliortage of 
Dr hospital medical staff that the provision of more re*i 
iul accommodation by hospital authorities would con 
tte to the solution of this problem. Tho memorandum 
•vea tliat tho powers to provide residential accommoda 
.oonferred by tho National Health Serwoe Act are only 
gjory to tho main duty of providing hospital services ; 
o these powyr* can appropriately bo exrrciarxl only when 
i essential to the proper conduct of tho service Secondly 
''aot necessarily in the interests of ti*o staff tliemselve* 
tbo> should Hvo In accommodation provided bv the 
^-jil authority for hospital staff only Thirdly in view of 
tions on capital expenditure os little money as possible 
'pd bo devoted to acquiring or building residential aecom 
1 Hon According)) hospital autbontlfcf should consider 
Ming residential accommodation vlietlier by purdiaso 
^conversion now building or tho allocation of existing 
rmodatlon only: (1) where tlx* staff in question mnit 
sP’o nature of their duties h\e on or near tho hospital 
** where tlio hospital is remote from any housing dm clop 
( f and no otlier suitable accommodation 1 h obtainable in 
jcnlity Wfiiero tlioso oritcria nro satisfied mirnwl 
■I rs may also be prov ided for mnryied staff 1\ iiethcr or 
■tjcso two ontcria nro satisfied hospital authorities cun 
giff to get houses, flats or rooms in otlier way* Including 
tfiproaehes to local housing authorities and otlier land 
fr^to obtain svmpethetio consideration of request h bj tlx* 
^ ( i question for rented accommodation and (f») maintain 
rJfpUrt of suitablo fists &o for tho information of tliooc 
^Ceed accommodation 


^ SOME SHELTERED WORKSHOPS 

j JjNcwbnven on tlio lull once justly no doubt called 
ri.t 1 leasant (Irut now co\eml with steep liaphaxnrd 
httlo street*) is Searchlight a slieltorod workshop for 
^ wrely handicapped winch has lately eomo of ago * 
i v [slight takes its no mo from an old \rmy searchlight 
c 4- i w-tuptoiUfcixl us against tlio 7eppohns af the IP14-I8 
^ 1 It owt>s its rebirth to an enterprising member of tho 
g ^wof fjuon MU* Mural 1 owcll who is still at it* lioad 
► 1 owefi Imd lieen matron at Urn marine branch of tho 

P* ge Craft School at Tidenulb and Imd s<t n tho dies rful 
*d riiiklreu pas* out or lier care to become—once tho 
ritrnt of tlicir lionuvoiiung was jiast—a hunk n on tin lr 
or Inmates of rlironle word* Kite decided if she 
% to change that ; anil in U33 with three -pioneer 
pM Vl Imy* die walked into tho small bungalow site ltai! 

to launch lior venture She found tliree tilings waiting 
sfv ,(61111A 

rzj' Story of p-ean blight HmirLIteht Cripple* Work hop* 
vtmt llnuant Newhavcn Hnw 1031 Ip 33 -t Cd 


for her a telegram of good wmIics, a letter advising hor ncr£ 
to nut all her eggs Into one baskot and a steal and kidnby 
puuding It was the letter that went Into tho hasket-Vfhe 
wflsto-pvpcr basket Tho other offerings, too were dcaU/with 
appropriately Since that day tho bungalow has dpvelopcd 
into a group of lnrge and well-equipped workshops flunked b) 
dormitonen recreation rooms cottages for alafT Kikfiiens and 
a big dming hall wliioh was ailded only last year The tlirco 
pioneers were tlie forerunners of 44 men ho severeld-handi 
capped tliat they ar** not employable in ordinary mdlwtry 
and Itcnc© do not qualifj for tho disabled persons register 

In tho early days Searchlight men made sweets and Jim 
but just as a tfounalnng business wa* being built up along crane 
tlie 1930-46 war to kill it sttme dead with rationing Ffcr 
tunatelj some new lines of woik—wooden to) making car 
pentry and boot-repairing—were already being tnevl ans 
p re s ently weav mg leather work and soft to\ making were' 
a<Idp<l Tho labour of running the place in war that) wasl 
particularly arduous \t one time Miss Powell as the onl) 
able bodied person in tho place had to lift the more helpleM 
men out of thur lied* into ilomson nliclters when the arena 
went at night and back agnm at tho all clear With the 
return of peace *hc extended tlie work and Imd the good 
fortimo tp gather some keen and tnpnblo staff about her 

There had been financial struggles from the start Wlien 
her own capital ran out she was able to get local authorities 
to pa) £1 a week maintenance grant for each man j and when 
this proved too lfttkt she started a fnrtliing fund There liave 
also boon donation* from friends, funds collected at a Search 
light week in Newlmvcn ami mi«ed by special efforts and 
—in recent year*—-donation* from large vu hint an funds and 
so mo commercial firms. Tim aim has nlwnv* linn to moke 
BoarchUght ultimately self supporting but tlie overhead 
costs of suoh a venture are high and ui tlie meantime it needa 
tho full support of its friends 

Not long ago the Central Council for the Care of ( ripples 
published n survey* of sheltered workshops and horru industries 
run by their member organisations in south east Ingland 
Besides Searchlight the workshop* mclade C nppkvraft at 
Heme in Kent Hostels for Crippled and InvAihl M omen in 
south-east London Queen Elixalieth s Training < ollego for the 
Disabled at Leetherhcad the Rchool of fititcliorv and Lac at 
Boothsm Orange tlve M oodlarks \\ orkshop at Famhnm 
and tho \atcly Trxtile Printor* In Hampshire At Cripple 
craft wliioh Is not a tmining centre but mainly occupational 
tho work dono includon soft-toy making basketrv chair 
caning and woodwork j Queen Elizabeth * \\ orkshop sjioci 
altsca In floral pottery and \ atcly in block prmtmg of textile* 
by hand Book ham Orange and tho Hostels for Cnpplod 
Woman do fine needlework embroiderv and mmo (Irtw 
making and Woodlarks pro< luces woodi n to)s Tltoro are 
home Industry schemes ut II rig! it on Hove Chirhcster 
Crovdon amt Kingston-on Thames which in Jul) 19u3 
(when tlto survey wns made) were pfov Wing work far 67o 
mon and women Tho worl includes glov e and slipper making 
knitting soft toy making weaving netting embroidm 
Imsket work cliair coning woodwork ami n number of otlier 
crafts. 

MUs Norah Hill wlio madf tlie survey comments tliat new 
legfadation has led to nn increasing awareness of tho needi of 
the physimll) handicapped without k> fur tlio development 
of nnv mercaard prov Uton to meet tlu-Mi needs There bos 
however liccn n grirat growth of fnendlv feeling site find*, 
between (Jovrmment departments loval authontk's and 
voluntary axsocintions. The locnJ nuthanties liavo recognivvl 
that roost voluntary bodies workinf. for the disabled “far 
from licing mcfficient, do tlie saim job at lex* rust Iktoiivt 
tliey ore able to keep down the overln-ods \s a result nearly 
nil local authorities luivc now incnrasisl tlicir grants to tl»<* 
voluntary liodie* rn whom tliey di pend for *<tv Icin Tlio 
prospects of netting up more residential slieltered workshnjis 
are poor nt present hnt she thinks it might Ik* po*»iblo io 
experiment furtlier with non residential work centre* for small 
groups ___ 

Fll LIU) Medical Reacarch Fellowship 

\pplicetious are united liefore April 1 » from doctors 
n'gistrml in tH*uth Vfrkn for tlus f lit wthip (2ofi dollorit n 
mt nth) for *tud\ in tlto tnlted fitntes | urthrr details can 
be had from Dr II \ t 'li*pm* Pi) Box “tkD J lu»nru , *bur>. 

3 6tmio S tvs im Work hore flni Jlnrae Itelmfri^s t r 

the f^erioiislr 1'lsaMi-fi In f^Dth-re t l wrhmd Central CXnusdi 
t r tlto c tire iflTlppW 31 Wton -*|(utrr Ix>i^Jtn pW J 
IT 31 3d 
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University of Cambridge 

, The following degrees were recently conferred 
I^D —J J Flemlnger 

B Chir —Inez R Aldons William Atherton, D W Atkinson 
T H Bockhouse J AV Blaxhill L n Blonstcin, J N Bodmer 
AV 11. P Bourn'' P J Burrows J It Btmvoll 5 T G Buttorworth 
T> G T live D H Cameron T It Giendon, AV L (Bordeaux 

P D Crorkatt J A Drydon John Falrloi I JtoL Flowers 
,T 8 Garfield, E F D Gawno, P. H S Gihhs J N Godlee 
Ohnidln'M.. B Grlgson, L H Hnrrcll, R D Hvde A C Johansson 
P J I'D Kirk A H Labrun I V Longflold J 8 Alilicr, 

It G ICalnbj Lrirrmirr- AV S Ogden ,D B R. Osbourne,A M Rarfitt. 
It T ,<‘ Pearson, D J H Prossor, Edwnrd Rodfcam, O F Ridley 
I It, Rolwrtson At & Robson Ian Ross RuBsell C E Salter 

Rnddlph Schmm, G 0 Spnclcman, G K AV Swan, M J Turner, 

J F AN alker 

31B— S G Bayllss G F B -Rlrdwood D J Buttery, AV H 
Carling Tohn Crook R. H Glhhon J T Glhba, J AV Harding 
Gf H Hilton Harold Jacobs R. J Knight R C LawBon, S P 
Cock, C JL AIcGrccor, H C Alasheter Lnoj 31 Rochelle, J K 
in'll I G Talt D E Tnnnndlne, P D AV AVlckondon AV A 
j(A llllanieon, J R Wood 

' University of London 

Tlio title of professor of zoology has been conferred on 
JIr G P Wells, sen, m respect of his post at University 
College, London 

On Dec 15 the degree of it d was awarded to P J Hare 


Not Enough Nurses 

Owing to shortage of nurses (says the Richmond d 3V 
ham Times of Dec 18) 47 beds 1ia\e been dos'd i 
Normanfield Mental Hospital, Teddmgton Became tfi 
on the staff only modinm grade and high grade patrar 
be admitted m future For some time past only kr 
childrcn ha\e been admitted and rotmy of tliCBO Imp; 
a heavy burden on the etaff The Hon John Fra. 
the chairman of the North AVest Metropolitan F< 
Hospital Board, said that tho Btaff situation at otln „ 
and mental deficiency hospitals was also critical IV 
Italian muses, ho added, had been recruited for twoltt' 


Corrigendum The Ztc-ston of Clinical Experaxnl!- 
lectnre hj Dt B B Reid, wliich was ono of a series on the Si 
Basis of Aledlolno, delivered by various epcakors at the hr 
of the British Postgraduate Alodlcnl Federation was pfttt* 
London School of Hygiono and Tropluil Medicine—not, a h, 
in a footnote (Doc 26 p 1293) at the Poatgrodoatc Aicdhl 
of London „ 

Archives dc Ncunbtologia —This Spanish Journal for wc 
psychiatry, and child psyohlatry which was founded In ' r 
Ramon y Cajnl nnd coasod publication during tho drll re 
been started again. Dr B Llopla, director of the ncnrojsjt* 
hospital in Madrid, Is editor In-chiof and Dr F Polish II,' 
downo Road, Hove 2, la on the editorial board 


University of Glasgow 

The UniA ersity, Avith tho Western Regional Hospital Board, 
has appointed Dr A C Forrester to tho senior lectureship 
in amesthotics which has been set up within the St Mungo 
department of surgery at Glasgow University and Glasgow 
Rojal Infirmary Tlio appointment carries the clinical 
ranking of consultant 

Dr Forrester Is chairman of the anesthetic services subcommittee 
of the Control Consultants and Specialists Committee (Scotland) 
Ho is a consultant anicsthotlst at Glasgow Royal Infirmary with 
which he has been associated for the post 18 years During that time 
ho hns shared In tho teaching of anaesthetics to students and post 
gradnntos Dr Forrester has interested himself In the early Intro - 
duotlon of curare Into nmestliesia, and clrcnlatory changes during 
ontcstheslo. He has visited many other departments of anaesthesia 
In this country and abroad, spending some time In the USA and 
Canada 

Dr R C O Saunders has boen appointed assistant to tho 
senior lecturer in amefcthetics 

Royal College of Surgeons of England 

Normally admission to the Hunterian festival dinner la 
by mvitatioh, but this year it will bo hold for tho first tune 
in the new great hall of the college, and it will be possible to 
a dm it,, on payment, up to 100 fellows and members Those who 
Avish to attend the dinner, which is to be held on Feb 14, 
should write immediately to Mr W F Davis, deputy secretary 
of tho college, Lincoln's Inn Fields, London W C 2, enclosing 
a cheque for £2 15s to ooa er the mclusn o cost of the dinner 

International College of Surgeons 

Tho college offers a fellowship of §3000 to a voung graduate 
in medioine from a European or South American country 

The scholarship Is for travelling expenses and maintenance for 
twclvo months Before It can ho confirmed candidates must secure 
an appointment as a resident or fellow for one year of study and 
graduate work In one of tho teaching centres In the United States 
or Canada Farther particulars may be had from Dr J F 
Bmllsford, 20, Htghflold Rond, Edgbaston Birmingham 15 

Royal Society of Medicine 

Tho W J Harrison prize m laryngology has been awarded 
to Mr C P Wilson, and in otology to Miss 31 R Dix The' 
Norman Gamble prize has been awarded to 3Ir J C Seymour 
nnd n Norman Gamblo research grant of £100 has boen made 
to tho Institnto of Laryngology and Otologj 

Tho next award of the William Gibson research scholarship 
for medical women (£200 pui) will bo made m July 1955 
Further particulars may bo had from the secretary of the 
sociotj , 1 Wimpole Street, London, W I 

Nuffield Dental Fellowships 

Ono of tho aims of theso fellowships is to enable graduates 
in medicine nnd science to qunhfj themselves to undertake 
teaching and resonreh on dental health nnd disease Further 
particulars will be found in our advertisement columns 

Royal Statistical Society 

Study Circle on Medical Statistics —On Wednesday, Jon 12, 
at 6 p At at tlio E L AI A Lighting Sorvico Bureau, 2, Savoj 
London W C 2, 3lr R H Thouless, sc D , will dehv er 
. on Statistics in Parapsychology 


The address of tho British Tuberculosis Associattfffl ' j 
AS Portland Place, London AV 1 (tel Museum 3810) 


Diary of the Week 


JAN 9 TO 16 

Tuesday, 11th 

Rovu. COLLEGF OP Pin8IOIAN8 OP LONDON Pall 11*11 Kwt,. 
5 ni Dr G It Dowling Sclorodermn and Dtnnatomy 
(AAatson Smith lectnro ) 

Roval Collage op Surgeons of England Lincoln* inn 
AV O 2 

3 45 pji Dr Joseph Bnmforth Early Boglnnlnss ot Cw 
(Imperial Cancer Research Fluid loctnrc ) 

IiovAL SociLTr or Mkdiolyk, I AVimpole Street : Av 1 

g p Jt TJostchinfru nnrt AVf/W>7/V7J/ Dmf Alfred MOTCT i . 


IllLL) VACUA, UICA-lAULl,) • A j- 

Alethod ot Stereotactic Brain Surgery (Film ™ 
tlon ) ..a 

St Myry a Hospital Medical School Paddington, 

5 pm Dr P L MolUson Tho Rhesus Fnct-or c 

Institute of D hematology St John’s Hospital, 

WO 2 

5 30 p M Dr R G Cochrane Leprosy 
CnELfiTA Clinical ‘Society „ „ . 

S 30 p.m (Rombrundt Hotel Thurloo Plaoo, S V> 1 ) 

Petrie Mr E D O BrleD Problems of Modem W 
iSLAN CHESTER MEDICAL SOCIFTT 

s pj i (Medical School, Manchester ) Surgery wit p " * 
Celoinosis Clrcnmeoiiptn Mr J K "\Vri 9 lt 4 
Replacement of Bono 


Wednesday, 12th 

royal Society of Mfdioinf „ ,,rr 

4 30 p.m Physical Medicine Dr Hugh Burt Dr 

Dr O E Quin Hydrocortisone 
Midland Medical Society _ ., 

5 15 p.m {Birmingham Medical Institute 151 „ 

Street Birmingham, 3 ) Dr Robert Forlrf* 
Devclopmcntfl In Medical Litigation 
Manchester Mtdic\l Soctfty ^ c 

4 30 r^i Medicine and Pathology Prof C H vfM 
Studies of Urinary Adrenal Steroids 

Thursday, 13th 

Ro\ vl Oolleue Sunopo\fi of England 

■5 r^i Mr C P “ttilson Lateral Cysts and Fistula 

of Developmental Origin (Hunterian lecture ) 

A Lvnrn Adler Mfdical Socifty _ , 

8 1 m (11 ChandOB Street, A\ X ) Dr \ A Ma** 
Hypncsia in Skin Disorders 

Xuffifld Orthopedic Cfntrk, \\ inprfleld Morrh c 
Hospital, Oxford - , . 

8 30 pm Major L C Hollister Jun Internal 

Irnctures z!rfi 

Livrm*ooL Me*>ic \l Institction 114 Mount Pleasant UP 
8r^i Dr Robert Kemp Dr I Harve\ Flack Jlcdicai-t 
of Patient and iHibllc _ nc 

UMVFRsm of St Andrp\yr Aiedieal School Sni»»‘ r 
Dundee 

5pm Dr T Cecil Gmy Ann*sthcsla in the Apt ofl^-t 1 ** 


Friday, 14th 

IVSTTTUTI OF DEKMATOLOGY 

5 30 1 jr Dr Cochrane Leprosy 
Royal Faculty of Physicians and SurOlonr 

242 St Vincent Street Glasgow , 

5 PM Mr Arthur Jacobs Surreal Approach u 
Patholopry of the Kidney 


OF 


Saturday, 15th * 

Bioctipaijovl Society King’s College, Strand, \\ C 2 
2 r^i Scientific Papers 
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ANESTHETIST LOOKS AT A BURNT 
1 CHILD 

D W Shaewof 

UB Bdin R C.S 

£ HULTANT ANJ3TTIBTIST ROT AL nOSVITAL FOR KICK 
CHILD HEN CTHCDURQH 

jjC woor c «i of nondeol treatmeht depends on the stun of n licnt 
LrpCTrrtble contributions The Left results follow only 

Web member of n hospital tenm, doctors and nursea nltkc 
outtladr allotted ta k punctually and perfectly” (LcarroantU 

'the treatment of few surgical conditions is this truth 
r demonstrated thon m tlio caro of a seriously burnt 
The prevention and the treatment of shock the 
’nation of burnt «urfaces for grafting, tho outcome 
e*e operations the rolief of pain from dressing and 
,'namtcnanco of metaholio requiroraonts depend not 
chniques of a singlo individual but on tho coordinated 
: b of all members of a surgical team and tho ability 
leh member to appreciate the problems of his 

AgUOe. 

•e purposo of this paper is to review the position of 
-jucKtUetist in such a team to indicate his approach 
i 0 challenge, and to snggest possible approaches to 
. the problems ns they arise 

’revention and Treatment of Oligsemlc Shock 
> matter what is the cause •of oligtomic shock, Its 
>iate effect is anoxia Recont work has shown that 
o anoxia converts shock from a reversible process 
n uTovorBiblo stato 

?.oxin is also tho most common cause of luiicsthotio 
plications. AwnrenMB of its likelihood and ils 
tuition and early treatment, are fundamental to 
anxosthesia It followB therefore, that tho an res 
Ht is well equipped by training and experience to 
,^o on tho treatment of shock following hums 
i addition to correction of the (etiological factor tjie 
•ment of shock should bo aimed at casing tho burden 
to vital systems by increasing the a\ aiiable oxygon 
t y by improving its transport to tho tissues, and 
Educing tho demand by tho tissues 

t* O^TGr.N' TRANSPORT 

«er a burn fluid is lost and rod rolls nro destroyed 
oportion to tho extent and depth of tho hum 
i losses initiato shock and correction hpr replace 
of blood and fluid is urgent and imperative, 
ere is a tondonev to disparage tho giving of wholo 
tjj and to favour tlio replacement of lost fluids with 
^ va and pbiHran expanders alone vet in an extensive 
' j the resulting massive destruction of rod rolls nud 
' if hamoglohin redneo tho total oxygen cupacitj 
3 circulating blood to dangerous levels and present 
mmedlnto grave prognosis particularly in the 
? Tho liroinoglobin lost can ho made good only b\ 
iuslou of vliolo blood Tho u«o of wholo blood 
cor should not ho confined to tlio exten«i\ o bum 
burnt patient with healing delavod boyond three 
i has d(pm«cd marrow function with n low red 


cell count If this secondary anteraia is allowod to persist 
a metabolic disturbance is set up which has aen^us 
consequences id the patient It must he treated by 
repeated blood transfusions which aim at mainta ini ng a 
lircraoglobra level of 80% t 

All patients with bums of more than 10% of theor 
surface area require intravenous therapy to counter 
shock Tho volume of fluid given must be carefully 
calculated if it is to ho adequato and overloading of the 
circulation is to be n\ oided 
Empirical assessment can 
never be satisfactory oven 
m oxpert hands A onous 
formnko nro available That 
introduced by Barclay and 
Wallace (1054) combines 
safety with effectiveness 
and simplicity Their for 
mula is hosed on the extout 
of the burn (fig 1 ) m re la 
tion to tho patient s oge 
(tablo i) and specifies the 
uuinber of millilitres of 
plasma and electrolyto per 
1 % of bodv-surfaco burnt 
Tho calculated total is 
divided into throo equal 
parts ft third being given 
in tho 8 houraimmedifttelv 
following tho injury a 
third 8-24 hours after and 
tho remaining third 24-48 
hours after 

Consider for instance n 
child aged 18 month* 
admitted 2 hour* after injury 
with burns involving 20% of 
bis body -surface According 
to table i tho requirement 
is 1 ml of plasma and 1C ml 
ofsahnosolutkmfo? each 1 % 
of body surface burnt Therefore 48 hour* requirement for 
this child u* 15 ** 20 -n 30ft ml or plasma q- 300 ml of saline 
solution. Hfs requirement for tho 8 hour* immediately 
following the bam is 100 ml -f 100 mL and this quantity 
must be given in the first 6 hours of treatment because lie 
was admitted 2 hours after injury 

Tablo i applies to hams of np to 36 % of body-surface. 
For more extensivo bnnift estimations from this table 
wonld lead to overloading of the circulation and 
\nluuic* equivalent to 10 % bodv weight should bu gi\cn 
(tablo it) 

It is important to remember that these amounts of 
fluid replaro only tho fluid lost or n result of the bum 
ami are therefore termeil rophcement fluids Afurthor 
adequate -\olumo mmt ho given to cover tho normal 
motabolio fluid requirements of every cliild (tablo in) 
Such Toluine* nro termed requirement fluidic 

Replacement fluid for patients with bum* of h**s than 
10 % of tho body surfice 1 b givou b\ mouth and for 
paticut* with hum* of more than 10 % of the body 
surface intravenously 



Flf I — Suit* of idna M for 
estimating araa of bam 


*■ i—mriiNs 01 ti to 10% or non\-Hi UFAcn: plahjlt and rixcniorvn lirqi nujrrvn* in rniKr forty 
1 1 loirr nouns at nnrnnorr \or< 
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T^BLE H—BURNS OP OVER 30% OF BODY-SURFACE AVERAGE WEIGHT AT DIFFERENT AGES, PROS! WHICH 
\ REQUIREMENT IN FIRST FORTY-EIGHT HOURS IS CALCULATED 


REQUIREMENT IN FIRST FORTY-EIGHT HOURS IS CALCULATED 

Age (jt ) 


Birth- * 


'Ur 7, 

*/i« V»- 


IVclKht (kg ) 



10- : 
11 1 

11- i 
1 12 1 

1 

12- 

13 

13- 

14 

14- 

15 

1 15- 
16 

32 

35 

39 

43 

48 

54 


I For each kgr 100 ml of fluid should ho Riven 

TABLE HI—FLUID INTAKE (AS GLUCOSE DRINKS OR WATER) REQUIRED TO COVER NORMAL DAILY MET' 

l requirements 

/ ' I Affe (yr) 


Affe (yr ) 


Birth 7,H 7. t -| 7,.- !-2 2-3 3-t 4-5 5-0 0-7 7-8 8-0 0-10 10-11 11-12 12-13 13-14 14-15 15-16 IC-1, IM< 
“ I Vu ( Vie 1 


MotnlioJlo ro j I J 

quLrcmetit (ml ) 700 .1000 1150 1200 1300 1400 1400 1400 1500 1500 1500 1600 1000 1700 1700 1800 2000 2200 2400 2G£H? 


l 


As already 'indicated, tlie restoration of circulating 
blood volume is of little value if its oxygen-carrying 
capacity (luemoglobm) remains deficient In all patients 
With deep burfis, and in all patients with extensive 
superficial bums involving more than 26% of the body- 
surface, whore the destruction of red cells has been 
considerable, half the total intravenous replacement 
fluid should be given as whole fresh blood, the other 
half being given as equal parts of saline solution and 
plasma 

In addition to replacement fluids, metabolic require¬ 
ment fluids are given by mouth hourly unless the patient 
cannot retain oral fluid, as in gastric stasis and burns of 
the mouth, when it is also given intravenously ns 6% 
dextrose in water 

OXYGEN SUPPLY 

The urgent need for fluid replacement must not blind 
the olinioian to the fact that anoxia, although initiated 
in bum oases by a decrease in the' oxygen carrying 
capacity of tho blood, is maintained and indeed 
exaggerated by other factors which, although not serious 
m themselves, may either in association with blood-loss 
or through their cumulative effect jeopardise the 
patient’s recovery 

Clinical anoxia cannot bo classified into tho compact 
compartments defined by Barcroft Oxygenation of the 
tissues depends on the integrity of several interdependent 
systems (fig 2), impairment of any one of which must 
necessarily affect all Each system must ho carefully 
checked, if irreversible damage from anoxia is to be 
provented The lungs are the reservoir from which the 
blood draws its oxygen In the period immediately 
following a burn, when blood and fluid are to be replaced, 
it is important—perhaps vital—that the tension and 
volume of oxygou in tho lungs be maintained at optimal 
lovels This depends on a clear airway and minute 
pulmonary ventilation 

Ainuai/ 

This can readdy beooine obstructed The breathing 
of hot irritating fumes may cause laryngeal oedema or 
lead to the accumulation of desquamated cells and 
mucopurulent secretions m the tracheobronchial tree 
The patient will he evanosed and will struggle for breath 
Tho need for clearing tho airway is imperative, ind treat¬ 
ment by tracheotomy or by bronchoscopic aspiration 
will, whero necessary, take precedence over the replace 
ment of fluids 

Less dramatic causes of respiratory embarrassment 
may tond to pass unnoticed, hut their very persistence 
m a shocked patient can delay recovery and may on 
occasion eventually endanger life Crusting of secretions 

itlun the nasal vestibules is common not only m bums 
olving the face but also m any dehydrated child 
orees mouth breathing with all its harmful effects 


Thick viscid postnasal secretions oozo down uti 
laryngeal region and cause exhaustive bouts of cu 
and intensify respiratory embarrassment Soot 
ago a child m this unit died from asphyxiation A, 
mucous crust blocking the laryngeal aperture, 
cause of this sudden unexpected death was not 
ciated until necropsy Without doubt the nura-i 
give the same sorupulous attention to oral and 
hygiene as to the care of the burnt surface 
Other simple happenings, innocent in themselrt* 
often overlooked Lollmg of the child's head 
pillow may load to obstruction of the airway, t " 
if the tonsils and adenoids are enlarged In ’ 
child, if the airway cannot be maintained hv 
procedures, a nasopharyngeal airway lubricated 
analgesic (2% cinchocamo) ointment should bepaw 
Again, if the circulation is overloaded by eu 
replacement of fluids, a transudate fills the ib 
spaces and interferes with the diffusion of orftU' 
the alveolar capillary membrane This dangerntd 
by the primitive and uncertain method (external f 
on rubber tubing) by which the flow of fluids re 
patient is apt to bo encouraged It is a compbcatw 
readily occurs in young children with their sronh " 


OXYGEN 


CENTRAL NERVOUS 
SYSTEM 
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CENTRE 
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fiood volume. Tho compromise "between too little 
too much cnn be achieved only by careful and con 
d supervision of tho drip Too often this super 
u is loft to the nurses who lack the experience and 
i knowledgo which tho safety of tho child demands , 
furthermore it is not their responsibility 

iLie Pulmonary Ventilation 

10 tension and the volume of oxygen in tho lungs 
nd on tho summation of the rate and depth of 
thing This depends on the integrity of the respirn 
centre and the efficiency of the respiratory muscles 
r a hum there is ccntml stimulation duo to pain and 
Tho rate of breathing is increased without a vropor 
ito increase in the dopth This rapid shallow breath 
is particularly common in children with burns 
lvmg tho chest and abdomen. By the relative increase 
ie dead air volumo and the speed at which air is being 
m through tho narrow tracheobronchial tree this type 
rcathmg is inefficient obstructive and exhausting to 
child Tho child must he given relief through the 
ful administration of opiates. Further precautions 
t he taken to ensure that tho harmful offects ore not 
gorated by tho application of hoavy blankets or 
(trioting bandages, and that tho high Trendelenburg 
tiou docs not interfere with free intercostal and 
ihrngmatic movements 

pinions differ about the valuo of oxygen in the 
tment of shook. Tho claims for oxygen therapy how 
can never be dismissed lightlr since time and again 
ho course of ouo s duties its undoubted value lias been 
erfeneed In this unit oxygen is given routinely to 
ilron with burns involving more than 30% of the body 
ace, and to any child in whom there is evidence of a 
Motion m the pulmonary ventilation and of peripheral 
jjlatory failure High concentrations of oxygen 
,0086 the volume and tension of oxygen in the pulmon 
^ilveoli and used as a tlioropoutlc adjuvant, tido the 
int over a period of acute anoxia while efforts are 
mndo to correct the deficiency in the circulating 
jl volumo Its value depends on a clear airway 
Sen can neither correct nor surmount an obstructive 
^■r) and the care with which tho appnratus is con 
Y*d and maintained Too ofton ono sees the oxygon 
*der with its connections carelessly fitted fi zz in g 
j usolcssly or the thin rubber tubing conducting 
^en to the patient may bo kinked as ft leaves the 
tier and arches over the bod head j or a penalicd 
l^pieco with harness inaccurately adjusted is 
^xiod and twisted and obstructs the patfont s airway 
of all tho humidifier may lx> incorrectly fitted 
| water will be siphoned into tho lungs, 
gf'ygen is best given to children through an intra¬ 
nt cathotor with several hobs in its terminal inch to 
5 ^rse tho gas and to prevent tho gas from impinging 
k Jantly against ono spot The tubo should be 
ated with nnalgeaio ointment and strapped ovor 
nsnl bridge and forehead leaving sufficient slack 
ow free movement of the child s head 
Fgen is dolivered through a humidifier at n flow 
if 2-3 litres a minute and once every 12 hours tho 
nust be remov cd and roplarod through the alternate 
1 

y if attention in given to overv detail can»one bo 
u that oxygen in being given ns a thornpoutic 
ire and not as a therapeutic gesture. 

OXTOEN DEMAND 

ffio post war venrs havo taught anything it U that 

S oocin are scarce ono must economise in their u e 
uplo economic law might bo applied with ndvon 
o the treatment of shock In this state as has been 
ted, interference with tho transport of oxygon 
its its supply to the tissues, and tho demauds of tho 
i mart bo reduced accordingly Consideration 


TABLE IV—DOSAQB TAB LB Or rjlKOPiraATIVi: AND POST* 
OPERATIVE DRUGS f 


Act (jt ) 

Weight 
(lor) | 

Qulnal 
barbitono 
•odium (nr ) 

Atropine 
(Hr ) 

DUraarfihine 
hydro¬ 
chloride (gr ) 

Birth-1 

10 

_ 

A ** 

7m 

1-2 

13 

/. 



3-a 

lfl 

•U 


7«« 

3—« 

«o 

1‘/, 


Vi. 

G-* 

10 

37. 

/ i«t 

•/.. 


must bo given to the handling of the patient and tcNihe 
control of anxiety restlessness \ 

Handling of Ihe Patient \ 

This must be reduced to a minimum only essential 
diagnostic and thorapeutio measures being permitted/ 
These measures must be takon with speed and precision;, 
by doctors and nurses versed in their intricacies Skill \ 
and oxperionce are required in feeding and in sotting 
np blood transfusion apparatus for n young child 
These important, measures oannot he left to nn incxperi^ 
on cod nurse or houseman who may labour for an hour 
or more exhausting tho child and themselves before 
calling for assistance 


Anxiety and Bettles&ncs* 

These must bo rolioved Care must bo taken how 
oyer before administering depressant drugs that restless 
ness is nn evidence of pain and not visible evidence of tho 
pationt s fight to relieve tissuo anoxia. 

Sedative drugs must be used circumspectly and their 
effect on the rate and depth of breathing must bo care 
fully observed Diamornhuio hydrochlondo is our drug 
of choice for children and Is given, on admission in doses 
based on tho ago (table rv) half the dose being given 
subcutaneously and half intravenously The dose may 
bo refloated 4 hourly 

Diamorphmc hj drocldorido mnj aoem on unusual drug 
to •elect It has been ured routinely hi this hospital for many 
year* as a poatoporotivo acdativo and it was o natural cbofo© 
in burnt children The reputed respiratory tkrpreesant effect 
of duunorphino hydrochloride bowovor with the threat of 
anoxia encouraged Invent!gallon of tho potentialities of 
morphine and the barbiturate*. Iseitlwr gnvo sutfafiiotioa. 
Idloeynorcsy to morpliin© is not uncommon in children 
making It unsuitable for routine use and its respiratory 
deprewont effect appeared more pronounced than that of 
diamorplun© hydrochloride Tlw barbiturates (qulnal 
barbitono sodium and plmnobarbltone) ns might bo expected 
excited rather than depressed tbo child in naln and tlmir 
repeated adm bust rat Ion exerted a cumulative effect with 
prolonged and undosirablo drowrinets. 


On occasion a seriously burnt child has received un 
overdose of opinto before admission An inf out aged 3 
weeks admitted to this unit had been given gr */, of 
morphine Tho pulmonary ventilation -volume, in such 
a case may be reduced to a dangerous level, and it 
may bo necessary to assist the child s breathing Oxygen 
is given tlirongb an endotracheal tube, If necessary by 
rhythm ie manual compression of the robreatinng bag 
of an amcsthotic machine uutil the patient can actively 
maintain adequnto ventilation 


Pre-nnresthctlc Assessment 
The general disturbance* offocthig and resulting from 
oligitmic shock having been corrected and brought under 
control consideration must next be given to the local 
treatment of tho burn Tins treatmfnt varh* from 
tho application of a simple dressing to extensive cleansing 
and grafting It therefore becomes necessary to ns**** 
tho capacity of tho patient to meet there ojierations 
If this assessment Is to be made with any degree of 
accuracy the arwsthctUt must In awnre of tho following 
factors 

(1) Tim cl ml cal stato of the patient 
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(2) The nature of the operation, its benefits to the patient, 
uVid the metnboho and physiological disturbances associated 
with it 

(S) The hazards of the particular amesthetic technique 
required to provide satisfactory operating conditions for the 
surgeon 

(4) The capability or possibly more important, the lumta 
tions of the surgeon and the amesthetist , 

Just as tlio preparation of a burnt child is directed 
towards easing the burden on the respiratory and cardio¬ 
vascular systems, so the assessment of the burnt child 
doponds on the functional efficiency of these systems 
Tlus assessment can he made only on clinical grounds 
Special investigations and reports by non clinical depart 
ments, although informative m a later review of the case, 
.'are necessarily delayed and often confusing, and their 
I importance tonds to be overemphasised The seriously 
burnt patient cannot be assessed from a single clinical 
examination, since the response of a shocked child, and 
the manner of his response, to restorative measures and 
replacement therapy can vary from hour to hour The 
clinician should roly on frequent bedside observations 
the colour of the skm and mucosro, the temperature of the 
skrn, the feel of the pulse, the capillary-filling tune, 
the rate and rhythm of breathing, and the dryness of the 
tongue and bps—attempting by experience to acquire 
something of the clinical perception of the physicians of 
yesteryear 

The clinician amesthetist accompanies the surgeon on 
his repeated visits from the tune of the child’s admission 
to hospital, and from observations must be prepared to 
discuss, at any time, the advantages or dangers to the 
patient of whatever operation the Burgeon may consider 
advisable 

The early local treatment of bums—cleansing and the 
application of dressings—presents few problems to the 
amesthetist The immediate threat of shock has been 
relieved, and these operations can he dono undor dia- 
morphine hydrochloride, or the patient can be given low 
concentrations of cyclopropane, the gas being used as a 
form of controlled sedation 

Later, usually between the 10th and 14th days after 
a bum, slongbs begin to separate, and a decision must 
be made about the best tune for excising the eschar, 
whether extensive excision and grafting of tho raw 
surfaces should be done, or whether the burnt area 
should be treated piecemeal 

After extensive deep burns the patient’s condition 
may begin to deteriorate between the 7th and 10th 
days The child becomes fevered and chesty, with a 
rapid pulse, or, as has happened m three cases m this 
unit, becomes bypopyrexial, disoriented, and later 
comatose It is just such patients, however, who benefit 
most from heroic, rather than conservative, measures 
The amesthetist must be sufficientlv informed on the 
benefits of tins action to advise the surgeon ou the 
child’s ability to stand the stress of extensivo surgery, 
and whether tho anticipated blood loss can be replaced 
by immediate blood-transfusion or prevented by using 
a hypotenBive drug > 

Tho custom of referring seriously ill patients to 
physicians for preoperative assessment is to be deplored 
Anv mombor of a surgical team should be better equipped 
to advise than a physician, who is lll-mformed on many 
of tho essential physiopathological upsets Tho custom is 
less common than it was , hut physicians, from time 
to time, with au enviable disregard for the hazards of 
anaesthesia, record as their considered opinion that a 
seriously burnt cluld will survive an operation of uncertain 
nature, providing a non-toxic agent, such as nitrous 
oxido, is used 

I subnut that tlie an csthetist to tho surgical team is 
’ —t equipped to adv iso on the resultant of the four 
hies mentioned above He is familiar with the 
' i Is of amesthesia His training has taught lum to 
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appreciate the effects on tho patient of blood l 
Burgical trauma associated with particular , 
Ho knows, none better, the capabilities of his» 

Pre-amesthettc Medication 
Atropine is given to all patients m a dose prop, 
to the age of tho patient Children tolerate 
large amounts of atropine and rarely shew *• 
uncomfortable looking buccal and labial , 
characteristic of the atropmised adult 
In the weeks immediately following a sere 
repealed amesthetics are necessary to permit t 
and grafting operations During tins period i 
basal metabolic rate rises rapidly and may 
raised for several months This necessitates a 
intake well above normal requirements, and ft 
2nd day onwards it is the custom, m this unit, fan 
to ho put ou a carefully planned diet Berne; 
anaesthesia must he rapid and uncomplicated 8 
ference with this dietetic regime is to he avoiM 
anfe3thetist shouhl aim at having the child am 
minutes of completion of the dressing or open' 
that food may he given withm on hour or tw 
leaving the operating theatre For this it* 
operative sedation is rarely used This is <. um 
expressed opinion of psychiatrists, hut exp 1 
given little support to their anxious forebodings. I 
or possibly because of, repeated amestlietio u/ 
the child is surprisingly cooperative, appears ‘ > 
tho frequent visits to the theatre, and, with lL 
thotic technique detailed below, goes to sleep B" 
quietly ' 

The occasional ohild who refused to becomeet- 
reconciled to visiting tho theatre is- y - 
barbitoDe sodium by mouth (for dosage see tablet 
drug usually puts the patient to sleep and, to 
tho rate at which it is metabolised, recovery 1 
effects is fairly rapid 

Should an operation he necessary m the perwh 
diately following a burn, the child is control 
diamorplune hydrochloride At this tune 
requirements are satisfied by parenteral nu 1 
The hromoglobm level must be estimatedpiwP ef 
and any aummia corrected For grafting °P 
during wlucb tbe removal of Bkm and the 
granulations will cause blood loss, it is e-sentiM 
blood-transfusion should bo given in tho 
preoperative period and again during the 
to replace any loss 

Anaesthetic Technique 
Once upon a time an inspired surgeon n 
attributed the unfortunate death of quo of hi 
to his (tbe patient’s) failure to “ stand tbe am 
Since then this aphorism has been to the snrg 
enlargement of the thymus has been to the up 
and a surgeon, before subiecting a seriously 1 
to a lengthy and hazardous surgical operation 
heard to ask the anaesthetist to examine tb 
and report on his fitness to “ stand the nntcsmi 
A review of the literature on anaesthesia, 
would almost certoinly show that it is not the 
ill patient who is likely to die from an ana> 
the robust healthy child who has been badly 
Further investigation would show that the 
could invariably be attributed to some avoids 
cretion on tbe part of tbe anaesthetist Tho (4 
patient appears to be unusually resistant to i- 
of anaesthesia and occasionally appears to he 
condition after tho operation than he was before 
This paradox is explained by the fact that- tW 
ill are normally annjstlietised by experienced au*' 
They are less resistant to the effects of 
and satisfactory operating conditions may <■ 
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laintained with relatively small amounts of ante* 
h In addition modern anfesthetic techniques 
om being n danger to the patient embrace tho 
mis of resusoltative thorapy rent, positioning 
n blood transfusions, Ac 

ler amoatheaia the patient is at coipplotc rest 5 
invoy is carofullv maintained oxygon is given in 
onoentration nnci mill positive pressure if necessary 
ind depth of breathing are maintained at optimal 
; the pulse colour, and blood pressure are con 
ly observed and their significance mtorprotod 
is given -where uecessarv to replace loss during 
sive grafting operations and the rate of the Iran* 
l is regulated to satisfv tho immediate needs of 
ationt 

3 seriously burnt cluld to whom these reatomtivo 
ires are so Vitaliy important, shows boneflt from this 
ptrated attention and, providing tho surgical opera 
a completed without unnecessary surgical trauma 
, rs in better clinical condition after tho operation 


Ttclio Agent 

<s impossible to dogmatise on tho best auieathetic 
- for a burnt child Indeed .the flood of literature 
fciting from different centres and extolling tho 
ts of particular drugs for similar operations must 
<*y confusing to tho casual anresthetist and neutnjl 
t er The truth is that the patient s safety does not 
tl on the pharmacology of an anieathetlo drug so 
[/as on tho still and experience of tho antcstliotisl 
L storing it, combined mth careful preparation and 
jroticulous application of whatever arueatlietu, 
lue is decidikl on 

rff'^thotic drugs are used essentially to provnlo 
{< tory operating conditions which, in similar 
*ons vnry with individual sorgoon* One mav he 
*0 work coinpetentlv with a lightly amosthetised 
y where unother would require and dornaud 
irnnsoil pulseless, apnanc anthropomorphous 
^lUpulnrised by tho modern onajsthotist 
\ unatoly, in burns the requirements of the surgeon 
^ All ho asks is a qulot pationt and access to the 
"Aireas. It is possiblo therefore for tho nrucsthotist 
%con£rate on the demands of tho child Those are 

>w. j 

rapid smooth induction free from couglilng straggling 
jjlng which exhaust the child nnd stimulate tl*t 
f on of obstructive secretions. 

I*f ldgh concentration of oxygen to satWy tho thora 
IT nd increased mctalKihr demands of tha burnt child 
uk-t breathing 

mimal disturbance of metabolic and physiological 
£ ■ Tlie surgical team lias oJrcad) spent many 1 tours 
> ing to correct tlie upset caused by tho burn 
^Jspid recovery to allow full and early orpansion of the 
id rapid resumption of tlm dletotio n>gimo 
Xli^ropnne is well smted to meet there demands of 
ptJ It may be gi\cn with high concentrations of 
bolng excreted mtchangod produce* mlntninl 
tho body chemistry Its central depressant 

‘‘V^'isnre* quiet breathing bnt most important is 

\ a gas Absorbed and ex]iellod throngh tho lungs 
the ameathetist to control not only its admini* 
also its excretion This combined with the 
evclopropnne is n powerful non imtant agent 
** kuf taking a iliihl from consciousness to respini 
in 00-75 stHOUtls makes it tho most flexible 
o*JVtrollnble of agent*, permitting rapid smooth 
cum mamtonance and return to consciousness 
i«^jhaMiig tho operating table Feeding may l>c 
2 3 hour* Inter 

V tdni/itisfmfiou 

1 pd'^mpjiio is administered with clrclo alr*orption 
'«r\ Ttmng (nffod less than 3 veare) with 0 
p sorption 

y 
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Rapid induction Iq surgical nmeslhesui is achieved 
after fho or six breaths (30-40 seconds) by giring high 
concentrations of cvclopropane the proportion of 
cyclopropane to oxygen bolng 3 to 1, and amesthesia is^j 
maintained with a flowrate of cyclopropane: oxygen! 
1 3 (60-100 0 cm of cvclopropnno 300 0 om of oxygen) ^ 
When tho dressing is applied the cyclopropane is turned 
off and after one or two breaths of oxygen the mask 
is removed 

Fndotracheal intubation Is used as an aid to 
the administration of pyciopropano in tho following 
conditions 1 

(1) Bum* in\ oh ing the face hood and neck if tlie surgeon 
1 * to ha\e reasonable access to tlio parts 

( 2 ) Borns involving tho dorsal surface*, when positioning 
the child makes it difficult to main tom a clear airway 

(3) Any child in whom respiratory embarrassment even 
though minor persist* and cannot l>o relieved b> oithor 
manipulation or tlie uso of an oral airway 

It has been suggested that tho introduction of nu 
endotracheal tube narrows tho already narrow trachea 
of a child to a degree which itself causes respiratory 
embarrassment This premise stimulated the corollary 
that the largest possiblo tube should he used and has 
led anocsthetists to screwing into the trachea tmcom 
fortnblv large lubricated tubes I believe despite 
assertions to the contrary that it is the maintained 
pressure from such tubea that initiates tho formation 
of membranes and poet an'pflthotio laryngeal (edema 
reported recently The tube size* detailed in table v nre 
proportionate to tho sizo of tho child they ensure 
an undisturbed airway and lie comfortably within the 
larynx ^Vith such tubes these dangerous complications 
do not develop Gentlo handling is necessary in mtroduo 
mg the tube particularly in tho ill nourished child with 
infection of tho oroplmrvnx hut provided tho tube is 
introduced atraumatically I have not found that theso 
factors predispose to laryngeal oedema 

It is unnecessary to lubrlcato the tube Evon although 
atropine has been given tho slimy moist ness of tho 
child s laryngeal mucosa allows it to slip easily nud 
atraumatically into the larmx 

I 11 children aged less than 8 years tho vocal cords 
appear to mould thomRclre* round the tube nnd an 
airtight fit is obtained without a pharyngeal pack. 

This aiuestbctio teehmquo has been used routinely 
daring tho past eight roars to amesthetfso children with 
Immt areas ranging from a slight extent to GO-70% 
of tho body surfme Tho results have been most satis 
factory The only complication daring administration 
lui* lieen an occasional broneho«pa*in which mnv bn 
dnngi roii* if not recognised enrlr and rapidly relieved 
bv tho application of steady mnnual pressure to the 
rebreathlng bag tilled with oxygen (.online irregubtritfe* 
nseofiated with the use of cyclopropane in adults nro 
ranlv observed and tlun hnve been no case* of 
postojiemtno atelectasis 

I wi«h to thank ^lr \ 11 Wallace T R.CSJ- for rnroumfr 
mem and help hi writing thin article 
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THE TREATMENT OF GENITO-URINARY 
', TUBERCULOSIS 

A REVIEW OF 240 PATIENTS 
J Cosbie Ross 

Ch jSI Lpool, F R C S 

SURGFOX KOI AT SOUTHERN -HOSPITAL, LIVERPOOL 

J G Gow 

1 FRCS 

' UROLOGICAL SURGEON, WRIGHTINOTON HOSPITAL 

C A St Hill 
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PATHOLOGIST, ROVAL SOUTHERN HOSPITAL, LIVEHPOOL 

Aptronim villi fiie years ago we commenced an 
m\ estigation of gemto urmary tuberculosis, au investiga¬ 
tion based on a unit of 35 beds devoted to this disease 
at "Wngbtmgton Hospital Previous communications 
(Cosbio Ross, Gov, and St Hill 1951, 1953), together with 
more recent papers m the British Journal of Urology 
(Ross 1953, Gow 1953) bare recorded our earlier etrpen 
euces Tbo total number of patients treated now amounts 
to 240, and in tluk paper we report a new senes of S5 
and review the earlier groups aifiounting to 165 "We 
liave bad tbe advantage of following up all our previous 
cases, some of whom first commenced their treatment 
five years ago The follow up has been earned' out with 
great thoroughness and includes cystoscopy, intravenous 
and retrograde pyelography, and guineapig inoculation 
at first sue monthly and later at yearly intervals Tins 
lias naturally entailed a great and increasing volume of 
work, but the results have been both interesting and 
encouraging The careful follow up is necessary, not only 
because of the possibility of tuberculosis developing m 
another system or organ, hut also because a small 
proportion of the urines may become positivo again at 
tho end of two or more years 

It can be said at ouco that the prognosis has greatly 
improved as a direct consequonco of adding cbemo 
therapy to surgery and sanatorium treatment During 
the first half of this century, using surgery with or 
without a sanatorium regime, the mortality was approxi¬ 
mately 50% Surgery and the sanatorium are still 
necessary today m the treatment of this insidious disease, 
hut the addition of chemotherapy has reduced the 
mortality to 10%, and tho figuro is being improved year 
by year Our figures include all cases, no matter how 
advanced or extensive, since aU patients with proien 
gomto urinary tuberculosis aro accepted by the unit 
Before chemotherapy some of these patients would have 
been regarded as beyond hope, and given palliative 
treatment only 

Tho classification which wo use is ns follows 

Type 3 early minimal lesion of renal parenchyma 

Type 2 unilateral renal lesion with cystitis and nephrectomr or 
partial nophrcctomv 

2 ype 3 bilateral renal lesion with c> stitls and nephrectomy or 

partial ncplirettomj . . 

Type i cystitis and involvement of tho remaining kidney after 
nephrectom> 

Type 5 (a) major bilateral rennl disease 

(t>) mlnonbilateral renal disease 

This is tho classification suggested by Jacobs and Borth 
wick (1960) but with au additional category of “ minor 
bilntornl disease” Lion m this modified form the 
classification is not perfect, but,m practice it appears to 
cover most of tho possibilities 

Wo have continued to use thioscnucarbnzoues in nddi 
lion to streptomycin, isomazul, andp aminosalicylic- acid 
(r a S ), although m other centres this pohey has not 
received support We bnve been encouraged to do go 
statement by Domagh in a recent lecture that strains 
beule bacilli which arc resistant to streptomycin 
'omazid frequently respond to tluosemiearbazone 
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Patients Treated Since July, 1952 
This group consists of 85 patients (58 male, 
females) 43 presented with renal lesions only > 
42 the renal lesions were combined with jii 
lesions, oi bone and joint lesions, or both 
The chemotherapy used (Gow 1953) is briefly ad 

Streptomycin 2 g dally. Intramuscularly, lnl , , ,, 

1 nose jtaiiabU.. 

Isonlozlil 250 mg dally orally. In 1 dose J “Urtccnu 
TWostmlcorhpzono 100-150 mg dalle orally. 1 , 
in divided doses oho «ilt£ 

Calcium ticmoyl r a.p 7 g- t d 8 ) Ior Iolin, ~ 

The t\vo combinations arc alternated lor a period oil 
months 

Toxicity 

Transient, toxic manifestations were oaused lij. 
mycm in 22 cases, by thiosemicarbnxone in 11 casts, 
n a 8 m G cases There were no toxic reactions to jr 
Toxio reactions to streptomycin occurred m 2o%i 
treated, but were always mild and seldom nerewti'i 
drawol of the drug Tho main complaints were dnn- 
tmnitus, both of which disappeared a few weeb i! 
course had been completed Toxic effects occumd 
towards the end 6f the course, but if they doielogi 
desensitisation was carried out by combining tho stnp' 
with one of tho anti histamine drugs (‘ Phanergan') 
way it was possible to give all patients a complete' 
Toxic symptoms due to benzoyl pa s consisted in mi 
i omiting, and m 3 patients the drug had to bo 
Fortnnntely these 3 patients tolerated the original jrrtf- 
of PAS 

In a few cases tho full dose of thiOBemicarbaione ha 
reduced to 50 or 100 mg a day because of depress 
anorexia. 

SURGICAL MEASURES 

As we hove already emphasised, surgery is a»n 
today ns before the advent of ohemotheiapr ' 
surgical measures will remain necessary > ^ 
resistant strains continue, and ns long as chi 
fails to produce radiographic healing of an nliW 
ous lesion In our senes any improvement in tb 
mice of the pyelogram has been the exception fill 
the rule 

However, operative treatment should not k 
uut-d tho patient has had an adequate periodof r 
therapy This will ensure smooth convalevu 
more important, enable wounds to heal byfiH*- 
Tlns “ staging ” of surgical measures carried o®’ 
screen of chemotherapy has almost elunuts 
hreakmg down nephrectomy wounds of pronou 

Nephrectomy 

This opeintion was earned out in 37 cn^es 
pnnng tins figure with the total of 85 it * 
remembered that there was a certam munhtT <“ 
tuberculous haoilluna (type 1) and in a fo* 
toruy had been done before the patient mine r 
core 

Our mdications 4or nephrectomy included 

(а) A non functioning kidney 

(б) A disintegrated kidney 

(c) Two focal lesions not located m one pole 
(it) An ulcerocai emous lesion in tho middle 
a polar calyx and encroaching on tho Inlum 
(e) “ Putty ” kidney There is no such < 
autonephrectomy,” and these caseous sacs in'* 
apparent actno disease when Sectioned (Hanlov 

In ill these cases the other kidney was nor 
otth a minor lesion 

We have generally found that extensive cal 
a knlney necessitates its removal, became 
from the calcified organ remains potentially J 

Partial Nephrectomy r 

This operation has been made possible on lr 
therapy Its advantages over total nephrcct°> 
elaboration In particular, it enables bnate 1 
measures to he undertaken We have earned 
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urectomy iu 7 coses in tho present senes tlie operation 
isting iu removal of tho upper or lower pole or of 
.romovnl of the affected part in a double ladnev 
.irol of our patients have had bilateral pnrtinl nophree 
y In none have we removed the middle calyx bnt 
.oa been shown that this also can he douo It in 
ourse potwiblo to roinovo an nlecrativo lesion and 
rdss by millimetres an adjacent foens , hut ns Semh 
J 3) has pointed out if the locally destructive lesion 
amoved the infiltrations usnnllv heal with cbeiuo 
jpv 

ne principal indication for partial uopbrcctomv 
mrs to bo na ulcerative lesion of a polar < nlyr or a 
iscd calcified area combined with a persistently 
**ive unne from the same ureter After partial or 
f pleto noplirectomv, our practice is to do*© the wound 
"out drama go 


■ utplanlahon of Ureter 

/o have always been very reluctant to carry out tins 

* edure and it -appears to l>e less often necessary now 

* during the earlier years of our investigation In 
caw a note has been urnde at the uutial« y utoseopy 
owing to the state of the bladder and tho severitv 

[( 4o frequency transplantation of tho ureter Into tin 
n'l would probably bo needed later; bnt usually 
^improvement in tho frequency and tho degreo of 
, bladder hoaling has made this unnecessary 
hts is not always so however especially where the 
Tstltial cystitis is pronounced "U e Jiavo carried out 
i ousplaut on C occasions in the present senes and 
* is no doubt that in selected cases the operation has 
i fully justified When the lower two thirds of tin 
ju r has been extensively diseased wo have not liesi 
ppd to implant tho upper third into tin deeeendiug 
or tho hnpatlc flexure in each com) this 1ms been 
Renal acidosis lias been encountered on 
occasions and fa nearly nlwarn duo to neglect on 
'^nrt of OR umoopomtho patient When tho simple 
rtf' involving the constant use of an alkaline niixtim 
salt free diet are combined with penodio analysis 
blood chemistry littlo trouble has been oueouu 
When there is n progressive hydronephrosis from 
of tho lower end of the ureter wo prefer to 
Vjjnt tlio diinted lower end of tho urotgr in the fuudna 
bladder prm nlcd tho condition of the bladder is 
^iclory 

^(tliavo earned out mppU until ostomy (Band 1030) 
*" io of these Jut met able cases Theort ticnllv nipple 
ostomy is at tract hr lieatUMs it removes tbc twin 
fife* of ascending infection and renal midosi* more 
jjflan clflcirnt apparatus for collecting the urino can 
^ 1*0 provided But whiU acknowledging ft* possible 
jnn other conditions (e.g., canda equma lesions) wi 
recommend ureterostomy in renal tulicrrulo is 
^ ureter is diseased as w lihily in patient* In whom 
gfit, diversion is indicated ulceration and fislutn 
1 ion ouur nt tho base of the skin nipple \\ e have 
•re abandoned tins procedure 
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(V J*’urnlous iphlidv mitre is lonuuon and nearly u 
f our palkuts had genital lesions We hint been 
^ »*J^v>d by the large numlurx of patuuts with a tuber 
epididymitis combined with type 1 renal lc ion 
,**1^ fidvmeetom> J* opponntlr not now required a 
* it was two or three Mars upi It was jh rfomied 
^ 7 of nur 85 patients The oper iliou is bowrcvir 

rcMntv when gustation and nlw(ss formation an 
and repeclullv if tin vos is involved If tin 
mis feeh hnnl or flbrotir it mn\ 1 h safely left 
3 n^jp ( rutne treatment will probably be effective 
VfCctomv lias not been included in our list of 
vfV* V0 procedure* brean«o we feci yerv strongly that 
Mutilating operation should not be performed 

r«“ rt 


unless tho circumstance* ore quit© excoptiounl It 1 m 
not an urgent matter to remove tho epididymis and 
especially if there is a large confluent inflammatory mass, 
there is tvorv advantage in postponing the operation for 
three or four month* while tho patient is in the samre 
tonuiu receiving a course of chemotherapy If patnner 
is exercised, sufficient improvement will l>o achieycd to 
inable the operator to find a piano of cleavage between 
the bodv of the testis ami tho opididymis Tho technique 
(Rons 1048) involves the oxtnuW of the testis through a 
m rotal incision the careful preservation of the blood 
htipply of the body and the bringing out of tho stomp 
of the yos through a small stab incision o\or the 
external ring 

KMl LT 8 t 

Tlieso liavo been assessed under the following headings 1 
(1) sterilisation of the urine (2) clinical improvement 
and (3) cvstoscopic improvement 
r nne 

4.11 were guineajiig positive before treatment was begun 
and of the 85 patients no fewer than 80 achieycd a atablo 
uegative 5 were unstable but nono was persistently 
positive (fable i) 5 had reverted to positive at tho end 
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PuslUvo l*relti\« 1 ^hl\ to 
uftr-rtw< filler t ur iifn r six 0 ft-r lx 


of six montliK (the longest follow up possibh in ibis 
group up to tho present frmo) The (whereto bn ilh 
isolated fnnn all positive cultures or guuieapig inocula 
tions were tested for sensitivity to streptomycin and 
isonituid no strain* resistant to streptomycin or 
isoniazid yvere isolated 

1 pntiuit died from advanced pulmonary diseoM about 
mx months after leaving hospital 

lor some time we liavo conftidued th< period of mv 
months chemotherapy to be insufficient -a vi( w which 
b. held by various Scandinavian authorities (Ljunggren 
1053) Accordingly v\e now give in addition a modified 
< ourse lasting three tosix mouths, after tho patient leaves 
hospital This post sanatorium < ourse is given bv the 
patient s own doctor and consists of 

Mnptflmytln 2 * Intramo^mlarli \ n wwk tether with 

IumlAxJd ®lli nur nrsllr / , , , 

Cnk-lnm b^nxoj] j ft orslfr tlirw time* (i d«r 
f/fiifcn/ Improvement 

lie hove attempted to judge the clinical improveniiill 
by tho degree of frequency of micturition uml liuctnrm 
und by the gain iu weight Of the 01 patient* who 
originally lomplained of frequency and nocturia 6" 
were considerably iinjiroved but 4 ultimately required 
un term oltc transplant for intractable blnddt r symptoms 
7 2 patients ]>ut on weight the avrnigc gam Is tng 
approximately 1 stone 
( yttntmjnc Improvement 

Of tin 8G patients (K» had tutromilous iVstitK or 
tubcreulou* granulations andinmv had Isvtli Of three 
50showed iniproreincnt find iu 30 the bladder returned to 
n nonnal np)>earanci Of 34 with u nalucr-d blad U r 
ca pad tv n conshhmble inerca t wire records l in 32, 

Ah in the past wr lmve not man un\ improvcmuit iu 
tho radiological appearance iu the jiiwnt *crie 

Follow up of Patients Treated Prior to July, 1952 

03% of tho jiaticnts treited nni* 10t0 have been 
followed up (table ll) Our aim re to keep a* manv 
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TABLE n-RESULTS OF FOLLOW-UP 





^Gtvcu 

Positive 

_ 

Reverted 

i 

\oar 

patients 

Died 

course of 
treatment 

at end of 
treatment 

Alter 

1 ( y car 

After 

2 yoars 

Alter 

3 years 

After 

4 years 

lDJB-a0 

51 

8 following transplant 

1 advanced pulmonary dlsoaso 

1 set ere bilateral renal disease 


9 

9 

2 

3 

4 

1950-)! 

17 

2 following transplant 

2 meningitis 

1 advanced pulmonary disease 

1 

12 

5 

1 

o 

1 

19>l-o2 

27 

1 seven, bilateral renal disease 

o 

i 

» 

q 

1 

0 

1952-53 


2 severe bilateral renal disease 

o 

i 

6 

2 

0 

0 j 

Total 

155 

18 (11 8%) 

8 <6 1 %) 

23 (11 9%) 

15 (9 1%) 

7 (2 5%) 

0 (3 9%) 

1 ** 

5 (J«S)| 


f patients as possiblo under constant review for ten years 
from tlie start of treatment 

ANALYSIS OF URINARY INVESTIGATION SINCE 1949 

During the present period further efforts have been 
made to improve our methods for isolating tubercle 
bacilli from urine In previous investigations we had 
found that twenty-four-hour specimens did not yield a 
lugheT proportion of positive results than early morning 
specimens In an attempt to improve the twenty four- 
hour specimen results, the volume of urine from which a 
sediment was obtained after forty eight hours’ standing 
was increased, firstly to 250 ml and secondly to 760 ml 
Tableni shows that increasing the volume of twenty four- 
hour unne specimens did not increase the number of 
positive results We believe that several factors account 
for this 

In the first place, twenty four hour specimens are collected 
at mien, als m the ward and are open to many contaminants, 
moluding moulds and bacteria relatively resistant to the 
action of sodium hydroxide Manv specimens have accordingly 
to be troated twice with sodium hydroxide, which doubles 
the risk that the sodium hydroxide wall kdl the tubercle bacilli 
ns well Secondly, most twenty four hour specimens develop 
large amounts of phosphatic and other deposits, which 
impede the action of the sodium hydroxide, and lead to the 
production of bulky and unwieldy material for final moculn 
tion We have consequently abandoned using twenty four 
hour specimens, believing that the results from early morning 


TABLE m—FFFECT OF INCREASING VOLUME OF URINE 
CENTRIFUGED 


Vof 

centrifuged 

No , 

tested h\ | 
artificial 
culture 1 

No positive 

' No 

tested by 
guineapig 
Inoculation 

No posltho 

mo ml 

4-11 

20 (5%) 

284 

n8 [24%) 

250 ml 

210 

16 (7 °o) 

210 

GO (26%) 

750 ml 

Illl 

2S (r°J) 

419 

50 (18 °„) 


specimens are cquRUv good The results of the first 200 earl\ 
morning specimens have been compared with those of the 
preceding twentj four hour specimens (table rv) There was 
no significant difference between the early morning and 
twenty four hour specimen results, and tho results from 
artificial culture were as good as from guineapig inoculation 
It was notewortlw that the number of positiv o results obtained 
when the two methods were combined was consistently higher 
than when either method was used alone 

Sodium hydroxide, wlnoli we used ter destroy contaminating 
organisms m our specimens, is reputed to kill tubercle bacilli 
as well as contaminants We therefore incorporated chlor 
amphemcol m the LSwenstem-Jensen medium, in the hope 
that it would suppress the growth of contaminants and do 
away with the need for using sodium hydroxide All specimens 
from which no growth was obtained on a preliminary over 
night culture on blood agar (containing 10 ng of ehloramphem 
col oe r gramme of medium) were inoculated on to Lbwenstem 
media without auj further treatment We fourid 
b „ iiuho of the lnbilitj of chloramphenicol 100 pg hod 
Ided tOjOiuh gramme of Lowenxtem Jensen medium 


to suppress contaminants for six weeks At this 
growth of the tubercle bacilli themselves was mhibitol. 

We therefore reduced the time that tho sodium hvdr 
(3%) remained in contact with the urmary'deponU 
twenty minutes to five minutes We found that five 1 ' 
was long enough to deoontammate praoticahy all ourl 
mens, but that the proportion of positive tubereb h 
cultures was not increased by tlie shorter time From 
follows either that 3% sodium hydroxide is not ki 


TABLE rv-COMPARISON OF CULTURE METHODS 


Specimen 

No of | 

sped 

mens 

No positive - 
by artificial 
cnlturo | 

No po 3 ftlve 
by pnlMflPk 

moculflt/tfn j 

Coml 
no pa 

Fnrly niondnKj 

202 

10(9 5%) 

19 (HM | 

28 (l 

24 liour 

4IA 

28 (7%) 

50 (12 V) \ 

51 

1 


tubercle bacilli immersed in it for tvv onty minutes, o 
lethal effect is not lessened by shortening tho fimod 

The technique we now employ is 

The early morning specimen is collected and *< 
diatoly to the laboratory, where the whole ofitu^ 
for half an hour at 2000 r p m , tlie deposit is ft® 
3% sodium hydroxide at 37°C for five minutes, w 
centrifuged for twentv iriinutes and the resultant 
inoculated on to two Lowenstom Jensen plates M 
guineapig •> 

1 ' «• TREND OF RESULTS 

The over-nil figures for tho proportion of t 
isolations of 'Tubercle bncilh from urinary f ! 
received during the Inst three x ears are given in 
In the early stages the proportion, of positivo rt- 
lugh this was to he expected, for many -y- 
from untreated cases As the trial proceeded, tin 
tion of treated to untreated cases rose stendilv, 
was reflected in the steadv fall m the numbet of 
guineapig results The proportion of positw* 
obtained by artificial cultures, on the other hand 
dimmish consequently, while guineapig inocn 
first gave better results than nrtiflcinl culture, - 
both methods gave very similar results The op 
probablv lies m the uuprov einents which we mai 
technique over the past three years the tu* u 
m our final deposits are now in sufficient n 
allow growth on artificial culture media d» r 
gumeipigs Each.method will of courso c 

which explains why the combined results ar0 J? 
those of either method taken individually (tnhfe 


TABLE V—RESULTS FOR LAST TUBES YEAS 5 


Specimen 

No 

tested b\ ! 
artificial 1 
culture j 

No positive 

No 1 

tested by | 
guineapig { 
Inoculation 

Farly momlna 

765 j 

32 (19 5%) 

559 j 

24 hour 

1297 | 

73 (0%) 

002 |> 
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Discussion 


9 havo been concerned by tlio emergence of resistant 
is of organisms in. a small number of patients 
od in earlier groups In some of these the resistant 
r ^ugma have been found when a previous course of 
lament often inadequato, has been givon elsewhere 
Void this difficulty we have for some years given the 
drugs in pairs alternately for two wooks at a time 
tbovo) Br this means not only are resistant strains 
v less likely to occur but toxicity is reduced to a 


, mini. Further, it is now well established that 
udd and streptomycin given together are much 
effective than either given alone (alack anew 1953) 

_3 is no place in the treatment of genito urinary 

) i 'onlosis for prolonged admuustmtion of a single 


cently there was reported the result of a clinical trial 
^ c b United States of America of an Isonmxid derivative 
t £j 213) Although tlus new preparation ia weight for 
1 ij.it shghtly less activo than isonioxld it appoars to be 
one-tenth os torio (Bavin et aL 1052 Kats ot al 
* For patients who fail to respond to streptomycin and 

^ojdd or who have become resistant to ono or both 
gigei we have recently histituted an altematrvo course 
yeot sting of 1 5 to 2 0 g of n p 213 combinod with vio 
n 2 g a day The combination is given for periods 
Oifi* ortnight, alternating with fortnightly courses of tliio 
'-'"carbajtono and calcium bcnxoyl p*a»b Vlomycm has 
Ut given with oautJon because of its toxicity, but using 
*7ynothod of intermittent dosage we have not so far 
-"•"■any trouble A careful watch for the appearance of 
nin is especially important 

A i * have been encouraged to learn that othor workers 
- -irlsing long intermittent courses of treatment for 
>,ulosIs of othor organs (Joiner et al 1954) We have 
liy a ^' c>cate ^ this policy for a number of years 

^ icled Bladder 


1 ere tuberculous cystitis may often hoal completely 
ijy^/iay leave the patient with tronblesomo residual 
sb^ioms of frequency and nocturia duo to a contracted 
f *S' sr Superficial evstitis heals woll, but interstitial 
/s may leave a diminished capacity Thornley 
P suggested that oortisono might bo useful in these 
^ and wo have therefore treated a small sonos with 


-« f cortisone spread over a period of four weeks, 
was administered daily for two weeks, followed by 
daily till the wbolo gramme had been givon Only 
■o* in whom the disease had been inaotiv e for sotno 
xavo been considered suitable for this form of 
ftcU^feut Bo far results ore not encouraging 
c ! tt ^ aire UydronephTtuit 

^^»e*^ur experience patients with progressive Itydro 
*sis usually do not improve, and we have not had 
•jT d t success with suoh simple measures as uratcrio 
(Lane 1954) It is often difficult to pass a 
& > catheter in these cases, and subsequently, at 
j-yj^on wo have found the lower third of the urotor 
^lc*l in a solid mass of fibrous tissue When only 
f r ^i , er third of the urotor is involved it may be possible 
d’ tK r aut the upper end luto tiro bladder fumlns 
'■‘jr r. .... 


It 


tor is iuvolvod a urcteroeoUe transplant it best 
out 

1c y Ofm/o urtnary Twtercutoif# 
present polioy is to allow tho pregnancy to con 
^ jJ^revidod tho re uni disease is not widespread and 
alto that tho lungs aro nut much involved If 
on is of minor degree n. normal confinement i* 
tho chemotherapy dosage l>elng reduced by 
dng the last few months of pngnnncy Frequent 
i^/rtions of the urine for albumin are necessary 
^ > s advisablo to carry out intravenous pyelography 
< 1 f 


once or twice to mako sure that the minor renal leeion 
shows no signs of spread. Should spread occur it is 
advisable to termmnte the pregnancy forthwith 


Summary 

Wo havo continuod our investigation of genito 
urinary tuberculosis? Another 85 cases ax 1 © discussed. 

The 155 patients of our earlier senes, some of whom 
began treatment in 1940 havo boon regularly followed up 
The results are reviewed 

It was found that these patients had to bo followed 
up indefinitely since the urrno reverted to positive 
within twelve months in 9 7% and within two } cars in 
14 2% 

Further experience confirmed our bolief that anti 1 
tuberculous drugs should always be given in combination » 
and that the intermittent method of therapy offers groat 
advantages 

Further expenenc© also convinced us that the 
course of treatment should be continued up to a year, 
and even longer 

A new course was used, in patients with strains of 
organisms resistant to tho usual drugs 

By combining surgery and a sanatorium regime 
with modern ohemothorapv tho prognosis has boon 
greatly improved 

We should like to thank Mr J Dobson 00 mu! tant surgeon 
super in tendent \\ nghtlngton Hospital for hta help and 
cooperation Prof D T Robinson who was nwponribio for 
the gulneapig Inoculation tests and Smith A. Nophow 
Research Ltd. for technical aseUtance end supplies of uonuirJd 
thioaemicarbarone bonzov 1 PXfl and hjt 313 l\e aro 
grateful also to Mrs a Wilding who carried out all I technical 
laboratory work, and to the medical research oomimttoe of 
the board of governors, Liverpool United Hospital who have 
provided ono of us (J G G ) with a grant to assist this 
investigation 
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No ono can pn:\ rut juuug yieoplo a king questions—■ 
tho samo swkwnnl questions—of the generation that precede# 
it. My greatest hope 1 think, lie* in this rrstlosa •Torching for 
satisfactory answers that goes on in young people s minds 
before they lapse Into tho aco-ptance tliat tends to oora* with 
age for by it truth «m bo reborn. Ivothmg can still this uhquirt 
pulae Between tlie #p*s of perhaps fifteen and t went j fl\-e 
vro question and esthliliali our funilamentnl bcboGi In tho 
fulure I think wo must Bomehow seize tl»e exciting opportunity 
this give# In the lifetime of each person tld« chance conn 4 
only once la it not po**dblo to encourage in oar ymith a love 
of hardship edvontun and effort to give greeter tmlning In 
service and citizenship so that later a spanlanoou* awareness 
«n*M of problem# at liomo and abroad of religion and of 
politics 7 This on quin, mnv lead to one religion, to another 
religion or even to no religion It may lead to ono political 
part} nnollier political party or to no political party But 
nt, ouy rdto I heliovo it will strengtlien in all of ns n conviction 
of tlie value of Indiv idnal freedom and unle-s wo know its 
value wo cannot defend It —Dr Rouen IlavNirrtR, The 
L\timer 1034 52 , 1141 
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CHRONIC BRONCHITIS 

•VN ATTEMPT TO CONTROL CHRONIC INFECTION 

with Haemophilus influenz^lbjl-^eIiosol 

THERAPY 1 

Kay Knox P C Elmes 

M B Dubl , M D West Reserve, 

DCP B 1\I Oxfd, M.R C P 

REGISTRAR IN BACTERIOLOGY YI.Tt 0 RESEARCH FELLOW 

C M Fletcher 
0 B E , MA, MD Camb .FRCP 

SENIOR LECTURER IN MEDICINE 
POSTGRADUATE MEDICAL SCHOOL OP LONDON, 
HAMMERSMITH HOSPITAL 

In chronic bronchitis there is colonisation of the 
bronchial tree by nasopharyngeal bacteria (Stuart-Hams 
et al 1953), which may he classified into two groups^ 
(May 1953) 

(1) “Pathogens” pneumococcus, Hccmophxlua influenza:, 
Staphylococcus aureus, group A htemolytic streptococci, and 
Fried lander's bacillus 

(2) “ Non pathogens ” Streptococcus virtdans, non hremo 

lvtic strcptoooooi, diphtheroids, Neisseria catarrhahs, and 
Staph albus •, 

During the summer months and between exacerbations 
in the winter one or more of the “ non-pathogemo ” 
hactena usually predominate in mucoid sputum, although 
pathogens may he present in small numbers During this 
phase antibacterial drugs temporarily redute the number 
of bacteria and of inflammatory cells (Elmes et aL 1963) 
but have Tory little clinical effect During an exacerba¬ 
tion there is proliferation of one of the “ pathogens,” 
usually either a pneumococcus or E mfluanzoe, and the 
sputum heoomes purulent, hut we have observed that 
tips may follow the onset of clinical symptoms in some 
instances , hence the bacterial infection may he the 
consequence rather than the cause Antibacterial drugs 
given during an exacerbation suppress the “ pathogens,” 
the sputum becomes less purulent, and there iff usually 
clinical improvement 

Reid’s (1964) pathological studies suggest that during 
these exacerbations, while the bronchioles are temporarily 
occluded, permanent damage may he caused to the 
lungs by extension of inflammation to the lobules 
Presumably the hactena concerned belong to May’B 
“ pathogen ” group , therefore their suppression during 
an exacerbation should both reduce its length nnd 
severity and delay tho gradual deterioration of lung 
function which is charactenstic of tins disease Prophy¬ 
lactic treatment to prevent proliferation of these bacteria 
should ho directed particularly agamst E influenza;, 
since the drugs to which it is sensitive will also suppress 
pneumococcal infections 

SyBtemic penicillin, in doses likely to be tolerated over 
long periods, encourages the proliferation of E influenza; 
Of the “ wide Bpoctrum ” antibiotics chloramphenicol is 
1 ho most effective agamst E influenza), hut its effect is 
only temporary, aud long term administration is pre 
eluded by its toxioity Combinations of streptomycin 
and penicillin have been advocated by Mulder et al 
(1952), hut constant Bystemic streptomycin is imprae 
finable for tho treatment of laigo numbers of bronchitics 
apart from the danger of damage to the labyrinths from 
the doses needed We therefore tried local therapy with 
streptomyem aud penicillin m patients with chronic 
E mflucnzw infections to sco whether such therapy could 
ho applied effectively for long periods without sonous 
complications such ns sensitivity to tho drugs and a 
serious proliferation of uisensitrv o organisms Although 
Theoretically promising, this method did not prove 
lo m a pilot trial made on a small group of inpatients 
f; utpatwnts, which is the subject of our present bnef 


Material 

Details of the cases are given m table j The 
inpatients (cases 1-3) had been admitted with; 
exacerbations of their chronic bronchitis nndwtrt! 
to have a predominant growth of E influent i* 
sputum The six outpatients were not acutely i 
treatment was Btarted hut weio loss well than tb 
been in the summer All were known to have 
predominant infection with E influenza: for at' 
month, some for more than n year, and thoy Is 1 
under observation dnrrng the preceding winter 1 
had received chemotherapy withm a month of th> 
of the trials 

i Methods 

I 

Olmical Assessment —With the exception ot o 
the outpatients attended weekly, and their 
was assessed by standard questions nnd ohmcal” 1 ' 
tion Case 4 was seen less frequently hut Mat v 
specimens of sputum nnd progress reports 

Treatment —The dose of penicillin G and buq 
sulphate was dissolved in 1 5 ml of 0 6% 
sulphate This was dispensed m rubber sealed l 
containing a week’s supply and retained its p 
at room-temperature over this period The ( 
measured out the dose with a 2 ml syringe and - 

T| 


TABLE 1—DETAILS OF GABES 


Case 

no 

Aro 
( vr ) 

Sox 

Grade of dyerman at 
best (Fletcher 105’) 1 

1 

Inpatients 

74 

M 

\ 


1 

4 


2 

07 

F 

4 

5 

3 

83 

Al 

o 


Outpatients 

61 

M 



i 

1 


s 

■04 

Al 

i 


6 

.18 

Al 

2 


7 

57 

Al 

3 


s 

82 

Al 

4 


9 

00 

Al 

4 

___ 


electrically driven ‘ Deedon ’ plastic inhaler 
mask Thoy were instructed to gargle nnd to 
faces and hands after each treatment to dimffi 
nsk of skill sensitisation The inhalation >«*■ 
from fifteen to twenty minutes All the outpata 
using a hand spray to administer compound a 
and atropine Bpray (N.F ), when necessary, to 
hronchospasm 

Bacteriological —The techniques of mechanic’ 
gomsation, culture, and viable counting vfit 
described by Elmes et al (1963) Gutters for 
mycm sensitivity testing contamed 200 [ig I 
streptomycin, and tile control organism ^ 
aureus To facilitate tho identification of B 
0 2 unit of penicillin-per ml was incorporate 
chocolate agar medium The streptomycin »> t 
homogenised sputum was estimated by the mc iL 
by Mitclnson and Spicer (1949) foT scrum & 
fluids The lowest level of streptomycin wkic- 
detected by this method is 1 pg per ml The »- 
Abraham jet aL (1941) was used for the esm- 
pomcillm, excopt that agar seeded with the 
staphylococcus before pouring was used m lt 
surface inoculated medium 

Microscopical —Sputum stiiears were 
analysed by tho method described by Elmes et 

Results 

The mpationts were used to determine what 
pemcilku and streptomycin should be gn erl 
method 

Inpatients 

Case 1 was my en penicillin 200,000 units and 
0 2 g twice daily, and specimens of sputum 
were cultured and tested for the presence ot P" 
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TABLE II—RESULTS OF TREAT3CEHT 






ExartTbation* 


0 

Effect of treatment on 

U influentte In sputum 

Dnrinff treatment 

Vfter treatment 



No and 
mo verity 

Change In 
flora 

Intervnl and 
! severity 

Change in Horn 1 

| Prcrlons winter 

■Htcnti 

„ 1 Eliminated 

1 Blicht reduction 

| None 


| 3 week* moderate 1 
3 Beets severe 

| U imfluenztr already preeent 1 

[ II in/faraar already present 

| 1 severe 

1 severe 


1 El trains tod * 




H i nflu returned later 

| None 

j at 

icsfj 

Norn 

1 mild 


Nemo 

None 


None 

None 

1 sorere 

1 mild 

None 

None 

None 

j weeks moderate 

Increase in no of II infix 

I bOVOTC* 

1 moderate 


Temporary reduction 

1 mild 


3 weeks severe 

mam 

None 

I mUd I moderate 


Eliminated 



4 days moderate 

Reappearance nf II mflutnzn' 

1 mild, 2 moderate 

2 mild 1 


Ellrotnated for first 2 



lu days moderate 

None 

Y- 

months, then returned 
to previous JottI 

1 moderato ! 

appeared 

Nona 




t Dmprlto conr»« of chemotherapy 


otomycin Tlie sputum contained an effective level of 
* ciUm (8 units per ml) twelve hours after tho start of 
Hment but streptomycin vraa norer detected During the 
3? three days B injlucn-cr. vmn found occasionally m the 
f’axmj lienee nntibiotio cover was not being provided 
j-pighcrut the twenty four hours of oaoh day but after tho 
th day of treatment all tbo specimens collected boforo the 
/ning treatment contained no U influenza; By the end of 
-'first day the sputum had become mnooid and its volume 
.nrogreasivelv until after the third day it was only possible 
Obtain a small morning specimen Treatment was continued 
-ten days. Five days later H tnfluen-ce reappeared tn tlie 
um in largo numbers, although tbo diameter of tlie 
am hardly changed and tbo patient s clinical condition 
,nuod to improve until the time of discharge a few flays 
Been as on ontpatlont a month later his condition hod 
iornted and he was again oouglilng up large olumee of 
emt sputum yielding a profuse growth of II influenza; 


so 2 was too ill to coOperato well in taking the initiations 
reptomycin 0 6 g and penicillin 200 000 units twice daily 
^"ifection was only partly controlled Wlwn the dosage 
ncrcasod tho antibiotics tended to crystalliao out in 
&> abater and the treatment bocamo even less effective. 
A*Pnfeotion responded well to parenteral^jieniclllin and 
tomyoin 

w 3 —Despite a predominant growth of II influenza; 
|^rt atlent was producing a largo \ olumo of mucoid sputum 
Jjn^treatment was started with penicillin 600 000 units and 
^tenydn 1 g twico dafi) Initially difficulty was caused 
™ ags crystallising out in the vehicle but this was pro 
i by adding distilled water Aftor this liad been done 
v^luenztr disappeared from lbe sputum wldch decreased 
umo and become less cellular Tbo treatment was 
dnod for twelve days, during tho last four of which 
i jiyoctjanea appeared in tho sputum in moderate 

’without any clinical or mioroecopio cliango itliin 
hours of the last treatment the patient developed 
ciV \^ and increasing dyipn.ua, but it was not until Uireo days 
jJ^\yhat hfs sputum became purulent and H influen <r 
^it^ared. He was by then despemtely ill was treated with 
^F^nnhcnieol cortisone and Ale\aire and recovered. 
yf plnli did not npiienr in his sputum until Ihj ha<I been 
^jV^^uiodo for tlirce cm vs { tivereforc it n unlikely tiiat tho 
rT^.'Vition wm duo to sensitivity to tho aerosol There 
ehango in this patients agglutination tStro to tho 
1 ** jinthogcnie reepirntory \ inrsos at this time (Tho tost 
^ _ kdc by the A irua Itofcrcnco Laboratory Colmdaln ) 

** tents 

ras decided to gho tho outpatients peniclLUn 
units and■trcptomyrin 0 4 g in 1 5 ml of vehicle 
Cl tollr 

results are sutnniarised in table li which shows 
'influence was satisfactorily eliminated fnim the 
only in case 8 who was also tho only patient 
r in exacerbation of his bronclutu during treatment 
tituin oIwuvh eontmned largo numliers of poly 
^i but was not growl) purulent ITls relapse 
>ufelv after tho eewation of treatment was as*ocl 

& 


ated witli the reappearance of largo numbers of H influ 
enxrc in his sputum indicating that thiB infection had been 
suppressed rather than eradicated Ho responded to a 
farther course of penicillin nnd strep! am vein inhalations 
but relapsed again when tins was stopped 

An exacerbation was defined as a sudden clinical 
deterioration with pyrexia and breathlessness causing 
the patient to stay in bed for two or ntoro days Such 
exacerbations developed during treatment in all the 
other outpatients, but only one (ease 0 first exacerbation) 
was assoc in ted with a change in flora This took plnct 
when JI influenza could not he cultured from the 

f iatient 8 sputum and when his inhaler was ou of order 
t was associated with the proliferation of ft pnenmococcu 1 - 
and responded to further inhalations and parenteral 
penicillin 

All the other exacerbations took place while II t vfu 
cnjcr was present in tho sputum although not necessanlv 
in large numbers Since II influenza <ud not proliferate 
•igniflcantly with the exacerbation* it seems unlikely to 
have boon the cause 

Bacteriology 

Total viable counts on the specimens from the 
inpatients in whom the treatment was effective showed 
a reduction from 10* to 10* bacteria per ml in caso 1 
and to SOTO in case 3 This rednetion lasted about three 
days and then tho total count increased rapidly to the 
pro-treatment level even though tho pathogen was still 
nbsent, Vlablo counts on the outpatients done weekJv 
for tho first two or throo weeks showed no significant 
change and were not coutinucd There was no significant 
change in the flora other than those mentioned abovo 

Microscopy 

As in our previous study tbo microscopical findings in 
the sputum showed a good correlation with tho clinical 
state of tho patient During exacerbations tho ]Kdv 
morphs and deoxyribonudoonrotcin fibres increased nt 
tbo exponso of tho mucoprotcm but when tho sputum 
was mucoid between exacerbation* although it might 
contain no dcoxynbonuclooprotcin fibres the neutrophil 
polymorph was slfll tho mo>t numerous cell LosmophiU 
were present from timo to time in tho sputum of all the 
patients but seldom in prater proportion than 5% of 
tho total cells present { their presence was not correlated 
with ony clinical *) mptom nr sign 

Suit-effect* 

2so evidence of either cutaneous or bronchial allcrg) 
developed in nnr of tho pal lints although there wen 
occasional breaks in tlierapv of up to a week due to 
mechanical failures ;No disturbance of gastro-iutcstinaJL+i * 
function nor an) other side-effect wan notid The 
patients found tho inhalations tadelevv, f 
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Conclusions 


Out conclusion is that our method of administering 
penicillin and streptomycin as an aerosol cannot he relied, 
on to control bronchial infection by E influenza Further¬ 
more, even the one case in winch the infection was 
controlled for as long as sis months relapsed immediately 
after the treatment was stopped The reason for the 
failure of the method m five out of six patients is not clear, 
because the persistant organisms Tetamed their original 
sensitivity to penicillin and streptomycin Perhaps 
the uneven distribution of an inhaled aerosol m emphy¬ 
sematous patients permits foci of infection to persist in 
parts of tho lung to which the aerosol does not penetrate 
Onr observations support the view that H' influenza 
is of importance in severe ohronic bronchitis We have 
already shown (Elmes et al 1053) that patients infected 
by this organism appear more susceptible to the effects 
of fog than those without it, and in our present small 
senes only the patient whose infection was controlled 
escaped an acute exacerbation while the treatment 
continued The exact rdle of E influenza in chrome 
bronchitis remains obscure Although exacerbations occur 
more frequently when it is present, they are not always 
associated with proliferation of E influenza , nor does 
a proliferation of this organism necessarily cause a clinical 
exacerbation 

Summary 

An aerosol of penicillin and streptomycin was used m 
an attempt to suppress H influenza infections m nine 
patients with severe ohromo bronchitis 

It was successful in three of them with clinical benefit 
In the others E influenza persisted m the sputum, and 
they had winter exacerbation of their bronchitis 

Tho bacteriological and clinical findings are described 

We wish to thank Dr S Sherlock and Dr R I S Bayhss 
for permission to treat their inpatients, members of the 
staff of the departments of medicine and bacteriology who 
made some of the observations when we could not do so , 
Miss M Burton for preparing tho solutions for inhalation, 
and Moore Medicinal Products Ltd for tho loon of tho 
electrically driven Deedon inhalers 
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HEART-FAILURE FROM RETENTION OF 
SALT AND WATER CAUSED BY TREAT¬ 
MENT WITH PENTAPYRROLIDINIUM 
BITARTRATE 

Yagn Rcjnnov-Jessen * 

M-D Copenhagen 

ASSISTANT rirSTSICIAN, FREDERIKSBORa COUNT! CENTRAL 
HOSriTAL, HtLLEROD, DENMARK 

During the past fifteen months we have boeu treating 
with poutapjTrohdmium bitartrate (‘ Ansolysen ’), usually 
by mouth, about 100 patients with severe hypertension 
Tho results much resemble those obtamod by Smirk 
(1953) 

Tho patients included several who had symptoms of 
heart-failure before treatment, and usually these symp- 
“ soon disappeared It was therefore especially 
a blo that during treatment 2 patients with relative 
failure developed symptoms of absolute failure. 
Aided by n grant from P Corl Petersen’s Foundation 
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with oedema and dyspnoea at rest Moyer and 3Iflh(| 
have shown that after the administration of a singh 
of hexomethomum the renal exoretion of irate 
sodium chlonde decreases The same applies to, 
pyrrohdnunm I therefore tned to fhid out i 
symptoms of heart-failure were due to this refenft 
salt and water 

Investigation,. 

5 of our hypertensives were given 
a diet containing about 8 g of sodium chlondt 
They received this diet for eight days ■ r 
before treatment, and for the first two or three 
treatment During this time the daily urinary ck 
of Bodmm, potassium, and chloride was measured, f 
pyrrolidinnim bitartrate was injected hypodenr 
thrice daily at 7 a m , 2 p m , and 9pm Tho ’"it' 
was usually 1 25-2 60 mg , and the dosage was 
gradually as the patients became habituated Tint' 
pressure m the erect and Tecumbent postoie 
measured thneo daily at 8 30 am, 12 30 pjl 
6pm 

The urinary excretion of sodium chlonde 
m all the patients at the beginning of the tr 
but the degree of retention varied much from one jV 
to another 1 patient developed symptoms a 
resembling those of cardiac asthma 


Case 1 —A housewife, aged 62, had had » 
for many years During the past year she had had ua, 
dyspnoea on slight exertion, such as ordinary Tratbng 
had ne\ er had dyspnoea at rest or cardiac pom She ms 
dicey, and her memory was poor 

On examination she was somewhat o\ orwei^it.wUhrc 
of the lips and slight dyspnoea at rest On auscultate j 
lungs there was Blight basal crepitation, resptrsii 
vesicular The heart wns enlarged, its aotion vur 
and a systolic murjnur was heard over tho aorta TbcA 
was obese The liver was not palpablo, and there 
ascites There was slight oedema of the ankles Bloodi- 


on admission wns 270/146 mm. Hg 
' Laboratory Investigations —Hnsmoglobin 93-91%- 
cyte sodimentation rate 20 mm m 1st hr , blood ta 
per 100 ml The unno contained no blood, protem, 
sp gr 1 007-1 018 Eleotrocardiograpliy shoved 
T waves in the first and second lends, and left 
Radiography showod considerable enlargement of a 
especially to the loft Thoro was no pulmonary 
Treatment and Progress —During the wholo of h* 1 
hospital tho patient was given a diet containing 
of sodium chloride daily Since, after a week w' 
her blood-pressure was still about 226/140 mm. B? 
the erect and the recumbent postures, hypodermic id 1 
tion of pentapyiTohdinium bitartrate was uish9w 
initial dose was 1 26 mg 1 1 d , increasing to 6 25 m/ 
she developed tolerance During the first few day’-F 1 
felt well, and her blood pressure was about 170/116 
m the erect posture However, after twehe day* * 
she began to feel tired again, and on the Idneteed 
treatment she woke in the morning with dyT" 
subsided spontaneously On the fifteenth dny 6,1 f p 
lie down, owing to pronounced dyspnoea, whtrt 1 J 
present m the sitting posture MoiBt rifles veto bdt 
on auscultation of the lungs, and considerable xor 
ankles had developed Her blood pressure ws* 
factory, about 146/100 mm Hg, hut, smeo her 
dition liad apparently boen caused by the treatment 
discontinued The dyspnoea become worse in the 
day , so m tho e\ enuig wo started treatment r 
dmrotics A profuse diuresis occurred during m p 
next morning the patient felt much better , she t 
slight dyspnoea at Test Treatment with r- •>’ 
was resumed, tins time by mouth, and a menn 
was gnon onco a week During the past moM 
has felt well, her blood pressure is about 17”/ 
in the erect, posture, and 185/116 mm. Hg in U> 
posture Fig 1 shows the patient's weight, B 1 
tad urinary excretion of sodium and 
shows that considerable hydrsemia developed 
ment The excretion of sodium chloride heft , 
treatment shows that tlio patient retained s 
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substanoe Her weight Increased by 2 5 kg and, tmoo 
received a low calorie diet at tho same time It can be 
n for granted that at least 2 5 kg of water was retained 
the other hand the urinary oxcretion of potassium was 
slightly Influenced except that it was somewhat decreased 
ng tho first two days treatment. 

uforo treatment tills patient was on the border of 
ilato heart-fail are but it was undoubtedly the 
ntlon of salt and water caused, by pentapyrrolidinium 
. caused her cardiac asthma 

he 2 above-mentioned casos with similar symptoms 
ah were responsible for tbls investigation mto the 
.ary excretion of salt and water daring treatment with 
capyrrolidinium were as follows 

rise 2 .—A housewife aged 01 with severe hypertension and 
jrtensive heart-disease Six days after admission her 
i,d pressure was still about 230/140 mm. Hg oral treat 
t with pentapyrrolidinium bltortrute 20 mg four times 
'\y was therefore instituted After twent\ three days 
fjnent she was discharged with instructions to toko 
ttg four times a day Except for some fatigue she felt 
t them Since the beginning of the treatment six* had 
mood Ivor weight by 8 kg A fortnight after discharge 
■ was readmitted owing to greet fatigue dyspncea on 
I tion and increasing * 1 x 101111001 ciroumferenco. Examina 
now showed that she had congestion of the lungs and 
'iderallie nsoitca j since the start of treatment fivo weeks 
-'er her weight had increased bv 110 kg and her Hb 
decreased from 03 to 73% (hydremia) VTe continued 
' treatment but administered mercurial diuretics also 
ing this regimen the patient lost 16 4 kg and her lib 
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Flf 1— H»mestabtn aod body-w*4fM In cats 2. Not* hydrwml* 
accompsnyfaf Incrvu* of w*ljht_ 

increased to its previous values. Since then she lisa felt well 
during three months continued treatment with pentapyrro 
lid ini am comb mod with injections of mercurial diuretics onto 
or twice weekly Her blood pressure is about 180 120 mm. Hg 
In the erect posture and 210/120 mm. Ug in the recumbent 
posture Fig 2 shows her weight and Hb values during 
treatment 

Case 3 —\ hospital nurse aged 02 with con iderablo 
hypertension and mitral stenosis. Oral treatment with penta 
pyrrolidimum exerted n beneficial effect on hor hc-udanho 
and dyspnoea on exertion, but the effect on Ivor blood pressure 
was somewhat fluctuating ami ee\ eral times she dev doped 
symptoms of overdosage—-dizziness and vomiting At tho 
same time she had slight dyspnma at rest, tickling cougiu and 
signs of pulmonary congestion on auscultation These symp 
toms always subsided when tlw doeo of pentapyrrolidiiilum 
was temporarily reduced 

Even though tli© salt and water excretion before and 
during treatment was not investigated in these two cases 
there can hardly be any doubt that tho symptoms In 
both case* wero due to salt and water retention caused 
by the treatment with pentapyrro!illinium 
Discussion 

During treatment of hypertension with pentapyrro 
lidimum some water and some salt are retained in tho 
organism. The cause of this is not yet known Penta 
pyrrolidiiuum mav possibly Influonco tho kidneys 
directly but It Is also possible that tho reduction in tho 
blood pressure prevents an affected kidney from excreting 
salt and water Tho latter probably plays at least sotno 
paTt for in the case of intravenous administration of 
veratrura preparations a pronounced antidiuretic effect 
Is oUo observed (Frela et al 1940 Meihnan 1053) in 
spite of tho fact that tho redurtion of Mood prepare 
by tho reratrum preparations Is chiefly of central origin 
whereas that produced by the methonium preparations is 
dno to gnnglionk block 

Similar cases during hexamethonium treatment have 
not been reported hitherto but Pixi^on (1051) has 
observed an increase of tho patient s weight m w-Toral 
case* during hexamethowum treatment and I ban 
observed tho same Owing to the rather short duration 
of tho effect of hoxumethonmni it is difficult with this 
form of treatment to Loop tho blood pressure effectively 
lowered throughout tho twenty four hours ami tbi* 
may bo (ho reason why tho retention of ^alt and water Is 
not enough to give riwt to alarming symptoms 
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In our department we liavo seen severe symptoms 
m 3 of about 100 hypertensives treated with penta- 
pyrrohdininm, and in several others we hare seen a 
transient tendency to oedema at the beginning of the 
treatment This is of no sbgbt practical importance, 
tins retention of salt and water is not harmless, since, 
as shown by the cases cited here, it may give rise to 
alarming symptoms In such cases unawarenoss that 
pentapyrrohdimum causes retention of water and salt 
may lead to continued treatment, which may he useless 
or even harmful, but it should be possible to avoid 
these symptoms of urculatoiv disturbances by relatively 
sample measures The following rules should be observed' 

(1) During the early part of treatment every hypertensive 

troatod with pentapyrrohdimum should be weighed twice a 
weok. * 

(2) If the patient’s weight increases considerably during 
treatment, he should be closely observed , and, if symptoms 
of decompensation develop, mercurial diuretics should bo 
administered, or else the dose of pentapyrrohdimum should 
bo reduced 

Conclusion 

The treatment of hypertension with pentapyrro 
lidminm causes retention of salt and water m the 
organism In a few cases this retention may cause latent 
heart failure to become manifest, as hydrmmm, pul¬ 
monary congestion, dyspnoea at rest, and oedema 
develop , hut in the great majority of cases it produces 
no symptoms My 3 patients were on the border of 
mcompensation alroady before treatment, so possibly 
it is only in such patients that pentapyrrohdimum 
may produce symptoms of circulatory stress 

This condition is undoubtedly not harmless, especially 
if it is not recognised The treatment can, however, be 
completed either by combining pentapyrrohdimum 
with mercurial diurectics (cases 1 and 2) or by reducing 
tlm dose of pentapyrrohdimum (case 3) 

Summary 

The treatment of hypertension with pentapyrrohdimum 
causes retention of salt and water 

In some cases this retention of salt and water may 
cause relative heart-failure to become, absolute This 
happened iu 3 of about 100 hypertensives treated with 
pentapyrrohdimum All 3 patients were on the border 
of mcompensation before treatment 

Such cases can ho found by frequently weighing the 
patient m the early stages of treatment, and this trouble 
some complication may be avoided by administering 
mercurial diuretics or by reducing the dosage of penta- 
pvrrolidmium 

Messrs Mav A Baker Ltd supplied the pentapyrro 
bfUnmm compounds 
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“ Big buildings are not now But m tlio big buildings 
of tradition—the churches, the castles the city halls—it 
was each part that was big, and the unpressvv eness of the 
architecture depended on this Moreover, the largo elements 
m the design represented largo spaces inside Our new, big 
buildings are different They are composed of relatively small 
parts multiplied almost indefinitely And the spaces inside 
them ore small The repetition of more or loss identical 
smallish units—flats or offices—is expressed externally by 
rows and tiers of identical windows Not only do "these 
threaten a new monotony, but tho swollen bulk of the build 
ings lias a destnictivo effect on the townscape, all the more 
disturbing because their purpose—housing, finance, adtmms 
n—lines not entitle them to dominate over thou 
.dings as cathedrals and courts of justice—the symbols 
. 1 organisation—can legitimately dominate o\er theirs ” 
Kick tnn« Lirtcncr, Tan 6, 1955 p 18 


IMPOTENCE 

J P Tpthill 
Lid S s A, D PAf 

HONORAItl PHYSICIAN, LONDON AND BDtlllN'GHAil s, 
GDIDANCfe COUNCILS 

Sexual impotence is generally regarded as a 5 
logical disorder , but it can be satisfactorily tro 
methods that are ossontially physiological. To 
that it is caused by a failure in emotional relate 
and that treatment should, he directed to af 
these relationships, is, 1 am sure, unwise 

Classification 

There are only three ways in which sexual t 
may fail ( 1 ) insufficient erection (in strength, froj 
or duration), (2) 'premature ejaculation, l 

absence of ejaculation 

Erectile Impotence 

Pauses 

Many people think that there is some »» 
between men and. women which should arouee tk 
sexual desire at appropriate times, and that il 
something wrong with them, or their wives , 1 
desire is not handled But the truth is that the, 
stimuli to erection are all through contact Adu 
with growth and experience, and the «' 
conditioned leflexos, erotic sensation may be 
by a wide variety of stimuli and by fantasy 
basic stimulus is that of touch 

Under natural conditions a young man nev 
intercourse His first contaot with a woman 
casunl or deliberately exploratory , hut he u 
step by stop, by Ins urge for more satisfying 
stimuli, until he reaches a point when inter 
inevitable 

In a civilised society restrictions nro placed ( 
intercourse, opportunities for physical con 
reduced and tho natural development of ft 
instinct is thus delayed , In theory developing 
proceed naturally when restrictions are reia 
matrimony, but m fact mamage too often 
“ must not ” overnight to “ must,” and, thong 
can at any stage say “ I won’t ” without harm to 
he can never say “ I will ” without the nsk, > 
liter, of failing 

Nearly all tho failures can he traced direct! 
or other of our faulty cultural patterns H 
represents sexual intercourse ns a contest Uetv 
and woman, in which the aim may he said 
gam the highest Bcore Another elementary » 
there is a “ right ” typo and amount of sera* 
for different periods of life and that those wb 
from it. damage their health At a highor cull 
—that of marriage mnnuals—intercourse 
complicated psychophysical skill 

Highest of all is the spiritual pattern and its 
shadow which ignore the physical aspect of 
teach that the act has no sigmflcaiice unless if 
pained by a spiritual or psychological unio® 
concerned here only with the physiology of 
with the use made by, or meaning given to a 
any participants , hut 1 must offer my <- 
when function is inluhited by consciousnc* 
absence of exaltation, it is more likely to t* 
by, so to speak, working from below upwards' 
above downwards 
Treatment , 

TVhen intercourse has failed, the patient t 
trying and retrace the steps of courtship, wki f 
cases ho may never have trod at all Jin ' 1 
couples, in order to avoid a humiliating biU>> 
sensibly spend as little time as possiblo m bed 



iaNCirr] 


QKIOIVAI* AltTlCJLDH 


[JAX 15 105) 125 


iho first problem is to persuade them to spend 
i timo m bed together lor spontaneous contact 
e place At the start a roan cannot help feeling 
vory contact Is a signal for an attempt at inter 
and, as ho does so his attention is diverted from 
usual pleasure to its probable outcome and the 
il reflexes nro inhibited proportionately After n 
h© search for pleasure becomes his objects e and 
gets that he is trying to achieve intercourse and 
g as ho is occupied in exploring appreciating and 
r ing on his contact sensations and perhaps inter 
□g them with erotic fantasies he cannot be worrying 
his impotence 

h is the margin of potenev in young men that many 
regular intercourse for years without bemg aware 
y sensual pleasure—the actnity bemg kept on 
habit or a sense of obligation But in these cimmi 
•s deairo wanes early and when tlioy coino for 
nent they most still bo retrained on the wane hues 
fisonco of treatment is the simple lesson that inter 
i is a sensual pleasure or nothing 
rt endocrinologists maintain that testosterone is 
olpful in cases of functional impotence On the 
hand eroctflo capacity is not a constant but w 
cd by stress worry or failare , and in such ensos 
ncreased by giving testosterone 


II four years ago I used methyltostosterono by mouth 
■espouse In about half the cam* but since then X have 
implantation and in ovrry ca*> some improvement in 
an has followed* The olToct of sublingual tablets is 
dent and oven in the pot lent* who respond It declines 
f are taken regularly In order to take a doae that mn> 
motive the man rauat decide some hours In advance when 
11 mako an attempt and planning is tlio main tiling I 
i avoid 

ming erections can be regarded us a reliable indication 
otile capacity being independent of the sexual situation, 
a every enso where tlwae are depressed X civ© an implant 
tween 100 and 200 mg of testosterone I Insert 25 ing 
,nta (2 2 mm. dlamotcr) with a trocar and cannula 
f th tbo skfcn on the outer aspect of the thigh using 
, ml of Novutox for local anesthesia IXo stitch 
ulred. 

'oral of my patients who have had injections of testo 
*io elsewliere havo reported that there was no response 
iftliem, or that tl>o response was too transitory to bo or 

v il FcalHTtt 


ao patients lms o had sexual fantasies or activities 
jj many would call perverted Inquiry for these 
,«! ho rondo ns a rontrno and since some men 
Lonccol such facts unless put completely at their 
jji havo learnt to frnmo my questions in an tncourag 
>iy Tho patients usualh feel that their fantasy is 
Abnormal and make a big offort to abandon it and 
'^ch their wise* in a spin! of wlint thoy regard r - 


k love. 


llowosec tho fantasy may bo so clo«cl\ 
only succeed 


into their sexual reflox that the\ 

^ biting all sexual rcsjtorw 1 
V48 patients in this category whom I hare been 
^eeti only masochists mild sadists fetishists and 
^MtiatH and I luno told them that I think their 
Vjroll within tho normal ratigo of variation I base 
them to keep their fnutasies and bring thorn 
their ordinary sex contacts and I have mad© It 
once satisfactory intercourse is established tlio 
v\ ill fall into tho background 1 was at first 
Hi and disappoint oil at the success of this approach 
Pjfitendcd only to give them llrst aid relief in a 
*** to situation and then settle down to learn 
ug of tbtir imlhidunl r*Tchopathology But 
•now antiafled that such first aid is all thoy 
K 

jf'^Tytist 1 m> difllrult for a man however good his 
jlltj to inligrati a trait that is taboo in his 


section of society I canuot hold that l>ecause tho effort 
to do bo hoe caused a transitory lose of potency ho 
therefore has neurosis Any quality that boa at an 
extreme of tho range of variations may cause its possessor 
certain difficulties and the treatment of those patients 
(onsists essentially in widening their concept of tho 
normal range of human qualities 

Premature Ejaculation 

Oavte 

This couditiou typically occurs iu young well sexed 
men at the start of thur marriage but occasionally It 
is the chief complaint of a man whose erections ore 
failing and in these cases tho treatment is tlnit of erectile 
failure The usual story is that us a boy tho patient 
had a strong urge to masturbation (Tlio actual stated 
frequency is not sign!(leant because ono canuot estimate 
the degree of restraint that ho haw exorcised This 
restraint, which psychiatrists call “ guilt ’ id usually 
based on bv current standards perfectly reasonable 
moral scruples or on considerations of health or oihlotio 
prowess ) There was probably an ardent courtship, with 
involuntary ejaculations oven on clothed contacts and, 
if there were attempts at intercourse before marriage 
thoy ended m a premature ejaculation which raised 
some degree of reasonable apprehension in the man s 
mind for tbo prospect on Ids wedding night 

Difficulty in penetrating or in fitting a sheath may be 
an unexpected cause of premature ejaculation *but 
the truth is that most men ojaculate very quickly when 
they first moke n satisfactory penotration It is their 
reaction to this experience which determines whether 
or not thoy are to become premature tjaculatora t 

The fortunate ones are those who find pleasure in tho 
experience brief though it is thoy are eager to repeal 
intercourse, which thoy do until ojnculntion Is sufficiently 
delayed for thoir full satisfaction Since in the normal 
young man the capacity for orection nlways outlasts 
that for ejaculation this cannot fail to hapjien Expcri 
enco BtalulisoA tho reflox, and though ejaculation will 
always occur more quichlv after a period of abstinence, 
this does not constitute prematurity To tlioso who ask 

bow long should it last T the answer is ns long as 
you want it to 

The unfortunates nro those who are abashed and lose 
their erection or docido that it is wiser to jrostpono n 
second attempt uniil tho next day when JncUtnhly the 
same thing happen* So they delay again hoping that 
the trouble will settle down or that in time they will 
discover a snrecasful mothod of restraint 

If one of these men consults ids doctor he will probably 
escape with a doso of phi nobarldtono too small to impair ^ 
Ids potency and an assuranco that tho treuiilo will 
improvo in timo His lot is oashr than that of tho man 
who rents mnrriflgo mnnimls and still further distorts 
the natural pattern of his intercourse bv attempting 
techniques of restraint, JJoth are infinitely latter oft 
than tho innn who sees a psychiatrist and learns that hi* 
incompetence is tho symptom of some ldddiu dr feet m 
Ids emotional life 

Borne of those men have such robust sex drm* amt 
such sturdy constitutions psychologically tlmt their 
sex life persists for inam years They derive little plea un 
from it but they carry on to plcnso their win*s or out 
of o sin*o of self n>pci t accepting thur di*abilit\ 
philosophically Afore nnmlh though tlio mtervaJ* 
lmtueen attempts at intenotirse grmlunlK lengthen and 
i rcetions fail early as is only to lie ixpertcd of run 
nctmty which does not recelV-o it® physiologual reward 

These patients often complain that they are too tired 
for intercourse or feel exhausted afUr it The fact that 
normal men do not mah< the-*© comptaiut* has led ©odio 
peoph to suppose thnt the tiredness is pssehologhnl // 
It 1« on the contrary quite natural iMvaure! such 
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patient, to lmve intercourse, must make a great effort 
of restraint during tlie not, and find courage to face tlie 
disappointment and often Ins wife’s exasperated teRrs 
wlien it is over 

Treatment 

Treatment seems too grand a word for telling a man 
to abandon all restraint and bave more frequent inter¬ 
course, but that is all that is required Of 60 uncom¬ 
plicated cases under 40 years of age, 61 reported that 
they were making satisfactory progress after a single 
visit and needed no further help, 6 were seen twice, 
and 4 between three and six tunes before the same result 
was achieved Difficulty m getting sufficient erection 
sometimes arises in older men and in long-established 
cases and this must he dealt with on the lines already 
described 

Some men cling to the popular idea fostered by 
marriage manuals that a man can, or should, control 
the moment of his ejaculation This error must be 
responsible for a vast amount of suboptimal sexual 
function, for, while there are excellent reasons for 
planned control of sexual opportunities bbtli restrictive 
and expansive according to circumstances, nothing 
is evor gamed by detracting from the spontaneity of 
tho sexual aot itself Thero is in fact no way of delaying 
an orgasm during mtercourse , and, if the claims of 
those who say they can do so are examined, it will be 
found either that they cease all movements or so much 
restrain them, that in effect they stop mtercourse, or 
else that they are living so well up to their sexual capacity 
that they cannot ejaculate unless they make a special 
effort to do so The ideal of a simultaneous orgasm 
in the man and woman is usually achieved when the 
man himself needs the additional stimulus of the woman’s 
orgasm to bring on his own 

Not uncommonly a man reports after a few weeks 
that he himself is all right but that his wife is stiff without 
an orgasm Seeing that many women take several 
months to reach orgasm, even when married to a com¬ 
petent male, it is only to he expected that one who has 
been deconditaoned by a husband with premature 
ejaculation should take much longer I always make 
this clear to couples and advise tho husband to ignore 
his wife's reaction , for a woman’s orgasm is like a man’B 
erection—an involuntary reflex—and the more she 
strives tho less likely is she to achieve it Above all, a 
husband should never ask If he is in doubt, the answer 
is “ No,” and ashing only adds to the wife’s difficulty 
by tii rilin g it appear that their mtercourse has been a 
failuro Any woman’s capacity for orgasm on .one 
particular) occasion is unpredictable "Woman’s orgasm 
depends more on the natural, unrestrained rhythm of 
mtercourse than on the number of minutes penetration 
can be sustained without ejaculation For a man to 
attempt restraint is equivalent to trying to drive his 
car at full speed with the brakes on Men, like motor¬ 
cars, do not last long under such treatment 

Patients’ replies to follow up letters show that the 
result is usually a gradual improvement, and the lack of 
a clearly defined end point may explain the failure of 
such a high proportion to report their progress The 
improvement, however, influences their whole relation¬ 
ship, and at least in their opinion, it has been related 
to tho advice they were given rather than any “ psycho¬ 
logical ” influences Thus a man who had been married 
two years said six months after his only visit “ It’s 
made my married lifo, it’s like getting married again, 
wo don’t get on each other’s nerves and we’re more 
contented ” , and another “ tho treatment prescribed 
has been doing mo a lot of good and I think I need not 
another appointment ” As only half an hour is 
-’for the nutnal consultation, it would hardly he 
•lo to exert much psychological effect 


Absence of Ejaculation 
Any man may on occasion fail to ejaculate been 
short a period has elapsed since he last did so, or 
he is not getting enough stimulation from the 
activity m which he is engaged But a small prop 
of men (about 3% m this senes) have never 
during masturbation or mtercourse, though Ihtr 
expenenced nocturnal emissions * 

If it were practicable to standardise condu 
measure the average time taken for ejaculation by* 
of men, and plot it agaumt the numbers of meat 
time penod, the result would no doubt bo a f 
curve resembling the curves obtained when the 4 
tion of any other vanable natural quality, suoh a* 
or intelligence, is similarly recorded The qnahtr 
measured in this case would be tho natural ernti 
of the spinal cord reflex arc concerned 


Cause 

The most important factor in lowering the «ti 1 ' 
of this reflex is age Kinsey’s observation that fit 
of orgasm declines before full maturity is reached! 
that reduced excitability rather than, any dect 
potency is the cause It is probably significant * l 
avorage age at which the first attempt at 1 
took place was 32 years for this group as fig" 
years in the other cases 

All except 1 waB physically and psychological.) ^ 
they had good employment records and had 1 
adjustments fin their marriages despite then | 
The exception differed only in being a very suj 
chistic fetishist who had manned at 43 He co», 
onginally of ereotile impotence but was fully coop 
in treatment and became potent only to findejtf 
was stiff beyond Ins reach 

Treatment 

< One’s scope for increasing excitation is hffliW 
advice on technique, moludmg the emplor® 
fantasies, and the application of a vasodilator, r 
* Trafunl,’ to the penis may help Of the vtnot-’I 
cologioal remedies, I have found a propothff ’ 
containing amphetamine sulphate, strycto®. 
and yohimbine the most helpful in 
near to orgasm, though never to success Odd' 
was ineffectual Testosterone revives erccW®’ 
increases sexual excitability generally and the 
of semen, hut I have seen no direct success from ‘ 

2 of the successful cases are reported bdov, 
and 8 ), the 3rd only needed advice on tectaS 
4th man is worth mentioning because he had ate - - i 
successful by the time of his appointment 

In terms of improved technique there was no wf ( 
He was 31 at the tune of his marriage and first 
and for the first four months he succeeded in cj 
masochistic fantasies on u bioh lus sex life had torn 
This left him with sufficient erection for pew 
chcoked ejaculation However, after making bis s 
the fantasies broke through ami ho immediately 
A feeling of disquiet at their persistence was the 
his visit 

Results of Treatment 

The following figures, based on a postal 
various intervals after treatment, give a gone 
the senes, and the results, on which this 
based 


Disabilitj- 


Insufflclcnt erection 
Premature ejaculation 
Absence of ejaculation 
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18 
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Illustrative Caao* 

*aso 1 —A clergyman need 32 had been married nine 
r*. As an undergraduate ho took lita work \ ery seriously 
rriod hbout philosophical problems, became depressed 
attempted euloide Whilo gtlU at the university he met 
wife and passionate desire* developed so they thought It 
Jt to got marrted ; but being unable to support children 

Y dewidod that their contacts should stop snort of inter 
rso. This wu not alternated until about eighteen montlia 
"r mamage when bo had difficulty in ponotmtmg ejncu 
'd prematurely and failed He was advised to hate 
fahologlcal treatment, bat this had no effect on his sexual 
l icily 

lua mans Idstory included a dcnreasKe episode and 
jral major Inconsistencies. But nts personality com 
‘ rded respect and it was a far Ice* serious matter to o*k 
to make so mo temporary oonoeaaions toward sensual 
■^llgence than to probe hi* p*yche if one had the pro 
ptlon to do to i or to question the guilt* and anxiotie* 
jU muit anyhow afflict a young man of hi* temperament 
Ainatoly his wife was one who oould manage the para 
«^cal *ituatkm of stimulating Ids desire without appearing 
j sk anything for lveraelf He was given the usual advice 
m an implant of 100 mg testoatorone and two months 

Y wo* aucwsssfui after *ix visits. Ho wroto oighteen months 
1 to say that they had a baby and everything was 
V-iaotory 

^Ose 2 —This man, aged 23 lmd been married two years 
md completed a pilot** training but the war ended before 
u ad flown many hours. On demobilisation he went on the 
\jO and worked hard in repertory com panic* j but seeing 
c utore for himsolf Jvnd found an opening in business, and 
fdue to start in o month. He had n lively responsive 
. Duality and warn active and intelligent. He had no guilt 
J- l it masturbation but on tlve half-doren occasions ho had 
intercourse before marriage (not with Id* wife) ho had 
. at oa*e and though he never failed lie had not 
retl_ much pleasure. Hi* wife bod started menstruating 
heir wedding day and tko strong erections with which 
id *torted began to fall before bo could begin intercourse 
^fili luui ereotlona on waking and on contact with his wife 
r; <)H»y failed cn-cry tlmo before penetration His Intelligence 
his Uinparary unemployment (without flnancial *tress) 
him an Ideal patient. If the method was right he must 
[t^wl He was therefore told tliat If lie did not writo m 
t f^laya ho would be sent a *ooond appointment to come 
ftr^lus wife As no letter came the appointment was *ent 
lost minute Fortunately the residual disability was 
Iettor writing Ho wired Immediately r Interview 
*L,»ssary machine functioning delighted and grateful 

Ipj 

j*w"»e 3 —A bank official ngod 38 had been marriod two 
xfP and hail a son a yonr old. As a boy lie had masturbated 
L* t threo tunc* a week, and later ho liad had Im-alantary 
r yVations on contact. When, lio liad intercourse it never 
more tlian threo or four thrusts Intercourse liad 
occurred more tlian onco a night rineo Ills marriage 
Alt *o nshruned that for some timo it had sunk to onco 
-l^’th Ho wroto throe weoks after hi* \ bit following your 
and my wifo * xristt to Dr L. (to whom I had referred 
jft^rcontrncoptixoadvico) there lias been a marked improvo 
’ K! m our aexuol relationship \\o found the cap a 
but no doubt tlvo main advantage was a more 
yffi *tio outlook on tlio question 

ttd* coni this caao In fairness to any critic who maintains 
treatment w roally psychological It is inevitable 
t#**’ypulicnts should. oxiierknco foellugs of optimism 
^* rjonflilcneo onco they can see clearly a way out of 
jjd* griovoiu difficulty lint as tlio bottle o£ mediclno 
* <V* u<©s thoir evidenco is not reliable 


Si 4 —A 15 stone docker (aged 28) of enormous strength 
^ ih n three year* rwmixl and had a daughter of 18 month*. 

,' ji a typical mesomorph with an amicable diqKnit Ion and 
p'^ ituming eelf-conildence Ho liad nox-cr consulted a 
’■'nor would he ]m\o doiw now If Ids voting wife had not 
S\ rferred to a gymecological department when her lack 
q ) ml salWoctlon was discovered Ho hlra-clf «IkI not 
I jpls aexual history was a proper tubjoct for inquiry bat 
/ wired that pul*rty wo* early ami that atreot-eorner 


intercourse started at 15 Ho regretted that his wife had no 
enthusiasm for intercourse but did not suspect that there 
was anything wrong with him. Were you too quick ? 

Dunno r How many thrust* ? About threo or four 

He came back in four -week*. At first lie had had intercourse 
as many as four times in suoceswon j it lasted ten minutes and 
his wlfo hod had several orgasms Though marti era late be wo* 
very grateful 

Case 5 —A wood machinist aged 23 had been married 
for eighteen month*. Hi* case is included because It Illustrate* 
the mmersal neglect of proper inquiry mto sexual function 
and the way in which failure* from otiier branches of raodicino 
ere accepted for treatment by psychiatrist* 

His troublo waa pruritus onl which started * few weeks 
before hts marriage Despito thorough dermatological treat¬ 
ment it poroatod and he was accepted by a psychiatrist and 
passed to me for treatment Tho peycluatric notes gavo no 
indication of tho probable trouble but said that lto was emo 
t tonally unstable and rather ton so Sexual function waa 
noted as being normal though the patient said Hint ho 
had mentioned that he always reached orgasm boforo ha 
wife and had boon advised to restrain himself 

The *ex history' was typical Puberty early t a strong urge 
to masturbation* econo tunc* gratified twice dally despite guilt 
He had been physically interested m women since he was 
nineteen, and waa liable to inxolimtary ejaculation on clothed 
contact Ho had married after demobilisation and bad had 
Intercourse three tunes a week since Ho felt this was tho 
moet that he could safely indulge In yet deapltc the 
maximum restraint he rarely readied a dozen thrusts before 
ejaculating 

He accepted my usual advice and tliree weeks Inter reported 
that he had had Intercom*© almost overy night and Hint it 
now lasted the full time" The irritation was xory much 
less. By tho end of elx weeks lie had settled down to 
five nights a wook the itch had disappeared and onh faint 
trace# remained in tbo skim He and libs wifo felt fully 
aatisfkd 

Casa 6.—Tills waa a successful professional man of 36 
he had married at 30 and liad a eon 2 year* old Ho waa 
very bard working sendtlx o and most considerate of lus 
wife. 

Puberty was at 13 and soon afterward# lus father told him 
* all about thing* and sold it was a had thing Ho noxer 
masturbated Ho first had intercourse at 21 He was alwnyn 
quick tho first tlmo but usually bad two or threo ejaoolotionH 
at a timo nnd both partner* wore mtlsfiod until his xrifo 
became pregnant Intercourse coascd early la pregnancy 
owing to threat of miscarriage and a bon it was resumed 
four montlia aftor tho birth of tbo baby bo xrns xery quick. 
HI* wife then had littlo doeiro and was upsot by hi* premature 
attempt* Twice when they wero first npunod her cervical 
cap had been or true tod with difficxiltv by a doctor so tlwy 
would not use it He found sliealhs troublesome Hodovokrpcd 
a gnstno ulcer and was in bed for six weeks and hU wife had 
been M under tin: doctor ever since her confinement. 

He corao again out weeks after lus first visit but was no 
bettor Tlw contraceptive troublo hail been settled but lus 
wifo bail no enthusiasm end lie felt that her health forbade 
repeated intercourse wtuk> ber lack of welcome darajsxl bis 
ardour 

Tni* common vicious clrok Infrequent intrreourno—pre¬ 
mature ejaculation—lack of satisfaction—diminution of desire 
—infrequent Intercourse can 1*' quit© trouhle-omo to break 
but eight months lator ho replied to a followuip letter: 

The relationship botvrecn my wifo and 1 has improved 
Immensely " 

Case 7 —An accountant aged 28 had br«*n mamed flirts 
year* 1 ul>©rt> *as at 12 and ho bad hail regular phy*ii'al 
contact* with good erections and enjoyable sensations since 
adolescence Ho liad regular Interrourso for the first two year* 
of hi* mam ago but ho never ejaculated except during nkcp 
He liad mural months psychological treatment wiUiout avail 
and was given a hopUeta prognosis by a recopnhed authoritv 
His wifo badly wanted a child and gnxe full range to her 
disappointment in tear* tantrum*, ami reproacl*©*. \\l»©n h«r^ 
was lint Hcen hi* crrclions were j>oor and in 
Intercourse rarely occurred. An implant of 1 V) ^ 

restored his ere* lion* and puned a spell of v 
his wife but despite every effort tho organa 
him. Ho noticed however that nocturnal 
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followed attempts , bo lie wm given ft Malleson artificial 
insemination syringe and ndv isod the days on which concep 
turn was most probable Sexual activity was kept going for 
mx months in the hopes of oduevmg a pregnancy in this way 
with little expectation of any other result 

Then, one evening whilst watching television (lie said bored 
notstimulatodbv it) he had the desire for intercourse and it took 
place m the sittmg room (X think this is significant as lllus 
tratmg the importance of spontaneity to both partners ) His 
wife was more than usually responsive, their movements rapid 
and synchronous, and he ejaculated He has continued to do 
so ei er since and lus wife is now pregnant and contented 

Case 8 —A Civ il Serv ant, aged 28, had only beon married 
fiv e weeks He had n generalised ichthyosis and had Buffered 
irom a prolapsed disc Sinco the age of 16 he had had physioal 
contacts with erections hut had never attempted intercourse 
before marriage or liad any ejaculation except in sleep His 
mam complaint was absence of ejaculation , but ho had a lot 
to say about Xus lack of agreeable sensations 

Nev or hnv mg succeeded with one of these cases at that 
time, I did not welcome lum and can only remember that I 
chided him for his superficial approach Not until I was going 
tlirough the records seven months later did I notice that he 
had cancelled his second appointment ten days after his visit, 
with a lotter to the clinic thanking me for “ sympathetic and 
helpful counsel ” Thereupon I wrote asking what advice I 
had given him and in what way it had been helpful, to which 
he rophed 

‘ I have indeed o vorcomc my little trouble tliankB to vaur help 
Yon may remember that I had no difficulty In aqhlevtnR 
erection but I came to you wltb the question \Vhnt Is the point 1 
I thought I was supposed to enjoy It ’ On your advice I forgot 
ahont enjoyment and set out merely to And what pleased my wife 
This resulted In my performing tlio normal movements 'of Inter 
course without taking anv Interest In It at all, but I found that she 
responded at once It all ended in an ejaculation which seemed 
to last only a second or two and although enloj-nble didn't seem to 
me to Justify the effort Howovor there was a starting point and 
using my wlfo s reactions as a guide to speed I pertonnod this 
artificial process fairly regnlarlj It was a case of pleasure by proxy 
bceauso my main enjoyment, camo from a sense of power as I found 
mvsclf able to giro pleasure 

" As you said I would, I have gradually acquired a taste for this 
business and now I onjoy It from beginning to end ” 

Case 9 —Sexunl fantasies based on immature girls had 
worried a solicitor aged 32 since adolescence He had never 
indulged in any contact or, even in imagination, “wanted 
intercourse He married at 28 without any previous sexual 
experience, but intercourse was precarious from tlio start and 
he tried to halt its decline by getting his wife to substantiate 
his fantasies m speeoli and dress This was not successful, 
i ho became completely impotent and faded m two jobs. His 
wife bad just left him and started proceedings for mental 
cruelty 

He was told that his fantasies were probably shared by a 
'fair numtier of pubertal boys and later abandoned as oppor¬ 
tunities for contact with oldor girls came along It was lus 
misfortune that a shy, sensitivo nature and careful upbringing 
had domed hun these opportunities His mistake was trying 
to oxclude the fantasies and thon later to enact them He 
should have taken tliom to bed with lum and m time they 
would have receded 

Notwithstanding that he saw lus wife the next day and 
allowed her to get the gist of my advice from hun (receiving 
m exehnngo some blistering comments on my depravity), she 
returned home Intercourse restarted and they both oxperi 
onood greater satisfaction than ever before He said that 
apart from the recovory of Xus potency he felt a completely 
now man so great wna the load now off his mind 

Was he right ? Or is ho still a psychological mess 
whom I should have left impotent so that I could have 
pulled his psyohe to bits and rebuilt it ! 

Conclusion 

There M?em to ho only two possible primary causes for 
sexunl impotence Tho first and generally accepted new 
is that it is psychological, the result of faultv personal 
relationships, and that therefore tho first object of 
treatment must be to unravel and readjust these Tho 
.tltenintive new whnh I have tried to put forward is 
t' "* ♦ _ _■ primary cause is a faulty development of the 
reflexes, due fundamentally to the restraints of 
i 1 Naturally these restraints react on tho more 


sensitive men, and inevitably, once impotet., 
established, secondary stresses arise between 1 
and wife These stresses may take up so mult t( 
picture that they appear to ho the primary cav, > 
may sometimes be that the resolution of these _ L 
allows the natural force of recovery to succeed 

I suggest that psychological investigation n 1 
indicated until one is satisfied that physiological re 
ments are fulfilled It has been my experience tha, 
this 18 done nothmg more is needed 

It would he wrong for anybody to condmk 
just because social restraints sometimes cauBe 
in Busceptible men these restraints should be 
For one thing there is no way of knowing wheit 
not impotence is a serious problem in the popnht 
largo, and for another there is stall much to be l 
about the effect on society in general of such 
Better sex education witlnn tho existing limits r 
probably have prevented all the cases I have 
but it would have to he on different lines from tl 
any of the existing marriage manuals 

The writings of Gesell, Sheldon, and'Kinsey prov 
background for this work But for the force that 
swimming against the tido for fivo years without ad 
I am indebted to the rigorous training, m making am 
on my own obsorv ations, which I receiv ed fifteen yea) 
Clinnng Crons Hospital from a neurologist to whom 1 
very grateful 
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Torsion of a fallopian tube is raro and is 
ever, diagnosed preoperatively, because it prodi 
pnthognomomo symptoms or signB This is 
true when the tube is known to have been 
in the case reported here 

The first case was published by Bland Sutton ($ 
R6gad (1933), reviewing 201 cases of torsion, ft® 
m 24% the tube had previously been apparently ht*l 
18% it was n.hydrosalpinx , in 14% it was part of ‘ 
in 13 5% there was infection, tumour, or ectopic, 
and in 12% there was an intra uterine pregnancy 
Torsion during pregnancy was fully reviewed by 
(1930), who gathered 13 previously publiahod cases an 
1 of Ins own , and Caldwell (1949) and Kusliner and 
baum (1952) have since reportod similar cases ih! 
(1948) described a case of torsion of a previously heal' 
in a non-pregnant woman 


Reviewing the rotiology and mechanism 
torsion, Blum and Sayre (1037) discussed man) ’ 
and examined the influence ot anatomical mnlfom 
peristalsis of uterus and tubes, venous engorged 
suddon body movements m initiating torsion 
presence of disease 

The predominating clinical feature is smith 11 
pnm in an fhac fossa, associated with localised f 
and tenderness and usually nausea and vomits 
temperature is usually normal Tachycardia * 
present Uterine bleeding, which follows I ho t 
pain, is presumably due to pelvic congestion F- 
be compared with the absence of bleeding short 
torsion of the pedicle of an ovarian cyBt >-F 
referable to the urinary tract (McKorrow 1034)® 
alimentary tract hav e been observed Tho seven 
symptoms depends on the degreo of torsion, tno» 
of interference to the blood-supply, the oxtent of F 
(Anderson 1045), involvement, if any, of n !e 
and the extent of venous thrombosis 

The similarity of the symptoms to tho-e 


pregnancy, a small twisted ovarian cyst, 


of 

snip 
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illcill* mesenteric lymphadenitis mid strangulated 
mako accurate preoporativo dingu&sis (Uflicult 
ca*ea collected by Savage {1930} and Ills own case 
nistUagnoscd A helpful diagnostic foature is tho 
co of Intraperitoneal ncroRangmneous fluid com 
lo with that found in early i ases of cctopio gestation 
ho found by aspiration of the pouch of Douglas 

Case report 

wrried -wornan aged 32 who liad borne one child mu 
xm and admitted to the Tcfwop Hospital for \\ omon 
ild, on Juno 8 1 054 with tho history that on Juno 6 
id a sudden attack of colicky Intermittent pain in tho 
evo fossa and radiating to lior back awl down tho lateral 
of her left thljrti, Sho felt nauseated and vomited 
Tho pain was followed sliorUy afterwards by vaginal 
ng, but the loss did not cause any worry because this 
bout the time of her expected menstrual period Sho 
I that menstruation had always been regular 5 2K 
iat tho last monthly period which liad boon quite normal 
a May 11—28 days before admission 
trannnation sho was pole with pulse rate 100 normal 
irnture and blood pressure 120/75 min. Hg Her 
ocn wan slightly distended rigid and tender in ti»o left 
quadrant tbore was no evidence of shifting dullness 
ana t ion per vagin am showed a normal antovorted mobile 
i and normal right tube and ovary Thom was, however 
tenderness on movement of tho cervix nnd a tense 
r mobilo swelling os big ns a plum was palpnblo to tho 
if tiio uterus. Either ectopic gestation or a twister! 
ui cyst was provisionally diagnosed though tlie signs 
ymptora* wero not altogether typical of either condition 
5n of the tube wn* not consldemL 

rrntion —Under general anesthesia the alxne mentioned 
igs per vagInrun wore confirmed and on aspiration 
o pouch of Douglas some faintly bloodstained serous 
with orennted rod cells was obtained At laparotomy the 
meal cavity contained about 8—10 ox. of fluid similar 
at removed by aspiration. The uterus and right adnexa 
irod normal (the right ovary contained a recent corpus 
m) The left fallopian tube however had undorgone 
2 kwisr> twist of 540* and was distended with blood Tho 
ivory appeared healtliy apart from so mo exudate on Its 
Tlw» left till>o was removed 

xioptrativdy recovery was unovent ful and tho patient 
Uscliargod on Juno 22 Seen on July 20 elio was in good 
n and said sho had menstruated normally on July 14 
*holoQy —XI io spool men removed at operation was a 
^ian tubo wluwe proximal pert appeared normal and 
( part dilated to I inch in diameter The fimbriated end 
mditerated by partially organised clot Section of tlw 
ul part revealed blood-clot in tho 1 urn on and liwmorrlingo 
* wall Histologically ajMirt from tlio oxlravasotod bloo<I 
Partial tiiwuo necrosis, tlierc was no ov idcnce of pregnancy 
tfero any ehononm villi seen in tho clot Tlw? condition 
/hat of hematosalpinx duo to torsion in an apparently 
piy fallopian tube 


Discussion 

y 

j 5 S caso is a typical example of luomutoNalpiux 
|p,o torsion of a lioalthy fallopian tubo Tho chief 
^ oT interest nro an follows 

tTlio cause of torsion os in mo-rt of them* cases, is 
wn but pelvic congestion brought about by tho approach 
( /emtrual period may havo l>cen a factor 
^T5io original diagnosis was erroneous. 
l**Uterino bleeding following on the torsion was prolmbly 
sooondan \ asm tar engorgement a common finding 
gytwcologirnl complications. 

^Although aspiration of thn pouch of Douglas did not 
L^bh the diagnosis it was of real as istance in the decision 
^4 ttrotomy 

^pbonwn mtlon <f tho ovary on tho affected side was 
^ r to even though tho tubo had undergone a twist of 010 


Summary 

ft 

f rose is ri ported In whieli torsion otcumd hi 
u*ly limit hv fallopian tnl>e 


[jv>. 16 10o3 120 


Iu mauy cast * thu cause of tlie torsion in unknown 
but pelvic dhieaRe apj>earfl to predispose to this accident 
Toraiou of a fallopian tube can seldom if ovor bo 
diognosed befon operntiQn, but symptoms nnd sign* 
similar to tho« of toraion of a small ovarian cyst with 
tho addition of immediate utonno bleeding should 
bnng the possibility to mind 
Aspiration of the pouch of Douglad bhonltl produce 
ev tdence similar to that found in oarly cctopio pregnnnoy 
Iho decniou regardiug whether the ovary can be 
conserved or not must necessarily be mndo at laparotomy 

I should like to thank Tr-of C 8 Russell for Ids permission 
to publish lh« rose nnd for bis iielpful criticism end ndvieo 
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TORSION OF THE TESTICI E 

Betti M L l ndlrthj l 
MA B.Sc Oxfd M D Lon I I K f S 

UKUI&THAH. I JlAJBL TARSI HOtTPlTAI., I'XTiriJll M1UDIXM-..V 

Tre clinical ])ioture of torsion of tin testicle Is 
characteristic and description* of it van v rv tittii 
Aird s (1040) account i* representative There U 
snddon pain nau«ca vomiting swelling of the ti ntih and 
ttsnallv an offnsion in tlie tunica vagniali* The 
agonising pain partimlnrlv impressed Dairdn rl and Smilh 
(1038) when thev *urvoye<l cases in bor* nt Eu^hy 
School and Walton (1002) states that pain rcilncv 
swelling, and cedoma am always present in such coses 

Tho following case is of interest because it showod 
not ono of theso feature* 


Case report. 

\ man agrd 23 wn* mlmitted to Chaim form Hospital 
on Aug 31 lOxri with *ix daw hbtory of a Hilghttv tender 
•welling in tlie right inguino Krotal region Jfo had hod » 
llttlo pulii •carrcly moro than discomfort, in the swelling 
nnd in the lower abdomen lnit it hail not been severe mougli 
to keep 1dm ownv fnwn work Ho had not liml nausea or 
vomiting and his liowets liail lx*en open regularly The day 
lieforo admission ho had i**i>eriem-cd sumo discomfort on 
walking nnd consulted his doctor wlio diagnosed on inguinal 
Itcrnui in danger of strangulation and scut him to lio^piLal 
Tho symptoms ]md abated in thn twelve bourn suico Ikj had 
soen Ida iloctor There had lw>cn no inguinal ■wrfling nnd 
the teste* luul l>oth been m tlm scrotum lieforo tiio onset of 
thl* opisode ITc luul neitlmr strained Idmself nor injumt 
hiw scrotum 

Examination —ITc wn* thin and pnk « poor witno^e nnd 
of low intelligence He was iptito comfortable vith a clean 
moht tonguo nnd a temperature of 07 8 C P and puL*> rate 88 
On tho right ride t lie re wns a len'o and sliglitlv tend -r mass 
mcisunnp a»KHit 3 inels-« hv 2 inebtw, in tlw inguino hcrotsl 
n*gion. The overlving skin was normal m colour and teni 
]>erntun Tls* mass did not allow (mnsdluminrition and 
then was no (mpul*o mi crsiglilng 71s to tlcie could ftot 
Is felt scpamtelv from tlvc suxlling and tlm M-rotuin hung 
considerably lowir on tls* right tluui tin k-ft ben vat ion in 

thi left testicle wn* normal There v** no nlHiormmil 
icndrTTK*** or swelling and nr-toJ examination rr wwl xi only 
soft fn , ceH Normal IkjwcI sound* wero pre-ent \n olntrusted 
inguinal hernia wn* diagnosed TT*o po^ilulitv rf testiruloc 
tnr*nm oeeurml to Hie mhnitting ofllcer who reKVPxl 7be 
ilmtmovi* I>eruu*r he Im I had the condition nisi )rf*- r 
ffrimch contrustnl III* own scordring i* nMitiorr* 
eompkii comfort of the patient before lumj*’ =" 
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Operation —About six hours after admission local antes 
thosia was induced with 1 /s% hgnocame, and a right oblique 
inguinal incision was made The inguinal canal contained 
only a slightly cedematous cord, and the swelling consisted 
of a purple testicle and epididymis in the tunica vaginalis 
The mass was dolivered out of the scrotum, and the tunica 
was opened A few ml of fluid escaped The body of 
the tosticle was twisted on itself through a half turn 
There were further complete twists between testicle and 
epididvmis and at the proximal jpole of the epididymis The 
whole tosticle and opididymis were gangrenous Orclndectomy 
was performed, and the incision was closed A small 
dram was left m the scrotum and removed after forty-eight 
hours 

Postoperatnely progress was uncomplicated, and the patient 
was discharged on the eighth day with his wound completely 
healed Tho Wnssermaim reaction was negative 


Comments 

It is not uncommon for a maldescended testicle winch 
has undergone torsion to he diagnosed as a strangulated 
inguinal hernia, hut this testis, according to tho patient* 

was fully descen¬ 
ded Epididymo 
orchitis is the more 
common misdiag¬ 
nosis of the lesion 
when the testis is 
normally placed , 
hut this patient 
had little swelling, 
no redness, no 
pyrexia, and only 
slight tenderness 
Hamilton Bailey 
(1936) says that 
torsion cannot 
take place in a nor¬ 
mal testis Com¬ 
plete and high 
investment of the 
testis and epidi¬ 
dymis by the 
tunica vaginalis 
enables the testicle 
to rotate freely 
within its enclosing 
sac Such a high 
investment was 
present and can he 
seen in the accom- 
panyuig figure, hut 
it is difficult to 
understand how 
this could have 
influenced the twist in the body of the testis and that 
between the testis and the epididymis 

It has been said that a scrotal abnormality is likely 
to be bilateral, and after torsion has taken place on 
one side it is wise to fix tho contralateral testicle Ewert 
and Hoffman (1944), however, found that ^bilateral 
torsion had takon place m only 20 of the 489 published 
cases they wore able to collect It therefore seems 
justifiable to keep this patient under observation and to 
operate only if symptoms arise It is essential that be 
should report to his doctor and be sent to hospital 
immediately if any scrotal discomfort or swelluig 
dovelops 

Thanks arc due to Mr Max Pemberton, under whom the 
patient was admitted, for permission to publish 



HALF 

TWIST 


Operation tpoclmon Tho parts were 
Identified histologically (Two-thirds of 
actual size.) 
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TORSION OF THE OMENTUM 

Norman C Cooper, 

MJt cs 

SURGEON TO WESTON SUKER WARE GENERAL HOSPTt 
SOMERSET 

" Cases of omental torsion are rare enongli, It 
following 4 came under my care m the short > 
eight weeks, and all of them were associate 
oedema of the peritoneum and abdominal muscle, 
compbcation I cannot find reported, anywhere 

Case-reports 

Case 1 —A man, aged 31, was admitted on March > 
with twenty four hours’ history of pam m the r J 
fossa, unaccompanied by nausea and vomiting, eel 
hours history of diarrhoea 

On examination his pulse Tato was 68, respiration! 1 
temperature 98°F His tongue was clean, and thm 
feet or oris His abdomen was roft and moved on n> 
and bowel sounds were heard His right iliac fossa to 
resisted pressure, and Bliowed rebound tenderin' 
oxammaivow was negative 

Operation —The abdomen was opened through a’' r 
moision, and the oblique musclos were found to bo air 
and the peritoneum thickenod When tho penioo 
moused, bloodstained fluid wcUetT up The , 
normal, but the greater omentum was swollen, a 
thiokened down tho lower three quarters of its right 
which lisd rotated clockwise, but the number of i 
not be assessed No oause for the rotation to 1 
Tho affected portion of omentum was reseoted i 
abdomen closed The patient’s postoperative rccai 
uneventful 

/ 

Case 2 —An obese retired sen captain, aged 73, v* 
tod on March 16 to Burnham on Sea Hospital with' 
hours’ history of lower abdominal pam Ho hud 
once, and tho pam was greatest in the right ihnc f 
over the right external abdominal ring 

On examination his pulse rate was 80, respiration! 
temperature 98°F His tongue was clean, and then 
footer oris His abdomen moved normally, bat 
exquisitely tender at the outer border of the ng™ 
abdominis muscle, where an indefinite mobdo 
be felt 

Operation —A right paramedian incision was made 
an oodematous abdominal wall When the pentane 
opened, a large quantity of bloodstained Bind * 
and the mass was obviously greater omentum - 
abnormality was found in the abdomen, and there 
adhesions of the greater omentum eitlier to abaornm» 
contents and no henna: The lower border ot tw 
omentum was almost gangrenous and twisted oloca 
tunoB on its long axis The affected portion was 
by senul hgation proxunally and resection Pbo 
recovery was unev entfuL 

Case 3 —-A male clerk, aged 22, was admitted 
with fiv e days’ history of pain to tho right of his 
This had persisted np to tho time of hiB admis* 
it had moved to his right iliao fossa and bocomo 
had had nausea but no vomiting Slight dmu 
been present on the third /lay He had bw 
w eight 

On examination his pulse rate was 98, rcspiral* 
temperature 98 6°F TTw tongue was clean, and 
no lector oris His abdomen moved normally on 1 
and bowel sounds were heard Tho right iliao ft-* 
tender and resisted palpation Beotal e r - 
negative 

Operation —Laparotomy was done through 8 
incision, and the oblique muscles were found to be 
and the peritoneum much thickened Bloou. 
wos present m the abdominal cavity The . 
normal, but a tluokenmg was felt highor U P> 1 T 
to be in the greater omentum, which had a thKp 
coloured right border which had rotated j 

affected portion was ligated and resected, ana «- 
closed. The patient’s convalescence was uneven 


I 
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la«e 4 —A girl aged fi’/ t yeans was admitted on Slay 11 
irryi five day* history of stomach ncho followed by pallor 
*** 5 pain became acute just before admission ana vra* 
woliaed over the abdomen. Them wan no vomiting but 
sea was p resen t- The bowels liftd acted regularly and 
t> hod been no unnary symptoms 
^n examination her pulse rate was 120 respirations 25 
temperature 100*F There were no signs in her chest or 
rot nervous system, ,Her abdomen moved normally on 
t*e ixutkm but there was much tenderness with guarding in 
q 6 < nght iliac fossa. Rectal examination revealed hard 
^ ys but no tenderness 

^jjcwahoh —’My house-surgeon (Dr SI Bee) opened tho 
rtlamen through n SloBurney a incision and notioed that the 
* c ' r ' ontnam was thick and oxlematou*. The abdomen con 
ni sanguineous fluid and tlie greater omentum was blaok 
1 . thickened down its right bordor which was twisted 

A few rubbery glands were present but otherwise 
piS mg abnormal was found Tlie twisted omentum was 
j ited the appendix removed and the abdomen dosed 
patient s postoperative recovery was rapid 

Summary 

air" cases of omental torsion occurred in eight weeks 
men ami 1 in a girl. Tho youngest patient was 
years (I have not heard of tlds condition, at so 
7 an ago) and tho oldest 73 

coses were of tho primary (Pnyr 8 htomodynamio 
type all affecting the right free border of the 
fk 5 '"Tatum The 4th (case 2) was a lesion of tho lower 
ip- of the greater omentum In aU tho rotation -was 
a ^^vnso. 

&\\ 4 cases presented signs suggesting appendicitis but 
was no fumng of tho tongue or feetor of the breath, 

,^ t* except in case 4 there was neither pyrexia nor rise 
rate. • 

io feature common to all which I cannot find 
M doned in any published report, was rod cm* of tho 
pUiS- V jiminnl muscles and peritoneum The preecnoo of 


Medical Societies 

ROYAL SOCIETY OF MEDICINE 
The Future of Neurology 

A meeting of the section of neurology was hold on 
Jan 6, with Prof F J \attba 83 the president, in 
the chair 

Sir Fbaj,015 "Walshe frj made a pica for a more 
realistic approach in neurological research Tho primary 
responsibility of neurologists, ho said, was to seek the 
cause of illnesses and find ways of curing and proventing 
them could it truthfnll v he claimed that present research 
was directed effectively to this end f Nobody disputed 
tho vnlao of tho contributions made l>y the ncuro 
anatomists and neurophysiologists but, dospite a 
century of nosography and morbid anatomy, the cause 
of disseminated sclerosis motor ncorone diaenre and tho 
njolabolic disorders of the nervous system remained 
undetermined and we were as far as ever from fluding 
a cure for them 

The fruitful investigations of the pioneer physiologists 
had led later workers to nwmmo that study bf the 
anatomy and physiology of tho nervous system would 
inevitably vield an auswer to every rctlological and 
therapeutio probfoni. Tbfs belief persisted cron today, 
as was shown by tho oagemess with wluch the younger 
generation of neurologists had scixetl upon the nW 
diagnostic ejoefronfc devices let it had to he conceded 
that In the loot twenty years all major advances in 
treatment had resulted from chemical studies—studies 
made moreover, not by clinical or experimental ncuro 
logisU bnt by workers concoruod onlv incidentally with 
nervous diseases. Thus though the srmj tom -complex 
of subacute combined degeneration of cord wn« 
identified in 1000, not until twentv-nv wars later did 


■rer^r ;-- —' • *- - - *—' — ,, iuwuuwi m uiw, uov muu iwenrv-*u» "u" 1 “wr uin 

former tempted ono to make a diagnosis before the Workers—outside neurology—dstcnrurv i « *nology and 
^ j??rA Mmeuin wa * opened providothe effectiveremody x andmasr rbnflarinstant 

o v no cose was an obvious cause for the torsion found CO uld be cited 

----— All around us in medicine,*' Frauu*, 

Preliminary Communication flna pi>T»w»n* wtfajc m d*i»aTjndbio c iem^ 

^1 J __ or in any disciplme that zdjt V nreded to Mu - 

v . the medical problems upon wtxA iev are enr-i c - 

EXCRETION OF PH0SPHOETHANOL- and it was nothing lee* than rec'-’ratisui and i,v_i 
, AMINE AND HYPOPHOSPHATASIA vision that had prevent from c j- ^ 1 - 

n*fJ[r#E havo dunng the past year botm stndying some ® AU ? e . Jj! regard n ** concerned * hA re 

% \ of infantile and adult hypopliosphatatla In ^ ««'- 1+ «- 

Mon to the changes in tho bones and tissues that P 0 ** mortem room ^bne to Ur 4 


been noted by others wo have made an observation 
■^tty'hos not so far been reported As increasing attention 
vrfS^ltig paid to hypophosphatasia by physician* and 
^^/itricinns wo liavo decided to report our observation 
jL^N/y so that olhera interested In this aspect of tho 
-jr* may study it on their own cases. 


mar study it on their own cases. 

Itto obtained from u two monthmld malo child 
o from hypophosphatasia and which showed tbe 

i^r£*c ‘ rnoliltic bone chances bypercnlcnimia and a 
•yV^lkatino phosphntaso in the serum was subjected to 
partition chromatograpby for amino acids. A 
^ orresponding to that for phosphoethanolammo wa* 
No corresponding spot for ctbsnobniine vm 

- d 

#^ p *^V^ 0, pi ,ot ’^ no °i an ^ no cnn nc ^ °* a substrate for th? 

phosphatase, tho excretion of this sohstsc'v jz 
^^Tt'duo of there patients appears to ns to b* clnc5> 
^and to indicate oue way in winch their ms*d«iu« 

^ ^ deranged 
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prorido the effectn e remody 1 and miar ffciilar instant 
could bo cited 

All around us in mediefneA FVonu* ( 

find physicians working m cher^tir jc <1 biocbem- trr 
or in anv disciplme that mjv needed to elu hs *- 
the medical problems npoo wxxi iev are eng-i c 
and it was nothing less tixr <nr J - v watwui and i,v_i ^ 
vision that had prerrefei from c ^ 

e same To regard n tcTra^i' 1 <y 1 * concerne^f t htV re 
„ majnly with what rou~ ^ **^ iD JQ a mfcr - rr - 
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extent to wlncli it assimilated contemporary discoveries 
in the laboratory, and on its ability to induce scientists 
to undertake the investigations likely to prove most 
profitable to practical medicine A great present need 
was for tbo ro establishment of close and productive 
relationships between medical men and scientists 

In tbo advanco of medical knowledge there had been 
little in the way of any organised attempt to distinguish 
between major and minor objectives, or to estimate 
the adequacy of the mailable resources For instanco, 
how many investigators were engaged in unravelling the 
pathogenesis and chemistry of the demyelinnting diseases, 
which all agreed were fundamental problems in neurology 1 
The failure to assess the relative importance of the many 
problems which confronted us was one of the most 
serious deficiencies of modem medicine As a result, 
the none too large resources of medical and scientific 
investigation were being dissipated over matters of lesser 
consequence 

Referring to neurophysiology, Professor Payhng Wright 
naked whether there was justification for letting the study 
of tho biophysics of neurones absorb so much of the 
resources of neurology Attention might be paid more 
profitably, he behoved, to the vessels of the central 
nervous system and to tho cells of the neuroglia , and 
he urged that younger investigators he encouraged to 
inquire into the obscurity that still envelops the reactions 
of the nervous system to drugs and allergens, as well 
as into the biophysics and biochemistry of its tissue 
fluids Bioehemistrv, m particular, seemed to him tho 
discipline most likely to infuse neurology with new and 
productive ideas, though tho peculiar difficulties asso¬ 
ciated with the biochemistry of nervous tissues admit¬ 
tedly acted as a deterrent to workers m this field 
However, the mtroduction into biochemistry of the 
physically recognisable isotopes had provided medicine 
with an exceptionally powerful technique for exploring 
metabolic processes As a result, investigations could now 
he resumed into the hitherto hafiling.problems of the 
synthesis and breakdown of brain lipids—a field that 
had remained almost untouched since Tliudichum and 
lus followers had been forced, through exhaustion of 
thou technical resources, to relinquish their pioneer 
studies 

Tho future of nourology, Professor Paylmg Wnght 
concluded, lay not in the isolation of problems and 
mi estigators hut in tho closer intellectual collaboration 
between those who saw and appreciated the important 
problems and those who could bring export knowledge 
to hear on their solution 

In the discussion that follow ed, Dr W Ritchie Russell 
drew attention to the serious shortage of neurologists 
throughout tho country, aud particularly m Loudon He 
thought that, since the best facilities and opportunities 
for research wore to ho found in tho universities rather 
than at Queen Square, what was needed was first to 
build up these uim ersity centres 

j\fr D W C Nobtiifeeld pointed out that under 
tho National Health Service little or no provision hnd 
been mado to enable neurologists—or, indeed, specialists 
m any branch of medicine—to combmo routine clinical 
duties with research He proposed that influence should 
he brought to bear upou those who arrange the National 
Health Service to make this financially possiblo 

Referring to neurosurgerv as the “ naughty cluld ” of 
neurology Mr Wtlle McKissock said that tho tables 
hud lately been turned and it wis tho neurosurgeons 
who were non “ repressing ” the neurologists This 
policv was far from wise for neurologv to advance, it 
needed to go hand in hand with all its associated branches, 
■ug the basic scientific disciplines Ho strongly 
T "» ted that a neurologist should always be appointed 
1 m a neurosurgical team y\as established Dr 

Willi yyis agreed that tho greatest benehts to 


neurologv would result from workers in various refer 
departments of medicine collaborating in teams, 1 
he thought that new discoveries would have to t, 
first from the fields of chemistry and phyBics before ti 
could ho much progress in neurology Ho remun' 
audience that three biochemists supported by tlic W 
Research Council were now working at Queen Squar 
Summing np, Sir Fit anois W alshe reiterated hiae 
tion that a fruitful future for neurology lay ratten 
experimental pathology than with electrophynofe 
studies In tho case of the latter jt seemed that i 
studies revealed more about the properties of tke , 
tus used than of the functions of the nervous up 1 
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Prefrontal Leucotomy and Related Operations 
Anatomical Aspects of Success and Failure Air 
Meyer, n d Bonn, professor of neurojiathology, T 
tute of Psychiatry, Maudslej Hospital, Load 
Elizabeth Beck, research assistant, Institute of Pa 
atry, Maudsley Hospital, London Edinburgh C 
& Boyd for the William Rnmsay Henderson n 
1051 Pp 00 10s W 

Based upon the William Ramsay Henderson U 
delrvered by Professor Meyer in Edinburgh In 1" 
this book surveys anatomical investigations earned’ 
at _ the Mnudsley Hospital on brains of leucotont 
patients who survived the op elation long enough 
the result of the treatment to be judged. It is ' 
on 102 cases, of winch 02 were histologically 
investigated—the largest group lutherto collected 
handling of this material yvas masteily, tho planra 1 
«the pathological procedure admirable, the investe. 
systematic and painstaking, and the into p# 
careful Since the patients yvere examined ana m 
m many hospitals and observed by various people f- 
different standards, conclusions could onlv be " 
with caution Still, it yvns possible to give sonic ar 
to one of tho most controversial problems—namely, t 
much the clinical result yvns influenced bv tlio <|W r 
of frontal lobe isolated, and how much it dcpewM 
the locality of the operation There was consuls' 
more frontal-lobe interference 

“ m the 24 much improy td or recovered ensos, as comp 
with the unimproy ed group This, of courso, does not 
that tlie more of the frontal lobo is cut the bettor mill* 
results, but it does mean that the cut must be ndequ 1 
order to be effective While the quantitative fad®*' 
retains its importance, a few facts have emerged wlnchi 
to some regional localisation Tho dorsal and, in I® 1 ' 
the dorsolateral sectors of white matter do not appev 
as significant for improvement as the mid control, 
and cingulate sectors On the other hand imoHonr 
the dorsolateral and lateral white matter, ahd pnd^ 
cortex, appears to be one of the factors responsible 
personality change ” 

In correlating anatomical and clinical data the ad 
come to the conclusion that cutting of the medm' 1 " 
sector of fibres gives the best results m leucotomv 
also that the quantity of fibres removed in this s 
seems to be important Bv studying the rtn>- 
degenerntion m cells and fibres, they clarified tiffin 
problems which have hitherto been control ereu*’ 
instance, they established that the mngnoceJIulnr r 
uf the dorsomedml nucleus and the anterior | 

the thalamus project into the medial orbital Wjj, 
that these nuclei receive fibres from the hypoy"’ 
The granular prefrontal cortex sends fibres to tlw 
medial nucleus of the thalamus only', and also s 
contingent to tho hypothalamus and the poniino 
Most of the efferent lilu es originate from "the ngw 
cortex and end m the y entrolateraL nucleus of t he 1 
mus, corpus striatum, hypothalamus, red nuclei ^ 
pons Fibres originating m the premotor , 11 
orbital region ami in premotor area (Lend in ^ 
nuclei of the hypothalamus, the yentromcdini 
of the hypothalamus seems to be the most ■mp* 
end-station Schematic drayvmgs illustrate the 
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cal connections, and an appendix tables tho entire 
to rial with tlio relevant clinical and anatomical 
^ho book, presents well tho baslo anatomical facts 
to leucotom) 

Atlas of Epidemic Diseases 
t n section l Editor Dr Ernst Rodunwaldx 
delbcrg Sponsored bv the Heidelberger \ksdemie 
Wisacnschflhen, Hamburg Falk. DM 67 60 
ran the support of the Bureau of Medicine and 
r of the tha Navy has been discontinued, the 
volume of this work hns begun to appear under 
insorshlp of tho Heidelberg Academy of Sciences 
■go loose-leaf format k slndlarto that of tho first 
1 and the presont section covers olghl diseases— 
al dysentery In Africa ; relapsing fo\ er in Europe 
>x In Europe rubles in Central Europe trachoma 
ilm disease sleeplng-eicLness { and Chagas 
there Is also a population map of tho T7.S.A Tho 
-the English version Is still heavy going In places— 
more snaco than the maps but they remain no 
ban notes. This givee a pointer to the major 
Lual dofecl of the work Just ns films aro invaluablo 
i, but only as aids, In teaching, so maps—apart 
freight geographical maps—should bo explanatory 
te and not pftecs <Je rtaialance 

ti of the Skin 

i od. Outer 8 Oairemr m d., Rush nrofeseor of 
rmntologr omen tun University of lihnoia, and 

i.miltoN iloMTooMERY M.D., ita profomor of derma 
ogy and syphllology University of Minnesota, London 
mry Kimpton loot Pp 1603 £8 
env edition of Ormsby and Montgomerj Is always 
►ortant event. For many years this book has been 
tho most authoritative works on domiatology In 
agllsli language—an Osier of the dermatologists 
l it, the Inquiring render can find all tho information 
ids, carefully tabulated and with comprehensive 
ices. 

a moot point whothcr 1600 pages Is not tho limit of 
expansion j but iu a work of reference such ns this 
dlness la not such a disadvantage as In a textbook 
o la his senses would attempt to learn dormatolog) 
tiling a work of this sort from co\cr to cover 
nnatologlcal art can only bo acquired bv selective 
g in tho light of clinical experience but even the 
experienced of dermatologists can n^vnntageoualy 
lo tills book, oAortlv or secretly according to his 
> hoping for guidance and ofton finding it when 
inted with a rarity or a difficult problem 
ensl\o use In tills edition has been made of other 
ritntko works on h into pathology svphllology 
ogy, tropical diseases and tho like and It also 
ns contributions by Dolnmater Farber Kieriand 
xibltx. Today multiple authorship la inevitable 
n tho whole desirable Dermatology Is concerned 
so many aspects of life—social medicine, industrial 
ine toxlcolog\ psychiatry bacteriology, and 
lea—to mention only a few—Hint the days of 
rehonslve monographic loxtbooks aro passing 
contents nro as up to (Into bs they can l*o In any large 
»k in this ago of rapid progress. Amongst tlio recent 
ons aro items on rnt scratch disease Incontinentia 
ntl facial eomnopliilia granuloma oml sclf-l tooling 
liomata Ecthyma contagiosa may be the correct 
for orf os It occurs In sheep Imt is It appropriate to tho 
n ox it affects man t Tho section on tuberculosis con 
ontv n short reft retiee to the us5 of iaonlaxhl In lupus 
pis and states ilmt It Is ineffective In erythema induration 
inion with which many would disagree Tlten ore man} 
rnt clinical filustrations l>oth monochromatic and 
red Tltcro oro nt<o manj clear pliotoniKTOgraplni with 
ptlvo matter on hbtto pathology This is an Idcnl arrange 
helping tho integration of clinical and pathological 
jit. ThfsNolumo {*, In fuel two works In one a complete 
to clinical ami histopathologic*! dermatology 
Is sad to record Hint Dr Ormsby died last year 
* the proof* of this book w« ro being rend Tills 
h odltion U bis monument and n worthy one 


Bedwetting 

PoirriA Holman m d ilk cp d pat London Dolislc 
1054 Pp 40 5a 

A BuortT clear, practical book on bedwetting Is wliat 
every family doctor needs at aomo stage of ids career 
and hero It is From a largo experience of children with 
this symptom Dr Holman is able to classify tbo types of 
case commonly seen to simplify diagnosis, and to assure 
the doctor who takes the troublo to differentiate between 
tho types that thcro Is a largo group of bedwotters who 
will respond without consuming much of his time, to 
treatmont which will put no undue tax on his skill. 

Liver Injury 

Transactions of the Ttpcljth Conference September 2953 
Fnncftem A J Editor P W IIoffbaueb, uji 
associate professor of medicine University of Minnesota 
Hospitals, New \ork Joiiab Mbcy jun. Foundation 
1064 Pp 231 8L2o 

Tite future policy of the Josinh Mocf jun. Foundation 
is as stated bv its medical director to restrict the 
conferences on any one subject to five. This \olumo Is 
tho twelfth and last of a senes on liver Injury, and a 
worthy companion to Its predecessors The mnin subject 
was the r61e of tho liver in tho metabolism of the throe 
major foodstuffs 

Carbohydrate metabolism oi tho isolated perfused livor of 
rabbits and cats was diectwsodb} Lundsgaard and n discussion 
followed on glycogen deposition in tho placrnta and the 
increased sensitivity of pregnant women tr the diabetogenic 
action of corticotrophin and tho adrenal c vrtlcoi Is In the 
section on fat metabolism, which dealt mainly with tho rOto 
of co-enxymo A Gunn presented tho important results of his 
work on tho synthesis of fattv acids from acetate b> an 
In vitro system of water soluble onxvmee extracted from 
pigeon or rat livers In tho section on protein metabolism 
tbe cranliAsis rested on tho offoot of diet upon t‘tn composition 
of the livor coll and on tho search for a lantabk stand ird ol 
reference for tho quantitative studies. 

Prerequisites of Good Teaching 

And Other Essays Dr Ejuttat Sachs, Research Associate 
Surgery and Medical History kale University Hamden 
Connecticut: The 8hoo String Proas 1034 Pp 11H S2 60 

In this humane and nicely printed little book, Dr 
Saclis presents some oflda random thoughts os a teacher 
and practitioner of surgery In particular ho fins some 
Interesting things to env nbout tho value of well'ClioHcn 
questions in the instruction of studonts. Tlw hnxards 
and responsibilities of our profession—such ns tho need 
to warn tho family of tho sorlousness of a patients 
condition or to comfort them when an operation lias 
fnllod or tho neod to dccldo wliat to do when a enso Is 
diagnosed too late or whether to prolong life In a hopo- 
Ictwl) 111 patient—are considered wlscl} If not deeply 
and the gcneroalt} and Integrity of tho writer light up 
every page 

Phytlolofiy and Biochemistry of the Skin 

SmTins RoTiruAT u.d profc-»or of dcmnvtologj 
University of Chicago Chicago University of Chicago 
Press. Cambridge: University Tixm*. 1054 Pp 741 
£7 Or Oi. 

Dr Rothmans learned and comprehensive study of 
cutaneous physiology lx a monumental work As evto 
chemistry tissue-culture and the many other method* 
of studying the skin ore llkolv to yield valuable n-jufis 
In tho fulun. tills edition will probably be tin? first of 
*e\ eml 

Tho lx>ok liegim by describing the mceluuucol properties 
of tbo skin and it* electrical behaviour Other sections deal 
with absorption vascular reactions, son.<ory and vcrrtorv 
functions boat regulntkm, tho pH tho Hpfcl film kcratml 
ration collagen and connectivodivoio ground subxtance 
pigmentation, and hair growth. Olc^eum matters such as 
peroneal ntopccia tlie higher iron-content of Itio hairs of ret 
liead« llie differing pH of the skin of man and domettir 
animal*, and manj other fawebuiting subjects reeeivt due 
attention Some of tlie pliotograplm aro cxeclknt portirularh 
those of mdl fold capillaries catheterisation of apoenne gland* 
clKjlmexterase in cecnne glands oral cholmergio fibres experl 
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mental miliaria, and club hair formation. The diagrams are 
all good 

The book contains something to help the inquiring 
mind on all dermatological problems and on the way in 
which Man responds to his environment It will ho 
perhaps of most value to the physiologist and biochemist, 
but every practising doctor should And much m it to 
stimulate him, and after reading it he may feel competent 
to discuss tho Krebs cycle as glibly as he (or his barber) 
already discusses the hair cycle , wlule sulphydril groups 
and disulphide linkages will seem like abc 


The Practice of Local Anaesthesia (4th ed. London 
Sir Isaac Pitman 1954 Pp 275 25s ) —The purpose of this 
book is to give a relatively concise and practical picture 
of local anrestliesia to surgeons, general practitioners, and 
aniestlictists, studying for their diploma, and since it hoe 
reached its fourth edition Mr George Bankoff can fairly 
claim a good measure of success The first port deals with 
genorul principles, while the second and largest part gives a 
dotailed account of the techniques for producing local anal 
gcsia throughout the body Unfortunately, though a thorough 
revision Is montioned m the preface, little reference is made 
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to work later than -1940 This precludes any manta, 
drug lignocamo, which for several years now has beenf 
lished m the forefront of local analgesics, and it nar 
perhaps ao-ount for the author's outmodod view ot p 
antestnesia 

Synopsis of Medicine (10th od Bristol JolinlVi. 
Sbns 1954 Pp 1253 35s )—Sir Henry Tidy’s mai 

of compression continues to sum manse the facts of d- 
and mstruot in common practices Probably not w 
greatest poets can claim to be lifted so often or so gtf 
from the shelves as “ Tidy,” and their advice is r u 
explicit 

Biology of Anopheles gamblte Research la I 
West Africa (World Health Organisation vionogmjl 
no 9 M H. Holstein, Dr es So Geneva borkll 
Organisation 1954 Pp 172 13« Od )—This u an' 

edition of a useful monograph published two ycani 
Frenoh (Beo Lancet, 1062, », 1005) The text is«oW_ 
the same, with the addition of one or two paragraphs* 
to more recent work, an£ the bibliography has been ef- 
from 388 to 410 references The translation is ncrav 
clear , but the English text seems to omphaBise the r' 
liking for technical terms. 
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VALVOTOMY KNIFE 

The search for the ideal knife for mitral valvotomy 
still goes on Muck time has been spent on attempts to 
solve this difficult problem It has always appeared to 
me that something quite simple would be the answer, 
and I suggest that Brock’s kmfe, in its simplicity, is tho 
most suitable instrument 

However, as the cutting edge of this knife is always 
facing the atrial and appendiceal walls, there is the great 
danger that during its insertion and removal damage 
might be inflicted Because of tlus danger I have 
developed a rotating mechanism (fig 1) to be used in 
conjunction with Brock’s knife The cutting edge of the 
krufe can he kept close against the finger during insertion 


(fig 2) and rotated into the cutting position (fig S| 
the exact portion of the valve lias been palpaH 
anterolateral cut is then made When the knife k 1 ' 
passed through 180° (fig 4), the posteromedial S 
is cut with the same Bailing action and without pw 
the hand On completion of these manoeuvres tfe 
can he split further with the finger The knife ami 
are then withdrawn with the cutting edgo ngna 
finger A clamp can be applied to the appendng; 
purse-string Butures can bo tied slowly a3 tho finf 
knife are.withdrawn together 

It is a pleasure to thank Mr J Hartwell, who Ei- 
prototypo Tho instrument can be obtained iron I 
Chas F Thackray, of Park Street, Leeds, 1 

M Lestc> 

Bolton Lancs si B NULLS- 1 " 




ancet] 


LEADING AltTlOtEK 


ic IO 00 X55 


THE LANCET 

OmOX SATURDAY, JAN IS 1965 


Mental Health and Public Health 


ac was a time not so long ago whon mental 
oonld be discussed only in terms of woolly 
lenco A fine tiling we all agreed , but fyow 
r did one oomo by it t It would bo nonsense 
end that wo havo sinco learnt bow to produce 
tbundanco within a generation but at least 
, t g some hypotheses, based on observation and 
nemt which deserve to bo tested Thus we 
oason to suppose that tho newborn infant and 
ithcr (or her substitute) form a unit and that 
>raial dovelopmont of tho child depends on 
joing kept together Wo also think that an 
le or over anxious or unloving mother may 
her ohtld’g development unfavourably, and 
rmorc that elie may herself be all or any of 
-hmgs because her relations with her own parents 
unsatisfactory Wo recognise that no man ib 
tnd (for tho mental health of all of us is bound 
tb our experiences as members of a group), 
iat, whilo any of us may break down under too 
stress, like an ill used machino, yet, unhko a 
ne, most of us havo tho power to adapt ourselves 
ore stresses, and to a vcr\ wide range of thorn 
led wo have some Inner Bocunty and are given 
to mako the adjustment Since wo are born 
ublo as the sparks fly upward, this last capacity 
joially valuable for our health of mind Besides 
ivorth remembering tliat if wc aro influenced 
ur surroundings our surroundings are also 
need by us both aro plastic 
s r the past century the public-health movement 
outstanding example of mail’s influence on liis 
indings—has measurably altered tho physical 
1 of our pooplo for the bettor, and no doubt 
i indirectly prereemted aorao mental ill health ns 
But mental health has nover been a dofinito 
i in British public health campaigns and 
iso of this wo the pioneers are now some vaj 
d other countries in this respect For instanoe 
142 Dr Juan ‘MaoLunnatt and Miss MuRrnr, 
L describe how mental hvgieno is taught in 
ouver and it is noteworthy how largo a part 
well trained pnbho-healtb nurses play in tho 
mumo In tho United States mental health 
ing is nou a widely accepted dut> of public 
h departments Dr Gerald CArnAX 1 reports 
for more than three years the department of 
-nnl and child health of the Harvard School of 
e Health lias liecn auccosdulh exploring tho 
bilitics of a team approach to tho provision of 
i services for the family, beginning earH in tho 
first prepinnoy Tuo team fconsisting of 
ilhts in obstetrics paxlintnes nutrition ps\cbi 
.social work anil public health nursing) tries to 
"cr in tho initial stages am physical or emotional 
« which might disturb family health and 
ity and to runed\ them boforo they lm\e done 
Imnu Cavlan * has lmd previous t xpenenec 
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of this work as psychiatric director of the Lasker 
mental hygiene ana child guidance centre ofHadassah, 
Jerusalem Here the problem of tcaoliing was com 
plicated by language difficulties and by the wulelv 
different standards of culture of mothers attending 
tho centre yet group discussions kept on a simple 
emotional piano, dealt with all sorts of topics 
raised by r the mothers theniselrcs—fear of giving 
birth to monsters fear of tho evil eye, fear of dying 
fear of having too big a hab\ sexual problems during 
pregnancy desire for abortion, fear of a second birth 
when the first was difficult worries about household 
management and about the other children, sudden 
aversions towards husband and farufU, and sudden 
swings of mood Apart from the-AO discussions short 
talks wore given m the course of winch the mothers 
wero warned how common it is to feci no love or 
warmth to tho bab\ for a few day's or weohs afler 
the birth, and were assured that this coldness passes 
These simple measured it wan found not only relieved 
the omotional tensions of the normal pregnant women 
but revealed those who were more deeph disturbed 
and needed indiudual treatment There are divisions 
of mental hygiene and ps\cbutry in tho school of 
pubho health Both at Nale Umversiti and at Tolms 
Hopkins—whore the progmmnuH of t< i him. and field 
demonstration are extensive (Nothing comparable 
is to be found in an\ public health ariiool in 
this country) In the Netherlands too tin tiailnng 
of mental health, and the training of public he Uth 
staff for this work is well developed Dr \ Qi Lnno 
who is both the chief of the public hoali h sei tion ot 
the municipal health service of AmsLrdam uid 
professor of eooial medioino in Amsterdam Umvor itx 
speaks of mental hvgione as an integral part of 
pubho health care * 

These instances suffioo to show how far other 
countries have advanced beyond us in tho tea<hmg 
of mental health Thoro arc however some stirrings 
of life in this field, oven here TIius Prof Alan 
Woncrietf urged ns long ago os 1050 m his Dawson 
Williams locturo, 4 that maternity and child welfare 
centres should take up tho duty of teaching mental 
hygiene and ho pressed for it again in Jus AtwshoJmo 
lectures * Wo have recently commented ® on the 
report of a London County Council stuch group, not 
up Ire Dr J 4 Scorr nicdicnl oflleer of health for 
the County of London. They made tho same proposal 
and suggested how it might bo dono and thdr 
\lewB were supported b\ a cogent plea from Dr 
Hei>\ SrwoNT)9 7 who ga\e examples of the typo** of 
famlU situation which such teaching might case In 
Edinburgh (p 100) there is to bo a campaign to 
cduonto tho public in tho tme nature of mentn! 
illness and to encourage the recruitment of nurses 
But the«c seedling endeavours mako but a small 
showing on tho jiarcncAS of tho land 

Tho original publio-ht alth movement had to tight 
tho inertia of tho whole community , and tbo»c who 
now wish it to cover mental health meet it seem* 
some degree of mu-t m within the suviee itself lor 
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this the curriculum for the diploma of public health 
5s partly responsible So little attempt does it make 
to orient the future medical officer of health to this 
aspect of Ins duties that he is often less "well mformed 
about mental health than a recently trained health 
visitor Indeed, a British nurse engaged m pubho- 
health work, who attended one of the W.H 0 
seminars on the subject, remarked ruefully that she 
did not know how she was going to get the mental- 
health point of new across to the doctor under whom 
she was working In saying this we do not, of course, 
imply that the training of health nsitors in mental 
health is by any means perfect both their training 
and that of the future medical officers of health 
requires Tension and reorientation if this work is to 
be done , and courses are also badly needed for those 
already engaged in this field Proposals for such 
instruction regularly encounter opposition from those 
who have matured in another tradition “ what,” 
these are molrned to ask, “ can anyone tell us about 
the management of mental-health problems which we 
are not already doing on common-sense grounds ? ” 
But it is also usual, as a course proceeds, for tins 
resistance to melt the very common-sense of the 
participants leads them to accept the new approaches 
opened up for them Nevertheless, as Prof G Kraus 3 
has suggested, where resistance is strong it may be 
wise to begin by training a few people only—choosing 
those least at odds, with the notions of psychiatry— 
and leaving them for a time to leaven the lump of their 
co-workers 

“ What is there to teach, anyway 2 ” is another 
frequent question, and a far-reaching one , and the 
tentative suggestions of the L G C study group hardly 
begin to touch on the answer Of oourse the first 
months and years of life are important, of course 
the mother can do much m those years to make or 
mar the emotional development of her child and his 
subsequent mental health, and of course the 
maternity and oluld-welfare centres should accept the 
responsibility for teaclung her what to do and—equally 
important—what not to do But the causes of 
mental ill health do not all begin to operate at the 
birth of the child some begin much earher Dr G R 
Hargreaves, 8 whose paper we published recently, 
shares Caflan’s view that mental-health teaching 
should begin m the antenatal' clinic, m tune to 
allay the fears and anxieties of the mother during 
her pregnancy Such fears, when disregarded, some¬ 
times end m psyohosis or severe neurosis whioh may 
demand months or years of treatment At an earlier 
stage, Hargreaves says, the symptoms are still 
plastic, and simple measures may tip the balance 
towards adjustment and recovery Many fears of the 
pregnant woman are absurd and arohaic, but they 
are none the less alannmg on that account' it does 
no good, and may do harm, to pooh-pooh them 
Many of her anxieties, on the other hand, are well 
grounded, centring on the change in human relations 
which the birth of a baby brings to every family 
Quite simple teaching at the antenatal dune, as well 
as group discussions of the land suggested by C aplan, 
can help the mother at this tune , and even the 
obstetrician, as Hargreaves suggests, should be able 
give such help, and bo willing when necessary to 
- the collaboration of a psychiatrist m bringing 
mother, whole and safe, through pregnanev, 
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labour, and the puerpenum Indeed, Querido 1 
that the duty of the public-health service tope 
mental ill health runs throughout the lives of „ 
one of us, and should properly embrace . ' 
infants, preschool and school ohildren, young peoj’ 
work, university students, those in their workup 
women at the menopause, and the aged, as t 
those whose mental well-being is assailed by > 
hazards—such as patients discharged from’ 
tab hospitals, people living m overcrowded i 
unmarried mptliers, those discharged from j 
young delinquents, the disabled, and thoso Z 
from diseases (such as tuberculosis and re 
disease) winch affect then lives in the ; 
Much of the work done by our public ,i 
already has some bearing on the mental bee! 
many of these people the children’s office 
psychiatric sooial workers, and the probation 
are all aware of this Bide of their efforts ff 1 
now needed is to make what is implicit outsj 
and to extend the principles of mental hjgi® 
every part of puhho-health work It w mi r 
task - not only our slumB but our mental 1ft 
are overcrowded, and more of us are 
hampered by neurosis and other forms of c 
ill health than by the diseases which spi 
lack of sanitation Our sickness ha3 changri 
public needs rather than tradition should noU 
the pattern of our publio-health service 


Pulmonary Hypertension 

Pulmonary hypertension is now a wcHk’N 
disorder, but much remains to be discover^ ^ 
tetiology Usually it is a comphoation of 
pulmonary disease, blit occasionally it is fo®“ 
absence of either Tlie normal pulmonary “ 
resistance is low, and the pulmonary-art orv i 
is less than the systemic, even in tho prfc^ncf* 

‘ siderahle variations m pulmonary blood flow ‘ 
nary hypertension can result Cither from s t 
lnereased pulmonary blood-flow (such ns ore 
a large patent ductus arteriosus) or from ® n 
m the pulmonary vasoular resistance ty 
more than one mechanism operates m 
patient, as m patent duotus arteriosus mm m 
of the pulmonary arterioles In mitral stenc® 
tension m the lesser circulation may result® 
an increase in pulmonary venous pressure 
the increased resistance at the mitral valve, oj 
increase m arteriolar resistance Severe pm 
artenal hypertension is always due to re® 
the pulmonary vascular bed at tho pro M P 
arteriolar level The causes of tlus ^ 1 
be obstructive (as m repeated pidmonan 1 , 
various forms of pulmonary' arteritis, or cm-'-" 
or secondary to pulmonary fibrosis or c ®r 

Problems in the elucidation of pulwou^ ^ 
tension centre mainly around the mediant' ] 
sible for reduction in the lumen of the ad®- i 
for the organic ohanges winch may also 
It has been known for some years that ocu ' 
can cause pulmonaiy vasoconstriction an ;i 
pulmonary-artery pressure 1 2 Hus ju: _ -- 

1 von Enler, U S , LUJcutnuid, G Acla >i 

12 3 °1 , , r fTm- 1 

2 Motley, H L, Conrnand, A UcrkC t " 

Drcsdnlo, D Amcr J Husiot 1947. ls0 
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iportant in patients with pulmonary heart- of this arterial and arteriolar narrowing is unknown, 
3, in whom the pulmonary ortorj pressure rises possibly ft is induced in some way by the elevated 
nitantly with a fell in arterial oxygen saturation left auricular and pulmonary capillary pressures. 
; an aaute respirator} infection although Anoxia may bo a factor, since oxygon inhalation has 
ition of tho arterial saturation to normal is not been shown to lower the resistance 11 Wood w has 
b followed by a fpll In the pulmonary artery found that in mitral stenosis with a vory high pul 
ire 1 In pulmonary fibrosis and in emphysema monfty vascular resistance there Is right ventricular 
ished elasticity of the lungs and destruction of insufficiency rather than pulmonary congestion 
nail blood vessels reduces the vascular bed and Arteriolar constriction is now usually regarded os a 
sea tho resistance , uneven ventilation causes protective mechanism which shields the pulmonmy 
a, and tends to perpetuate a virions circle which capillaries from the powerfully acting right yen 
n established pulmonary hypertension and right tnelo 1711 but tins new has been challenged bj 
icular failure In addition to hypoxia drugs Davies et al 12 These workers liavo shown that in 
is noradrenaline maj cause arteriolar constno mitral stenosis the total pulmonary vascular resistance 
while tolazoline hydroohlorido ( ( Priscol } has can be reduced b} hcxamethoniuni bromide without 
aaid to lower the pulmonary vascular resistance producing pulmonary congestion or oedema , and they 
mary pulmonary hypertension 8 Gilmore et al • claim that attacks of pulmonary oedema are commoner 
suggested that the pulmonary vessels m man are in patients with Rn increased \osculhr resistance than 
’ autonomic control, but tills new 1ms been m those without Unfortunately their data oro not 
‘nged by Lee et aL 7 Heart-disease accompanied sufficienth complete to show conclusively that hexa 
a increase in arteriolar resistance may be oon methonium acts solely by dilating the pulmonary 
al or acquired Organic changes in tho arterioles blood vessels through a reduction in arteriolar 
ig to reduction in their lumen aro common m resistance, reduction m s}stemic as well as pul 
it ductus arteriosus and m ventnoular septal raonary resistance may pla} a part 23 While it seems 
t, but loss so in atrial septal defect • Evans • hkelv that an extreme arteriolar resistance shields tho 


demonstrated arteriolar endarteritis in such 
and on injection of the lungs post mortem 
ound ' pruning ” of the terminal brnnohe* of the 
onury tree Artcriosclerotlo and other organic 
tolar changes have also been shown by other 
era 1011 The cause of Buoh changes is unknown 
5( and Edwards 1113 have found that the foetal 
of pulmonary artenole (in which the lumen of the 
-1 is less than tho transverse diameter of tho 
)1 wall) maj be present in tho Eisonmenger 
rorae, and have suggested that tho high arteriojar 
tnnoo so produoed constitutes a protective mecha- 
which prevents tho longs from being flooded with 
d under high pressure in this and other oongenital 
'tiers In patent duotus arteriosus tho pulmonary 
y pressure may become so high that tho shunt 
f'ees or may cense entirely 
tho realm of acquired heart-disease mitral 
Dais is one of tho most usual causes of pulmonan 
Jrtcnaion Increased arteriolar resistance is 


moil, and has been shown to bo due both to 
«aio narrowing 1415 and to reversible or functional 
firing 1817 Narrowing is not oonfined to the 
jooles it has boon shown b} angiooardiograph} 
■*our in tho small muscular arteries 11 Tho cause 
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pulmonary capillaries at tho expense of the right 
ventriolo, this may not always prevent pulmonary 
cedema nor is it necessarily honeficial 

In recent vears there have been many reports of 
pulmonary hypertension due to an increased arteriolar 
resistance in tho absence of congenital or acquired 
heart-disease or of pulmonaT} disease In 1910 

De Navasquez et al 14 described case? of right 
ventricular hyportroph\ of unknown rctiology in 
wliioh the pulmonar} arterioles were normal nt 
necropsy Dues dale et al 8 in 1951 reviewed 
** primarj ” or “ essential * pulmonar} hypertension 
winch predominantl} affects young pooplo and is 
characterised b} symptoms and signs of severe 
pulmonary hypertension due to a high arteriolar 
resistance without any cardiao or other pulmonan, 
disease Wood 71 drew attention to tho occurrence 
in this disorder of tiredness, dyspmra syncope, and 
even angina of effort and of a small pulso and cold 
extremities a giant a wavo in tho jugular venous 
pulse right ventricular hvpcrtroph\, narrow duplicn 
tion of tho second heart sound with accentuation of 
tho pulmonary element and sometimes pulmonan 
systolic or diastoUo murmurs Cardioacopy shows 
enlargement of tho right nunolo, ventriolo and pul 
monary nrtcrj, with clear jxnpheml lung fields The 
electrocardiogram shows distinct right ventricular 
dominance Tho arterial-o tv gen saturation is initials 
normal but maj become slightl} reduced aa tho disease 
progresses ret cyanosis, when present, is usually 
peripheral Itcccntl} Cutler ot al 11 hare described 
seven patients with this disorder which tliey have 
designated tho pulmonar} \oscular obstruction svn 
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drome All had extremely high pulmonary artenolar 
resistances, and at necropsy in two of the oases the 
pulmonary arterial tree showed patchy atheroma, the 
large elastic branohes having hyperplasia of the media 
with duplication of the elastic lamina and slight 
degenerative changes The muscular pulmonary 
^.rtenes were the seat of pronounced subendothelial 
fibrosis, often occludmg the lumen, many t were 
obliterated by thrombi The capillaries and veins 
were normal Gilmour and Evans 20 described 
endarteritis fibrosa in the muscular pulmonary arteries 
in a caso of primary pulmonary hypertension, and 
concluded that these changes might be secondary to 
the hypertension Necropsy studies in other senes 2< 
have not always revealed any definite vascular 
abnormality, and Dresdale ot al 6 considered that 
the anatomical changes present in some cases might 
be secondary to neurogenic vasoconstriction Cor pul¬ 
monale due to multiple pulmonary emboh has been 
descnbed, 27 but Cutler et al 25 do not regard this 
as the cause in their cases They suggest that an 
extremelv high arteriolar resistance m congenital 
heart-disease (particularly ventricular septal defect) 
may be due to a separate, possibly genetically deter¬ 
mined, pulmonary vascular disorder Wood 21 empha¬ 
sises the rapid progression of primary pulmonary 
hypertension, hut the condition of two of the patients 
descnbed by Cutler et al did not deteriorate for 
twenty to thirty years They mention the risk m such 
cases of sudden death, and remark that these 
patients tolerate any diagnostic procedure badly, 
one of their patients died suddenly dunng cardiac 
catheterisation 

The organic arteriolar changes found m severe 
pulmonary hypertension, from any cause, have 
features m common the factors responsible for 
arteriolar constriction may also he similar Untd this 
mechanism is known much will remain obscure, but 
studies with drugs which cause arteriolar dilatation 
may yield further important information Further 
examination of the bronchial circulation may also 
throw light on disordered function of the pulmonary 
vascular system 28 Meanwlule it is useful to remember 
that the clinical picturo of severe pulmonary hyper¬ 
tension* is remarkably constant, whatever the cause, 
and resembles that of the “ essential ” type, especially 
in patent ductus arteriosus where the flow may be 
reversed and the typical murmur absent, and m 
mitral stenosis where the diagnostic auscultatory signs 
may he negligible or absent as a result of the greatly 
reduced flow tlirough the mitral valve Treatment of 
the pulmonary vascular obstruction syndrome is 
unsatisfactory, except m mitral stenosis where success¬ 
ful vnlvotomy may he followed by a fall m vascular 
resistance, 20 and m patients with a patent ductus 
which has been ligated before the shunt has ceased 
or reversed Accurate diagnosis, which is often 
possible only by cardiac catheterisation or angio¬ 
cardiography is therefore essential For the rest, 
treatment with vasodilator drugs, such as tolazolme 
or methonmm compounds,® 21 22 may ho worth trying 
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The Fertility of British Women 

The fears so often expressed about the • 
of our population and the decline of our birth 
led'to the appointment of a Royal Coranusatc 
Population 1 whose final paper, on the trend 
pattern of fertility in Great Britain, appeared 
week 2 Though “ planning ” is a word vluct 
lost a little of its pmtrno savour, somo mtef 
predictions must he made about the results of p 
trends m fertility and family size if our iV'" 
are to be anticipated and resolved To obtac 
basic data, the commission asked Prof D Y (I 
and Prof E Grebenik to undertake a family t? 
encompassing more than a million women a 
United Kingdom Their report on this 
conducted in 1946, lias interest as much fa 
discussion of methods as for the results 


This survey, supported by none of the legal s* 
of a national censuB, relied entirely on the coops, 
of individual women , pubho relations were tta 
vital Press and BBC publicity was conswr 
and m the mam helpful, though some paper3 f 
against “’snooping ” which was “ entirely up 
to the British sanctity of the home winch has Li 
been our national lientage ” On the day, i 
tenth reference leaf was drawn from the alphab 
ration-book file at every food office in Great B. 
From that sheet the names of all apparently m 
or widowed women were extracted, and quesk 
were despatched to them by post These 1 
who formed a representative 10% sample« 
national total, were asked to report then ® 
status, the number and dates of birth of then rB. 
and their husband’s occupation Thirteen tint 
loyally recruited enumerators called on thffl 
to collect and cheek on, their replies In all ^ 
inquiries a high response ratio is essential to © 
and for a voluntary inquiry of this type, the t 
reply was remarkable A personal letter ft® 
chairman of the commission, emphasising the^ 
ance and confidentiality of the inquire, p 10 
a response from some of the more reluctant 
contaot could be made with women who endw 
in the imagmation of those who profited hi 
ration books, while in some sections of London 
was little hope of findmg women “ at bonic 
accommodation address, even m the reqww 
calls In the second week of the census cofflt* 
announcement m the House of Commons t 
end of the supply of dried eggs and the cost 
family census stirred up adverse comment, >- 
caused a sharp acceleration in the usual meres* 
non response rate which comes with deepening * 
and resistance Response-rates differed 
to the Tegion of the country', surprising 
Northerners proved particularly dooilo, 0 
worst response-rates were in the larger wa 
where problems of contact were greatest t 
tion depended, above all, on the interviewer, 
best when he combined previous exponent 
subtlety' of approach—as m the enumern 
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ilcd to the sense of solidarity of the working 
>s by pleading that he was only trying to earn 
onest fifteen coppers which wore paid for each 
loted Bcliodulo Corrections were made for the 
r differences botwcon regions and population 
ties by duplicating or rojooting records at 
)m so *as to bring local reaponso-rates into line 
tlio national avorago of 87 5% 
me cross-checks between the results of the family 
is and national vital statistics convinced the 
)rs that the sample-obtained was in faot reason 
representative, and that conclusions could bo 
y based on it The survey showed that between 
and 1925 the number of live births per woman 
ned by 62% from 5 8 to 2 2 More striking 
ips is the virtual elimination of the large family 
le late 19th century three fifths of all families 
sted of five or more children but in the 1020s 
families t were of only one or two children 
childlessness had doubled in frequently Fertility 
s with age at nmmage afid with social olass 
Diigh the professional oloseec, with their small 
lies do tend to marry lato, lato marriage does 
iilly explain the rise in family size from 1 0 among 
led employe-es and 197 among non manual 
i-eamere to 3 25 among industrial labourers 


Indeed, age at mamago and family size are related 
only in so far as thoy are both expressions of the 
complex of social attitudes whioh distinguish one 
class from another That these social attitudes are 
not fixed and immutable Is shown by the changes 
in reproductive behaviour even within the same 
social grouping in the last fifty 3 cars, the wives of 
employers married in the '90s had just ns large 
families ns tlio wives of unskilled labourers married 
in 1929-24 Again not only have families beoomo 
smaller hut tlio space of years in which families 
have been completed has contracted, and tlio birth 
rate has fallen most notably m the period after the 
first ten years of mamnge 

Long range population predictions are at best an 
educated guess Glass and Grebentk are therefore 
cautious m their projection of future trends from past 
events , but they point out tlint ultimate family size 
whioh fell steadily up to 1930 and maintained an 
uneven stability thereafter now ahows a slight 
upturn Because of the improving mortality experience 
and realisation from these data that family limitation 
is already widely practised in all social classes they 
feel reasonably confident that continuation of current 
fertility rates will achieve tlio desired effoct of 
population stability 


Annotations 


CEREBRAL ARTERIAL DISEASE 
^re Iiqb long been uneasiness about the classification 
“ oongenital defect of the chango underlying 
rysms of the circle of Willis This concern was 
s d most strongly by Glynn 1 who pointed out that 
ae circlo of Willis congonital defects wore eighty 
t as common as aneurysms Some additional factor 
pafsted, must l>o involved in tho formation of 
jysras. lie showed that tho defects were not in 
Vcnk spots and did not bulge or break when after 
p tho vessels were ovordintemlod at pressures about 
l [ times tbo normnl systolic proMsuro Tbo fact that 
v-woro far commoner in ndnlts than in infants does 
■£xolodo a congenital origin, since growth and rise 
rbod pressure could, make manifest minuto funda 
i»l defects. In fact berry aneurysms are associated 
^■coarctation of the aorta and polycystic kidnovB * 
Editions in winch there ore hypertension nnd other 
*nitnl defects. ForstcT nnd Alp era * hh\e recorded 
(S^so of o 13 week-old infant with unrupturod 
ffysw and polycystic kidneys This strongly suggests 
^genital origin—a clear cut malformation of the 
^ possibly through tho mechanism described by 
.jf whereby tho many small vessels present in tho 
j embryo fnfl to coucontrato into tho ono main 
** of the normal adult This is in keeping with tho 
Potion that abnormalities of tho circle of Willi* 
i^aro usual in patients with aneurysms than hi those 
l^it If this is really tho mechauism tho congenital 
ftfnallty is tho whnlo aneurysm not merely tho 
wires in tho wall hypertension enlarge* and may 
* CO the porsMent abnormal vesv.1 but it is not 
y roMMmsiblo for tho formation of the aneurysm 
a minor defect Handler nnd Blumentbal * have 
t^ed inflammatorv change* in tho basilar artery and 
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suggestod that these are related to the formation of 
aneurysms % This does not ncrord readily with tbo usual 
picture of a clean break in the aneurysmal wrdl More 
over tho basilar artery is not a usual Bite of aneurysm 
and no exciting causes havo Iwon found for this peculiarly 
local inflammatory reaction Tbo woll known mycotin 
anourysms of infecth o endocarditis are clearly murcdatod 
to the aneurysms which are the usual source of mib 
arachnoid liromorrhago The reaction soon by Handler 
and Blumentbal is probably secondary to local degenera 
ttvo plaques 

Current ideas on atheroma hare been severely handled by 
Dugnid and by Crawford who havo shown tho inadequacy 
of the hypothesis of simple lipoid imbibition and 
secondary medial changes from pressure Hlumentlial 
et al ‘ havo taken up tho question of localisation of 
atheromatous patches in tho larger cerebral arteries 
Althongh tho total quantity and distribution of atheroma 
in various nrtones may varv enormously if present it 
occupies standard places and configurations j and 
Blumentbal nnd his colleague* haio shown a correlation 
between tonsion on the wall and plaqno formation 
They do not oppenr to lin\o fixed tho arteries thov 
measured in a stato of distension to the normal pressun 
Crawford nnd Leveno ■ have shown tho great diflVronco 
this makes to tho picture tho apparent bulge of 
atheroma into tho lumen is then replaced by a bulpi 
into tho media Tho problem of ulhcroma is thus being 
approached from two angle*—tho metalHillc nnd the 
mechanical Blumentbal clearlv regnnls arteriosclerosis 
as an adaptive response rather than a primary degonera 
tlon j the bulky local accumulations of fatty material 
would follow rather as aWrrations of repair than ns 
defects in normal intima and the prevention of atheroma 
would havo two steps—the nvoidaiwo or strains in the 
arterial wall requiring repair, nnd tho avoidance of 
lipoid accumulations in these areas of repair Tho two 
parts of this meclianUm which are not neces-«rilv 
related, fit tlio known correlations of atheroma with 
increased blood lipids and with prolonged arterial 
hypcrttnwom 
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THE RESTFULNESS OF CHANGE 

“ Volumes are now written and spoken upon the effect 
of tlio mind about the body Much of it is true But I wish 
a little more was thought of the effect of the body on the 
mind ” 

In setting down this perennially modem reflection, 
Florence Nightingale 1 was considering the havoc a sick 
body can play with mood and judgment Those who 
“ think that * with a little more seif control ’ the sick 
might, if they choose ‘ dismiss painful thoughts ’ ” 

fail entirely, she held, to realise what they are asking of 
the pationt “ Almost every,step that crosses his -room 
is painful to him , almost every thought that crosses his 
brain is painful to him , and if he can speak without 
being savage, and look without bemg unpleasant, he 
is exercising self control ” It is therefore the business of 
his attendants to alleviate his depressed and irritable 
state by satisfy mg the “ craving for variety in the 
starving eye ”—giving him not merely a “ judicious 
variety ” of flowers, hilt a pleasant view, and pleasant 
things about him. 

We do not give much thought to this principle m 
hospitals nowadays Flowers are certainly present, hut 
there is little other attempt to provide variety hygiene, 
in fact, has ridden roughshod over psychology The 
patient in the public ward suffers less in this respect 
than the patient in the private ward for the patient in 
the pubho ward can at least refresh his eye with a variety 
of nurses, a variety of fellow patients, and a variety of 
nursing techniques as well This may not he quite what 
Miss Nightingale had in mind, hut they aro better than 
the blank wall set with glazed lavatory tiles which often 
confronts the patient in a private ward The craving for 
the return of day, she suggested, Is often nothing hut the 
desno for light, “ the relief which a variety of objects 
before the eye affords to the sick mind ” When these 
objects lack vanoty the mind gets no respite, and to 
this she attributed the depression so commonly seen in 
tho chronic sick “ subjected to a long monotony of objects 
about, them ” Sho might have added that the dailv inspec¬ 
tion of a blank tiled wall sometimes suffices, within a 
weok or ton days, to convert a convinced optimist into a 
practising pessimist 

Would she had thought that tho neod for variety 
(with a small “ v ”) is sufficiently met by the broadcast 
programmes dispensed to hospital patients T It is 
doubtful, for, like so many of us, she seems to have 
been a “ visual type,” accounting sight the prince among 
tho senses Does television perhaps supply the kind of 
nourishment tho eyes of the sick crave 1 It is difficult 
to place a television screen so that all the patients m a 
ward can easily see it and thero will always he some for 
whom the content of a given programme lacks appeal 
Miss Nightingale proposed, as sho so often did for other 
problems, a simple and practical solution The ward, 
whether public or private, is no place for a medley of 
agroeablo kmck-knncks , on the other hand its walls 
offer ample hanging space for pictures, and theso can he 
changed The changes need not be made unduly often 
she pointed out that if you show a patient ten or twelve 
pictures in rapid succession you merely make him tired 
or fovorish , “ hut hang one up opposite him, one on 
each successive day, or week, or month, and he will revel 
m the variety ” 

Somo hospitals—but not many—have already hid 
frames fixed to the walls into which pictures can he 
slipped, and they either keep a supply of good reproduc 
lions -which are placed in these frames in rotation, or 
else thoy make use of tho circulating library of pictures 
provided for hospitals by School Prmts Ltd 5 This service 
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was established about a year ago, and is steadily 
supporters 

School Prints send a set of six pictures at a time, nr- 
on hardboard and varnished (but unglazod), so edged tk 
have tho appearance of boing framed They aro thm 
to collect little dust, and are m any case easily wiped v 
a damp cloth Each carries a smoU neat label gnuigth 
of the picture, the name and nationality of fho artist, r 
dates Each set of pictures includes one showing p' 
portrait or a scene with characters), two landscapes, tit 
river scenes, and one decorativo subject, one at least d 
is by on old master, and the rest aro by later or livmj 
At the end of four months o new set of six pictures > 
and the original six are paoked up and sont off to tfr 
hospital on the rotb 

Some hospitals—Orsett, 3 , m Essex, for instant, 
had murals painted, which give gaiety and vnneftl 
wards Miss Nightingale, rightly or wrongly, 11 
that such refreshments to the mind net also on lb 1 
“Little as we know,” she wrote, “ about the i 
which we are affected by form, by colour and 1 
do lcnow this, they have an actual phy sical effect '■ 
of form and brilliancy of colour in the objects i 
to patients are actual means of recovery ” Sk 
capital observer, and her advice, even after a' 
years’ delay, is well worth taking 


DEFORMITIES OF THE CHEST WALt 


Congenital deformities of the anterior chest > 
naturally into one of two groups—the pi-u - 
the depressional The protrusional deformity is, 
due to nh overgrowth When this is bilateral the t 
protrudes , when unilateral the nbs are unusuilh 
nent at the costochondral junction Patient* • 
type of deformity have restricted chest oxpsiSL 
movoment of tho diaphragm may also he aff«ttf 
deformity may be treated surgically oither by t 
osteal resection of tho sternum, or by rosectiM' 
costal cartilages, after which regeneration is 
occur m the normal position Lestoi * has dertnt 
cases in which patients underwent operations of 1 '"’ 
and he assesses tho results as largely satisfied 
Depression of the chest, which is commoner, i" 1 
associated with shortening of the central tendon 
diaphragm and backward ourvature of the fl 


javuns 


uas siuaieu me earuiao cnnngee 
this deformity Most of the patients hare a ' 
murmur and an abnormal cardiac outlino on m 1 c 
associated with narrowing of tho space hetvfea 
and thoracic vertebra; Lester has opind^, 
patients with sternal depression In infants them 
may be relieved by excision of the xiphoid and 
costal cartilages In children and adults a more 1 
operation is necessary The 3rd-7th costal M 
aro resected, and a transverse wedge osteotomy * 
across the 3rd sternal segment Tho xiphoid ^ 
and the body of the sternum elevated The stw® 
be retained m position either by stainless s 
passed behind it and tied to an anterior sjjfl 
by using a section or nb as a strut 8 Tho resntt 
90 operations are said to ho functionally 
patient died nnd 4 required reoperation In *f Bs ‘ 
Chin and Adlor 7 havo operated on 10 P 1 ' 1 *., 
funnel stomum They suggest that operation 
advised for all children over the age of 0 mon ’ 
adults with symptoms due to this deformity 
that the sternum can he freed from tho dwp ^ 
after osteotomy can be returned in an 
position without external fixation TJio costs 
are removed if thoy are deformod 
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iny years most pass before the results of uuch 
0 -tions can be assessed If tho depression is really 
to shortness of the diaphragm, then tho deformity 
rccur as tho fibres of this muscle find a now 
chment and if they fail to become reattached 
herniation may ensue In few patients are the symp 
s due to funnel sternum severe onougli to demand 
ical relief although operative correction may 
nately be justified on cosmetic grounds olono 

ATTEMPTED SUICIDE—AND AFTER 
atchelor and Napier 1 have followod up for a year 
fate of 200 patients who had boon admitted to an 
rvntlon ward in an Edinburgh general hospital for 
mpted suicide They traced all but 1 and their 
lags should be valuablo not only to psychiatrists 
to general practitioners Their senes comprised 
nen and 108 women tho commonest diagnoses on 
fission were ‘ depressive state ’ (41 men 71 women) 
psychopathic state (25 men 17 women) epilepsy 
xophrenio and paranoid reaction organic reaction 
is, and mental defect contributed much smaller 
tbors. The ages ranged from fifteen to over seventy 
a the largest number for any decadfc was 48 (22 
I 20 women) aged twenty to twenty nine though 
next three decades with 38 (17 men 21 women), 
17 men, 14 women) and 37 (10 men, 21 women) 
j well represented 100 patients (53%) wore kept In 
'general hospital for a week or less 00 (34 0%) for 
j to two weeks, and 25 (12 6%) for longer Of this 
Jgroup three fifths wero discharged home 6 (3 men 
'unon) died in the observation ward 3 from advanced 
nso of tho central nervous system, and 3 from respira 
3 or cardiovascular disease Of the remaining 104, 
1(51 men 03 women) were discharged homo 48 (21 
G 27 women) were transferred os voluntarv pntionts 
hental hospital and 7 (2 men, 5 women) wore trims 
undor certificate; 22 (13 men, 0 women) were 
inferred to a neurosis clinic Or nursing home j and 
vr disposals totalled 3 

k% of patients were discharged homo compared 
i 57% also In Hopkins b * senes and 20% in Stengel s • 
^belor and Napier point out that the majority were 
gorged homo nftor less than a fortnight in tho obeerva 
yWard but each case was thoroughly investigated and 
i contmuod to attend under their care ns outpatients 
t r believe that their rather free polloy was 
ijlfled by Its results. During the year 4 of the patients 
j^nitted suicide and 3 of these had been in the mental 
t ptnl tho 4th Buicido and 7 othor patients who mode 
( *cr unsuccessful suicidal attempts belonged to tho 
^aicnlly temperamentally unstable group for whom 
iia\o at present no eflectivo treatment or suitable 
Llsion Tho Fdinburgh workers considor that 
fjjal hospital care is noeded chiefly for attompted 
with dejircs»i\o sddxophrenic, and paranoid 
Rioses and more often for those past middle ago 
‘I for young peoplo automatically to send oNery 
\npted suicido hito a mental hospital is not only 
jvcossnry hut wasteful of mental hospital beds But 
jyiomphasiso tho serious suicidal risks accompanying 
* l irprcBsiouB of lato middle ago and of old age, especially 
tho depression has been initiated bv tho breakdown 
relationship charac tori sod by intcnto ikxsscssIvo 
with resultaut hostility towards tho loved person 
fyg to sovertf guilt fool mgs At tho close of tho 

** -only 13 8% of tho pathuta were m mental hospital j 
l^wcro at homo ami 59% were at work 
t* icussing social rmerbemtions Batchelor and 
ngreo with Stengel that in souio instances 
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attompted suicido may be in the nature of an appeal 
to family or friends to come to the rescuo when the 
patient is at his wits end but they point out that 
some melancholics seem completely self absorbed They 
insist that the patient who has attompted suicide needs 
not only a chance to recover in a sheltered environment 
but help in fitting himself once more into his social Betting 
The near relatives, too may need help j in many cases 
the disturbance to the family dies down quickly but in 
about 15% 6f cases tho families wero omotionally dis 
turbed for eome months 3 relatives had to be treated 
psyclilatncally and 1 woman tried to commit suicido 
seven months after her sister had dono so 

It is a pity that this oicollcnt paper docs not include 
data od Bocrnl and family background or marital statue 
which must surely have influenced Batchelor and Napier 
in their * rather free policy but no doubt they will 
further explore tho lode they havo opened up 

QEN1TO URINARY INFECTIONS WITH HEMOPHILUS 

Many bacteriologists will learn with surpnso of the 
claim by Gardner and Dukes 1 to have isolated a now 
bacterium which they regard as the cause of most cases 
of non-specific vaginitis. They fctnte that a previously 
unidentified and unclassified hremophflus lias been isolated 
os the predominant or only organism from 81 of 01 such 
infections From a clinical study of the coses in 02 of 
which the hjomophllus was tho only organism prohibit 
Gardnor and Dukes report as evidence of a spoclflo 
disease-entity that tho vaginal discharge is grey thin 
homogeneous oflensivo in smell and less acid than 
normal vaginal secretion and that itching aud irritation 
are seldom prominent Thov reproduced tho disease in 
volunteers by direct inoculation with infected vaginal 
material nnd pure culturts of the btcmopbfluB Direct 
films of the ilischargo showed abundant, short, plco 
iuorpluc, gram negative rods which could lie cultured 
with some difficulty m an atmosphere of carbon dioxide 
and only on ' proteose peptone No 3 agar containing 
10 % sheep blood The organism was sensitive to tho 
tetraovcline group of antibiotics and to sulphonamidos 
Administration of these drugs by mouth or mto tho 
vagina eradicated most of tho infectious. A complete 
account is to be published * and most will prefer to 
reserve judgment about tbc novelty and the causal rfilo 
of the lucmopbflus until tho full report has appeared 

Meanwhile, the brief description of tbo organism 
inevitably recalls a rather similar account by Leopold • 
who reported tho frequent isolation from urine nnd 
cervical swabs by strikingly siniilnr cultural motliods of 
a hromoplnlus which was hrouiolytic In males tbo 
presence of tho organism iu tho unno was associated with 
mild prostatitia with or without urethritis { jq women 
there was an association with cervicitis. Leopold found 
tho organism in the urines of 53 of 005 unsoloctcd men and 
of 2 of 18 men with a previous history of non specific 
urethritis In 10 of 58 cervical swabs j and m tbo 
uriues of 4 of 0 men whose wl\e* bad posltne cervical 
cultures 

low bacteriologists nowadays expect to discover a 
hitherto uudcacrihed bacterium as the cause of an Infcc 
tion But possibly they havo too readily abandoned this 
type of senreh to the virologists There is some danger of 
discovering only the bacteria that are cxjiectcd in any 
disease process lwcauso the methods of culture applied 
are thono best designed to i*olate such organisms and to 
discourago as manv others as possible. Whatever may 
bo tbo final judgment of tho new claims tin re would 
seem to bo no insuperable difficultv in tho wav of 
attempting to rcj>eat the observations of Cardner and 
Dukes 

1 Qsnlittv II I)ukr* C I> Metre 1934 I JO 9^3 

n imrr J OLxfrl fjfnrr (In tin* prr* ) 

3 LmpoU B LJf Arrud l nrCr* tned J 4 tf'V 
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THE WORK OF A MENTAL-HYGIENE 
DIVISION IN A PUBLIC-HEALTH 
DEPARTMENT 

Jean M MacLennan 

M D Edrn , D B JL 

nr vlth unit director, Vancouver , pormerly senior 

ASSISTANT MEOICAI OFEIOER Ol HEALTH, HENDON 

Muriel E Small 
R N , B N McGill 

ASSISTANT UNIT SUPERVISOR, VANCOUVER 

The view is now widely accepted that mental hygiene 
is tho proper concern of a public liealtb department The 
prevention of all forms of preventable illness and dis 
ability is the natural aim of a truly comprehensive 
public health service Witlnn the scope of such a com¬ 
prehensive service come many forms of psychological 
ind emotional disorder Tho methods of prevention of 
psychiatric disabilities are vanous, for they are not yet 
as well tried and standardised as those used m tho 
prophylaxis of infectious diseases, for example So a 
description of the functioning of one mental-hygiene 
ilivision within a public health department may be 
attempted for reasons of comparison and review 

The public health worker is not inclined to invade the 
already well-cultivated field of psychiatric treatment 
Ho would be content to leave therapy with those whose 
particular interest it is and to concentrate his own 
efforts upon Ins own territory in “ the recognition and 
eradication of factors in tho community which are 
harmful to the healthy psychological development of 
individuals” rather than in ‘‘the treatment of tho 
results of those fnotore ” 1 However, psyohiatnc treat¬ 
ment of children can ho very tame consuming, and the 
Soonor emotional difficulties and unhealthy attitudes to 
other people are recognised tho more easily they are 
corrected The natural division Bcems to he not between 
thorapeutio and preventive services but between clinics 
winch offer intensive therapy and those which offer guid¬ 
ance and “superficial” therapy Furthermore, m staff 
education in tho principles of mental hygiene, case studies 
under supervision are a Bine qua non thus with a 
basically preventive orientation the public health worker 
still findB lnmself doing a fair amount of treatment 

THE METROPOLITAN HEALTH DEPARTMENT 

In Vancouver, the mental hygiene division of the 
public health department was sot up m 1039 An integral 
part of tho health department, it functions like an 
‘ enzymo systom,” permeating tho work of other divisions 
within the'department, and through them the health of 
the community ns a whole Its activities can be more 
pervasive tbnn tlioso of a child guidanco oluuc winch 
oporates nothin an education department and is—admin¬ 
istratively as well ns in orientation—moro confined 

Tho health department is set up on a metropolitan basis 
to includo tho spreading urban area of Greater Vancouver 
Tho Metropolitan Health Committoo, which directs the 
departmont is composed of elected representatives from 
tho City of Vancom er and fi\ o surrounding municipalities, 
together with the unn ersity area and another smaller area of 
tho adjoining part of the province of British Columbia Tho 
population served was estimated, in 1053, at 522,030 The 
^population of tho Citv of Vancouver itself a ns 390,325 for 
tho same year Tho whole of this urban and suburban area 
exceeds ov er 248 square miles 

r "' ^„work of tho health dopartraeul is centralised m 
Hnll, from winch many ot the services operate 

■> [ 1 Vl'no Technical Report no p 1950 
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The personal health services and sanitary impel 
me directed peripherally from seveD “health.'' 
four of those bemg withm the City of Vancouver ?• 
other three covering Burroundmg areas 

The total staff of the health department comim* 
professional and lay officials, including 13 full tune and) 
time medical officers, 114 public health burses, 36 
inspectors, 19 dgnlisfs, 2 psyohiatno social workers, ’j 
logiste, 2 nutritionists, and 2 audiomolmts, nil 
general direction of the Senior Medical Health Officer 

The work of the medical health ofH< ere and of thtj 
health muses is diverse, covering school health - 
and kindergartens, child-welfare work and child' 
centres, immunisation and communicable disea^t 
(including tuberculosis and venereal disease, in r 
tion with the provincial departments of tubercnV 
v enereal disease control) Mental hygiene worts, 
out in relationship to these other activities and f 
an increasing amount of time and attention Tv 
staff meetings are held both m the health unite v* 
City Hall 

Each health unit is led by a medical health i 
who is tho “ unit director,” and by a senior pubbt 
nurse, who is the unit supervisor In the laws 
there are also assistant unit supervisors The t 
of public health nurses attached to each uni 
from 4 to 17 according to the population nnd t 
each area 

OTHER AGENCIES 

The staff of the metropolitan health department f 
school services to the “ public schools " (1 e, “• 
are publicly provided and administered by tta 
of sebool trustees of tie City of Vancouver, and' 
other municipalities of the metropolitan area) ‘'■i 
matelv balf the time of the unit directors and 1 
other full-time medical officers nnd of the pnhh 
nurses is devoted to school work Certain " U 1 
sohools ” are also provided with health scmcc- 
aro essentially church schools 

The provincial government of British Coin® 1 
tho major health authority, has its division* 
eulosis control, venereal-disease control, ej 1 
child guidance, and others m its health dej 
the metropolitan health staff work in dost . 
with these Tho child guidance chmc of tkP 1 
health department has its headquarters W 
It is more concerned with treatment than n tho 
hygiene division of the local health department, 
has prevention as its primary objective ” ' 
understood therefore that these two agencies 
attract a rather different case-load, nnd that ca¬ 
ffe referred from the metrojiolitan mental hvgien ei 
to the provincial child guidance clinic Tho - 1 
of demarcation between prov ention and treatme- 
over, has been somewhat erased, nnd tlio l® 1 * 
department has assumed perforce a ii" u0t 
“ treatment “ 

The w ork of tho metrojiohtan health stall n 
assisted by the local medical profession » 
practice and by tbe hospitals Tlio Health t f 
Children at the Vancouver General Hospital i* 
larlv valuable to the childion of the city, P 1 * 
wide range of outpatient and inpatient f ac “‘ : ( 

director of the mental hygiene division is an * 
psychiatrist on the staff of the Health Centro fw 
nnd a director of one of the health units is a j 
its staff nB a paediatrician m the outpatient W 
A senior member of the staff of the Health t*> 
as consultant m cardiology to tho metropoh 
department. A public health nurse of the mw 
staff is employed full tune m the licnllh f* 

“ liaison ” public-health nurse The local hen 
ruent is thus linked clinically with tho teach 101 
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8 ptedintrio functions and lias a small share in 
Tain tap of medical nud nundng stndent* In child 


,e metropolitan health department provider in at rue 
to students in various faculties of the Umvorsltv 
ntish Columbia—Including medicine nursing and 
i economics Its staff works closely with the 
)rian Order of purses (domiefilary nursing service) 
Children’s Aid Soeiotv (child lifo protection) tho 
Bocial service department (relief of indigent*) tho 
pled Children s registry the B C Tuberculosis 
sty, and many other voluntary and municipal 
nisatlomu 


TUB MENTAL HYGIENE DIVISION 

ie staff of the mental hygiene division engaged 
l ©-time in this work comprises a director and assistant 
;tor who are spociallsta in psychiatry two psychiatric 
il workers (a man and a woman, the latter being 
jft qualified publlo-health nurse) and two psycholo 
The director is also director of the school health 
ce for the city of Vancouver He and hia assistant 
itor conduct the mental hygiene clime* which operate 
he various health units The psychiatric social 
'‘ors are engaged inainlv in reinforcing and guiding 
l vork of the pulilio health nurses in the schools ana 
they tako a prominent part in staff education * 
psychiatric sociat workers also carry out individual 
work on a limited numhor of case* 
o psychologists work very closolv with tho psychla 
in the mental hygiene clinic, assisting in the 
tosls carrying ont psychomotxio examinations and 
j.dlng therapy The psychologists also cofiperate 

* the medical officers and public health nurses in 
v in seloctod child hoalth centres seeing particular 
l< roforred to them and reviewing tho progress of 

* rontly normal healthy bablos. These members of 
(dental bvgiene team work In tho closest relationship 
i^tho public-health nurses medical officers, tho unit 
Mora and tho unit supervisors The medical officers 

he public hoalth nurses bring forward the problems 
he environmental and social data while the staff 
i r o montnl hygione division cooperate in furnishing 
^gnosis and recommendations whioh are carried out 
by the staff members concerned Thus from the 
« tal ltygieno division the stream of thought and 
jfr and action flows out via the units into the schools 
jfl,no homes where the children of the rising generation 
tfeiDg educated and nurtured Directly and indirectly 
school staffs aro affected Parent associations nro 
.^lg increasingly into this community of thought 
j 0 ilffh formal lectures, discussion groups err round 
^ conference* other interested bodies are readied 
a) church groups racial associations univorsity 
T Hmec*, and others 

j-lho periphery tho pubhc health nurse and modi ml 
^ go about tboir dally routine in schools child health 
t is and clinics Tho work of tho public health nurso 
f ate* her into the homes of the peoplo tlirongh 
A to tubcreulpus patients ynnng infants expectant 
'xj i 'ro and others m need of her unices Dailv 
^ts with teachtrs and pupils in tho schools with 
rfl in tho child health centres and with families in 
•VjPiomcs, keep the public health nnrsos In constant 
"^twith the problems nnd needs of tbeir patients 
^rif tlie referrals to tin mental hygiene cllnio come 
public health nurse or tho medical officer thev 
*r»nuo from the teacher or fmm the parent to tho 
i ^health nurse m tho first place More and more 
re 1m ing reft mil 1»\ private medical practitioners 
^/•cnslnnallv ca es are refetred by other social 
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THE MENTAL HYGIENE CLIMO 

The mental hygione olinio is the main focus of all this 
activity It is primarily a sdimeal consultation which 
culminates in diagnosis and recommendations for treat¬ 
ment but its usefulness is not limited to the noeds of 
the individual case Thus it lias a most important 
educational function particularly for the new recruits to 
tho public health nursing and medical services Where 
a school child is concerned its impact is felt in the 
schools for the child a teacher and school principal 
are usually pre*ent when the cn*o is presented at the 
conference which follows tbo clinic session 

The clinic i* held as a rule onco a woek. in each of the 
health unit* One p-iyobiatnat and one psychologist an 
always present and the psychiatric *00101 worker may be 
presont for a varying amount of time Usually 3 cases nro 
dealt with at each session. Tho consultations and exam ina 
tlons are held in tho morning while tho case -conferences are 
convened in the afternoon Those seen are usually school 
ohlklren mainly a god 0 10 In 1063 264 now case* were 
•eon 

In the preparation of tho cane several vis its havo to 
he made to the home by the public health nnrso, who 
thon proparoe a detailed case-history which includes an 
extensive family history as well na an account of the 
relationships of the child at homo and in school Wherever 
possible she talks to both parents and in some capea to 
other relative* living in the home 

At an early stage the ohild is referred to the medical officer 
if be has not recently seen him The unit director ma) contact 
the private practitioner where necesturj nnd the public 
health nurao is also in touch with otlicr social agencies winch 
may hove been concerned with the famdy (\ useful orgrnma 
tlon for this purpose is tlie Social Semec Index where uocinl 
agencies including our own register tlve names of person^ 
who have applied for ad vie© or assistance) TIkj school 
authorities are also requested to furnish their report and 
this Is made out in detail bj tho child a toaclnr covering 
academic achievement and social adjustment aa well ai the 
results of any intelligence testa which have boon given at 
the Bcluxd 

At t!w* clinic the ohdil and one or both parents are scon l»> 
the psychiatrist who include* a full physical examination 
of tho child in his evaluation of tho caso. Thcrraflor tho 
child and parents are intorvk>wod separately by the psjehia 
trist Wlulo tho parents are consulting with tlie psychiatrist 
the child goes to the psychologist for examination and 
olsiervation. 

The roiovant findings from the*© examinations are 
presented along with the other material data at tho 
case-coo fercnco, which is held in the afternoon It is 
usually possible to indicate tho problem in general torn* 
without divulging personal matters which nre best left 
as confidential dotnils on tho file 

In adilitJon to tiio staff of tho clone thoro ere present tin 
public health mine tho unit director tho unit supervisor 
or assistant unit supervisor anil also any of tho following wlm 
are concerned in tho caso—class teacher school principal 
social worker of any other social apenev which may bo involved 
and also occasionally student* in postgraduate nursing roureow 
The problem i* unfolded usually bv tho public health nurse 
or—if tho problem has arisen initially in tins school situation— 
tho child a troclicr nnd tins scliool pnnolpal The psychiatrist 
as chairman calls on the person h who can contribute to the 
discussion Tbo psychologist m account is always important 
In some cases a good deal of tho Imckground is known onlv 
to tlto family doctor who is invited to tlie conference hut 
is mrel> able to attend in such case* his report will have been 
submitted to tbo unit director Tlie conference may oecnpj 
thirty minutes or up to an lmur or more tho psjcbiatnrt 
oo6rriinatmg tlie dbeu-reon mid bringing out tho main points 
in diagnosis and recommendations for further action. The*- 
are set out conciwlr but in some dt tail in tlie written nqiort 
which u transmitted Ijj tlie p-tvc!uatnst to the unit director 
after the conference \ copy of this report is sent to oil tie 
ngencics who roov have nn interest in the —e.g„ th¬ 

ee tiooi or kindergarten, tl« family doctor Ihe school Ixvanl 
and vanotH social welfare ap nr*-* 
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THE PUBLIC HEALTH NURSE 

In tlie vrliolo mental-hygiene programme, the pnbhc- 
liealth nurse is the key figure If the mental-hygiene 
division is a sort of enzyme system, then in order to 
get the enzymes (or mental-health principles) working 
aotively to bring about change m the classroom and the 
home, the nurse must take them there Similarly, if the 
division is to continue to function it is the nurse who 
must be the case finder, bringing in fresh material for 
the triple purpose of education, prevention, and therapy 
Indeed, the mam efforts of the whole division are directed 
towards equipping the nurse more fully for her task, 
and guiding and sustaining her as she carries it out 

1 The public-health nurse is ideally situated to act 
as a potent force for mental health in tho community, 
first because she is there, and secondly because she has 
in most cases no hurdle to take to be accepted as a 
“ helping person ”—she has been that from way baok 
She knows the family in their own setting, and she is 
aware (or soon becomes so) of their limitations, their 
difficulties, their weaknesses, and their strengths To 
translate principles into practice in all sorts of varied 
situations is her traditional function If, then, she 
herself is imbued with mental-health principles, equipped 
with techniques of interviewing, and has a sound know¬ 
ledge of the dynamics of development and behaviour 
who can more persuasively teach, guide, and support the 
parents of the growing generation f 

2 In the schools, too, where part of hor every day is 
spent, she can help the teachers to understand Johnny’s 
behaviour in terms of his needs, and assist them m 
attemptmg to meet these She can make them aware of 
underlying causes in his background, and thus enable 
them to deal more understand rngly and effectively with 
him 

3 In her work tv the ohtld health eentres she puts the 

samo principles and the samo equipment into action 
In her individual conferences with the mothers she has 
a unique opportunity to teach the known facts of normal 
growth and development, not in a remote academio way, 
but focused on this particular child as he is now For 
“ visual aids ” she needs littlo more than the baby him¬ 
self It is m this setting, too, that she learns to detect 
unwholesome attitudes that may lead to later difficulties 
in the parent child relationship This has been termed 
“ anticipatory guidance,” and our attempts to introduce 
tins concept into our baby centres have already been 
described 3 , 

4 Mental hygiene is not a tool to bo applied to special 
cases but a way of working m all situations where one 
deals with people Somo graphic illustrations of this 
have boen given mi the field of tuberculosis 

A young rnomed man, futher of a small ohdd, had a case 
history that read like tho dossier of an incorrigible All 
workers had found him hostile and uncodperatuo, and bo 
had built up a tremendous liostdity towards all agencies, 
institutions, and workers He refused to carry out any of 
tho procedures outlined for lnm, or to attond his X ray 
appointments A now nurse fell heir to lnm and haring read 
hor predecessors reports, decided to seek help before making 
her first visit She discussed the caso with the psychiatric 
social workor, a member of the montal hygiene division 
They tnlkod about tho possible reasons for this man feelmg 
as bo did, and tho need to begin with an unconditional accept¬ 
ance of Ins attitude, and complete absence of any criticism 
or attempt at direction Tho nurse visited, introduced herself, 
and lot bun talk—which ho did at great length, venting Ins 
frustrations, his resentmonts his humiliations She resisted 
any temptation to argue, defend, cajole, or coerce At the 
close of tho interview tho patient was speaking quietly and 
with self respect, and ended by asking tho nurso to mako a 
ointment for him, leaving the way open for further 

P~ 
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Tlie emotional balance of tlie tuberculosis , 
is almost always affeoted to a greater or less "i 
The nurse who realises this, accepts it and h* 
courage and vision to postpone hor immediate ’ 
and apply her knowledge of human bcluvncmr, 
do more effective work In this field all the knowk 
skill acquired through her mental hygiene vroikt 
cl i m e and m staff education can he put into practw 
6 When a case is being referred to clinic her • 
much more formal, time consuming, and eiv 
The preparation of a ease for referral, and the in' 
follow-up, when these are well and truly done, i 
all that a nurse has m the way of observation, knor 1 
skill, and patience 

(o) Children nre often referred to her by the 
It may be that a child is not working to capacity, s 
dreaming and withdrawn, or is over aggressive and 
seeking The teacher disousses the situation with tbf 
and pooling their knowledge of the child, they talk - 
of handling it The nurse makes a home visit and after 
discussion with the principal and teaoher it may be *■ 
to offer the parents the services of the clinic, II vr' 
tedious to dwell at length on the faotors bnsio to fins d* 
but briefly they are the nurse’s need for further gw 
the parents’ recognition of the problem, then desire fe 
ability to benefit from help However, this is moretr 
ideal, and sometimos oasos are brought in where lh° 
are obviously a lost cause and plans must be made to br? 
child without counting too much on them, la olb 
there are some cases—as there are m all big cities—wb^* 
prognosis for building family strengths is poor, and 
must bo on tliorapy for the child 

Either before or after the decision to refer the 
tho nurso makes a number of homo visits during yH 
obtains tho information necessary to write up a fairlv- 
liensiv e social history Writing the history is often at* 
ns a tiresome oliore, but the nurses have found that tw 
views incidental to this, and tho putting togctlmt 
history itself, clarify tho whole problem, find that by t 
tho cose comes to climo both: she and the parents havv *i 
better idoa of just whore they need the psychiatrist 1 
Tho history varies m length, depending to somo fit™ 
complexity of tho problem and the individual t; 
tho nurse A social history guido has been drawn up 
mental-hygiene division to help tlie nurse m gathering}" 
and in construotmg the history Help may always bob* 
from the psychiatric social worker and the nursing» 
Tho nurso takos an active part in tho casc-i 
presenting the case, summarising tlie details of u* 
personal relationship she has mode with the family, a ; 
her reasons for bunging the case in Ev oryone else 
m, and at tlie end of tho conference the diagnosis 15 , 
made, and a plan of action agreed upon Mm" 
wbolo thing is summarised in tho psyclnatnst’s WP 01 }’ 
is filed with the history, together with any othw 
matter, such as reports from artothar agency, sna 
child’s doctor, and the results of psychometric tests. ^ 
(6) Unless otherwise deoidod at the conference, the 
of the case is in tho hands of tho nurse OccoS'G^ 
psychiatric social worker may be asked to wor , 
family on a case work basis, or the caso may bo hnnj 
to another agency, for example, the olnld guidance c 
Children's Aid Society, or the Fnmilv Welfare ikV'V 
great majority of cases, however, it is the nurse v 
on, continuing to visit tho homo regularly, ana y 
interpret and help implement the clinic's recoinin' 
both there and in the school Tins is somotimcs y 
long term basis, continuing throughout the olnld « 
with progress notes written periodically and m®- 
of tlie case in climo as indicated If tho family mo^ 
child is transferred to another school, the history is »“ 
to the nurso who takes ov er * ( 

There is a great variation in enso loads, °^ co y ir ki’ u 
in the amount of timo and effort spent on tho lnm' ^ 
anil on the work ns a wholo In addition to nil t 

v nrmbles (such as the sov enty r of tho problem the ■ 

ness of the parents, and tho stability of tho common^ 
is the temperament and interest of the nurses 
great natural facility for this work , others nna * ^ 
and show more or less resistance, generally due 
confidence m their ability to tackle this kind ol * 
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ro interested find 'with the mere*ting emphasis on this 
o field, both in preparation and in In ton ice training 
• ha* boon over tho year* an Increaaing awareness, ability 
mrenem shown in the nurse ■ work. For evidence of this 
aaa only to glance through tlio old file* and compare the 
shy history and spars© follow up work of ten years ago 
those of today One cannot help but be struck by the 
th in understanding the sharpening of observation and 
noreaeed competence of action, or in some cases the wue 
holding of action 

tils outline of the rdle of tlie publio health ntrrso in 
mental hygiene work of this agency would not he 
plete without some reference to group disntutont 
i more or loss informal but regular ‘ get together 
few people for the purpose of learning by discussion 
(Olng found effective in many fields Arranging 
f discussion is not yet an established part of tho 
Jc hoalth nurses’ rAle, but the few attempts that 
i been made are vory promising Three of our imn*ee 
'i undertaken to 4 lead" such parent groups with 
r encouraging response We do not refer here to 
i to mothers or other groups, but a different freer 
living and meaningful process m which the group 
'f is tho teacher The nurse* and the parents who 
} taken part in these have attested to tho real and 
,ng change that take* place in such a setting 
f course the pitfalls on the nurse’e path as she tries 
‘pread the knowledge of the normal and help to 
ent and correct tho deviations from the normal 
bbvions Bnt through the mental hygiene clinic, the 
?lar conferences with the psychiatric social worker or 
^psychologist as her work progresses, and through her 
, experience, tho nurse becomes aware of her own 
^tjons and those of her agency and learns to work 
,iuctively within thorn. Some there are indeed who 
<C so muoh of tho dangers that they are blind to the 
,ib Ill ties Bnt no-one con deny that mental health 
- ibllo hoalth and what public-health measure has not 
^witli reactionary resistance t To safeguard against 
fb dangers is one of the functions of the mental 
*ene division 
y 

»* 8UII1IAJIT 

p* account is given of tho work of a mental hygiene 
^Jlon in a public hoalth deportment The orgnnuuition 
? he metropolitan health department is described. 
I^dationshlps with othor agencies are shown The 
,>t>osition of tho mental hygiene division is briefly 
ohod and the influonce of its mental hygiono clinic 
edioated Examples are given of tho ways in which 
i ‘mblio-health nurse exercise* her functions in mental 
■^ene work (1) in tho community (2) In the schools, 
f n child health centres, (4) in tuberculosis control 
In tho mental hvgieno cllnio and (0} in group 
^tssions 

■4- . __ 

t 

^ BACTERIAL GENETICS 

{"rHETiCfl havo nn increasing part in tho study of 
tviriologicol problems aud m ordor to outline tho uses 
'^techniques of the subject a colloquium was held in 
^lon on Dec. 14-17 by a group of Interested haclcriolo 
' i While tho rnugo of the discussion wo* intentionally 
j a modical bacteriologist may havo thought that a 
yoportlonato amount of time was spent In reviewing 
^ enetic* of bnetonophngo and of Etcfirriehxa roU K 12 
y* his can l>c justified by the fact those organisms are 
nost ausecpliblo to detailed analysis. 

•gening tho rollomiium BAD Stockeh gave an 
^Vrnblo ro\iew of baetonal transformation and trans 
^on by phage vrhilo \\ Haies did tho same for the 
S tea of itch coh K 12 (Unfortunately manv of the 
/ sj>cakors did not maintain the same standard of 
/^ity I’liis was partly bccauso some participants 


presented new material instead of discussing principles 
such contributions tended to break the flow of the 
meeting and the informal air desirable in colloquia was 
lost) Discussing the papers by Stocker and Hayes 
J L Jinks spoke of the oxcloBion faotor which he behoves 
to be an essential part of tbo mechanism of recombination 
in Etch coli K12 

A discussion on population changes was opened by 
Charlotte Auerbach who emphasised that workers 
were sometime* not careful enough in their use of word* 
for instance mutation * was used to mean both the 
act of producing a mutant and the mutant itself She 
also pointed out the dangers in interpreting experiments 
m which selection of a mutant is involved D A 
JlrrcirnoN described some of the mechanisms which mar 
bnng about large-scale ohangos in cultures referring 
mainly to the antibiotics. J Yudkin sought to explain 
some of these change* on clonal variation—a hypothesis 
that would require revision of somo of our ideas of 
inheritance of bacterial characters 

The genetics of bacteriophage was next discussed 
In this field the fact that the result of crosses can ho 
analysed is offset by our lack of knowledge of how tho 
phages are reproduced at present no hypothesis of 
phage replication adequately fits all the known facts 
Howevor Elinor McClot and Seville Sitiovd* 
described the main experimental facts in this field wkilo 
W Haves discussed the inheritance of prophage Other 
viruses were rathor neglected hut F Fulton did give a 
satisfying account of the recombination between influenza, 
strains, and ho suggested that the urulenro of these 
strains was best attributed to nn inherited pnttom rather 
than to any single character 

The final session was devoted to some of the appli 
cations of bacterial genetics, including its possible uses 
in tho study of virulence T W Burrows described the 
importance of growth factors in Pastwrdla puhs strains 
while L F Hewitt outlined the rflle of phages In tho 
toxogonlcity of diphtheria D Rowlet put forward n 
scheme (still in tho experimental stage) for analysing the 
mouse virulence of Etch coli strains 

The organisers are to bo congratulated on their attempt 
to introduce the study of genetic* to a wider range of 
workers. _ 


CEREBRAL PALSY 

At the national congres* of the Societa Itallana dl 
Ginnnstica Medica held in JIflan on Dec 0-8 Dr 
A Colli Grisovi (Milan) pointod out that there lwd Leon 
a distinct change in the approach to tho infantilo cerebral 
palate* Formerly regarded as osteomuscular states, only 
portly amcnoblo to static forms of treatment, they were 
raptdlv becoming recognised as neurophysiological con 
ditions in tho dovcJoping child, calling for a dynamic 
approach Defeitivc development should l>e evaluated 
from both physical nnd mental angle*, in order to gi\o a 
prognosis of a child s educability ner fundamental 
principle* of treatment could be grouped under three 
heads—physiotherapy occupational therapy and speech 
tliorapv—and suitable personnel were about to l»e 
trained in Italy for this work Trainee* with a vocation 
must bo selected and specially trained in precise tech 
niqnes of management She felt that babies are bo*t 
treated at home rhildmi between 3 and G year* at special 
dav centre* attached to hospital* and older chddrcn ot 
schools for handicapped children She emphasised the 
importance of instructing parents In day to-day care of 
their children, and remarked that e\tn childnn lurrvd. 
by mental deflcioucy from ordinary education can lie 
helped to some extent Spastic children she said mo«t 
first acquire complete relaxation { then passiw move 
raenti must l»o applied later passim active movtnient* 
must bo carried out; and lastly, active movements 
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There was much to be done m the field of the infantile 
cerebral palsies, and nourologicnlly based research should 
be encouraged 

Dr L Massimo (Genoa) read, m translation, the com¬ 
mentary to an English film, previously shown in London 
This film, entitled The T6lc of Mental Function in Physical 
Activity, was prepared in the cerebral palsy unit at 
Queen Mary’s Hospital for Children, Carshalton, and the 
associated parents’ advice clinic The commentary 
pomted out that cerebral palsies may occur in mentally 
normal and in mentally deficient subjects, and that 
prognoses of ultimate compensation for these non¬ 
progressive motor disorders rest on evaluation of the 
patient’s mental function 

The film first illustrated the r61e of mental function in 
ordinary everyday nctn lties of intelligent adults who, having 
been bom without arms, wore effectn ely compensating for their 
missing limbs Tho first, a mother of seven children, was 
shown doing housework and caring for her youngest oluld, 
the second, a young man, was shown at work The film then 
illustrated the development of mental function m normal 
babies, and showed the defective dec elopment of children with 
abnormalities of brain function Four defective babies were 
shown during clinical testing for primary abnormalities of 
mental and motor funotion. Tho tests revealed that two of 
the babies had no motor disorder, and two had both mental 


and motor limitations Thoso four babies wero sho»r 
stages of development, and tho correctness of the ( 
thus demonstrated 

The commentary emphasised tho need for plunne; 
pensatory activity' for oluldren with primary moion- 
and demonstrated the results of appropriate pL 
palsied children shown at play and in school Those ch 
intelligence showed achiov omonts, within their mot* 
appropriate to their ages, and those with mental drfr 
failod in this respoot Finally, two brothers were, 
normal and one with cerebral palsy The hoy with ► 
palsy showed activity whioh closely resembled that 
brother Ho had been competently helped from on 
to uso his defective motor function skilfully for exp - *'- 
hvely intelligence 

The trend of the papers read and the films ' 
this congress was towards a new approach to theF 
cerebral palsies—an approach based on nemyt 
logical study of infant development, recognition dll' 
abnormalities, and practical application of 
principles m teohmques of diagnosis and of ■ 
of children with brain deficiencies 

Sirs Eireno Collis, c.T* T , of the cerebral palsynwt’ 
Mary’s Hospital for Children, Carshalton, was awtr 1 
the Italian Republic the Stella della sohdantti tlda 
services to the children of Italy 


Public Health 


Coloured Food 

The Food Standards Committee has adopted a 
recommendation by its preservatives subcommittee 1 
that tho Public Health (Preservatives, Ac , in Food) 
Regulations, 1926-63, should be amended so as to permit 
tbe inclusion in foods of specified colours only 

The subcommittee, whose chairman is Sir diaries 
Dodds, P it c p , f r s , remarks that tbe practice of 
colouring food is by no means new 

Pliny tho eldor, for instance, referred to the colouring of 
wine Bat it is only m the past hundred years or so that 
’ this practice lias been open to possible objection About 
1850 tho “ coal tar ” dves were discovered, and these 
have now largely replaced the natural colours previously 
used , • 

In 1924 a departmental committee, appointed by the 
Mmistor of Health, recommended that the use of only specified 
colouring matters, regarded as non injurious to health, should 
bo allowed But the Government of the day deoided on a 
different approaoh, and under tho 1925 regulations the 
inclusion in food of certain oolours then known to be harmful 
was prohibited These were antimony, arsenic, cadmium, 
chromium, copper, lead mercury, and zino , gamboge (a 
vegetable colouring matter) , and five “coaltar” colours 
(picric acid, victoria yellow, aurrne, manchester yellow, and 
aurantia) 

The present position is that the Food and Drugs (Milk, 
Dairies and Artificial Cream) Act, 1050, prohibits the addition 
■of colouring matter to milk, but otherwise any colours not 
spccificnllv prohibited by the Public Health (Preservatives, 
Ac m Food) Regulations, 1025-63, may be used in 
foods, provided that snob uso does not contravene the 
pro\ lsious of sections 1 and 3 of tho Food and Drugs Act, 
1938 

The subcommittee observes that evidence has been 
accumulating which indicates that “ coal-tar ” colours 
otbci than the fixe alreadv prohibited may he a hazard 
to health m lnhorntorv animals some have proved 
carcinogenic 

Without the addition of colour, savs the subcommittee, 
mam- foods would have a drab unattractive appearance 
If, therefore, there is enough evidence that the colours 
used have no deleterious effect on health, it sees no 
•objection to then being used to replace natural colour 
1. processing, to standardise appearance, or simply 
a food more attractive But the report suggests 

i ■-tnndnrdx Committee Report on Colouring Matters 

1 btntioncrv Office Pp J7 1 * 


that the addition of colour to raw meat, game, PJ" 
fish, fruit, and vegetables should be prohibifea (K 
best of its knowledge such additions are nof mb'? 
in this country) 

The report ends with a list of colons which 
subcommittee suggests, should be approved tor v 
m food 


Representations on the subcommittee's rccontrouij* 1 '' 
bo submitted, up til] March 31, to tho Joint Sccretjir LTf. 
Subcommittee, Ministry of Food, Great Wrstnun* 1 
Horscferry Rond London, SW1 


Fish and Chip Shops 

In bus report for 1963, Dr T R Robed® 11 ’ 1 
officer of health for Bootle, describes how bis ®i , 
lias been improving the standard of hygiene ™ 
chip shops m the borough Generally the s T 
well maintained, hut one possible source of “ 
it is certamlv not one that is confined to Boot I , 
improvised shed at tho rear of some preniisis, 
used for storing, cleaning, and peeling the P® 
which was often an unsuitable place for theJ ^ 
Report also refers to tho wrapping of fish , 

“ an inadequate sheet of grease-proof paper , 
newspaper “ the source of which was unkn® 
prietors were recommended to wrap the food 
in a suitable paper bag and to use ‘ an exten 
from an approved source ” 

Geography of General Practices 

Middlesbrough’s health deportment lately . 
survey to find out the extent'to which th® 
doctors’ practices overlapped geographical 
report for 1963, Dr E C Downer, h> c(1i X mL 
health for Middlesbrough , tells how sis 
selected from different parts of the town, _ 
which some member of the department J-Hj, 
he visiting officially wore included ini the i ^ 
one street, 18 families were attended by , 
doctors , in another, 26 families were atl ~ ipnl „ 
doctors Each street surveyed had 10 or . .{ 

covering from 12 to 20 families " From t cf 
seen,” Dr Downer comments, “ that in t ^ 
spread illness oi epidemics the general pre ^ 
the town have to motor all over the to ^ 
their patients An enormous amount 

ho spent hv doctors at the wheel rntl"'-® 
bedside, and it is impossible to ntta 
health visitor as closely to tho doctors ns one 
He suggests that-, in the interests of cc i >I L r0U p i 
six doctors working m some form ot ^ 
should he responsible for a large housi b 


1 UAXCET] 


11RFORB OTJH TI1IE 


? of housing cstnteo,* and that the choice of 
>ra should be limited to those within this group 
Ice 

Smallpox in France 

e French mlnistrj of health states that the port 
onnes In tho Morbihan department in Brlttunv 
xxm doclared infected with small pox. Up to Jan 4 
asm, including 2 deaths, had occurred Sanitary 
lures havo been applied from that date to departing 

Notification of Puerperal Pyrexia 

le forms used in notifying puerperal pyrexia are to 
ltercd so that the causo of the disease if known, 
he stated 1 Regulations to this effect come into 
ation on March 1, and will apply to all notifications 
ngland and ‘Wales, including London 


London In 1954 

,moat before tho New Year festivities arc over, 
J A Scott and Ula colleague* In the public health 
rtinont of the London County Council have pub 
d preliminary vital etattstlcs for the old year 
London birth rate for 1954 wna 1G 2 per 1000 
lUtion—tho same os in 1963—so the decline which 
been In progress since 1947 lma halted The pro* 
nal death rate was 10*9 per 1000 population—tire 
at over recorded The decrease in tho number 
■eatha was largely due to a reduction In mortality 
f respiratory diseases. Tho Infant-mortality rate 
.061 was 22 per 1000 live births, ae against 24 In 1063 
'ficntlons of now cases of tuberculosis In London 
rum 6078 in 1063 to 4730 In 1064 and there has been 
ether decline in the death rate from 0 23 per 1000 
\lation to 0 18—a now low record. 

Third Quarter In Eire 

4 Eire during the third quarter of 105f * the birth rate 
^21 U nor 1000 population (0 8 greater than In tho 
> quarter of 1063) and tho death rate 10 6 compared 
, 0 7 tho previous year Tho infant-mortality rato 
r 30 per 1000 blribB registered (33 in the corresponding 
pter of 1063), and the maternal mortality rate was 
<aer 1000 (a decrease of 0 4) The death rate from 
'gnant neoplasms wan 15 per 1000 population as 
-oat 1 4 in the corresponding quarter of 1053 Tho 
rate for all forms of tuberculosis was 0 3 per 1000 
)for pulmonary tuberculosis) these rates were tho 
.x na in tho corresponding quarter of 1073 


yo PnrrpenO Pyrexta (Kroondtnent) ntwaUtkriM, 19 j! «.i 
■ jfM* no 1GB1 II U.8tatloncrr OfTice 2 d, 

,/artody return of tins man-burt# blKM ami death* regMired 
r nrimr tlm Hcptisnber quarter 1931 Uormuimt PublWtlnns 
?alr Office OJ O \rraili* Dublin pp l* fid 


Infectious Diseases In England and Woles 
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Before Our Time 


MEDICAL MISSION 185*> 

M E S Laws 

0 B.E., M C., FJ4 JH*t S 

Fnoai tho medical point of view the Crimean War is 
best remembered for Iho virtual coTbpae of the British 
military administrative system the tcrrfblo casualties of 
Lord Raglan’s force from cholera exposure and semi 
starvation and tho failure to provido ndcijuate hospital 
accommodation staff or equipment Under pressure of 
public opinion the Government made strenuous efforts to 
remedy there shortcomings and by early iu 1855 there 
was promise of general improvement But it fa not 
generallv known that at this time when our own medical 
resources were under great strain to provide more doctors 
for tho army ui tho Crimea wo also made a considerable 
and successful offort to help our Turkish all\ 

Early in 1855 General < aunon who was head of a 
British military mission with Omar Pasha's army ou the 
Danube reported that the lorkish troops had practically 
no medical organisation and were losing many men 
becauso of this He begged that a British medical staff 
should he dispatched as soon as possible with essential 
equipment to organise hospital facilities kt that time 
tho Go\erumont was still recruiting doctor* for Lord 
Raglan « arm\ and was also committed to finding doctors 
for his Turkish division of 20,000 men and an irregular 
cavalry corps of 4000 men which wore being takon Into 
British pay and serviri The Authorities in London might 
well have declined to respond to Genoral C anuon * pica and 
it is to thoir credit that thoy accepted this limber tndc 

It was decided that the medical, mission to Omar 
Pasha s army should consist of an inspet tor general *f 
horpital* o deputy inspector general four surgeon 
(1st cIhrs) fifteen surgeons (2nd class) four dispeirer* 
twolvo dressers a storekeeper and a clerk \11 excopt 
two surgeons and ono dresser were British but all were 
given Turkish military rank, varying from major general 
to lieutonont As few of the doctors had had nnv previous 
military experience it was perhaps inevitable that 
insufficient stress was laid on the need for physical 
fitness, and some of those who v olnntcered proved unablo 
to stand the hardships im olved Two surgeons die(1 and 
the inspector genoral (Dr J Fnlh.r) two other surgt-ons 
and a dispenser were invalided soon after reaching the 
theatre of war Dr V larqnhar the deputv inspector 
general thon took charge of tho mission 

Whoa tho mission reached tlio Black Sea Omar Paslui 
had transferred tho bulk of hfs army to the Trebixnml 
district re os to relievo the Russian pressnre ou Kars 
The mission therefore movod to tbn n(w area i a small 
detachment was lef to organiso a field dressing station 
with tho fighting troops whlh the main body took over 
tho Turkish hospitals at Trrbixond nud Sfnope Con 
ditions In these establishment* were diaotic and tho 
records showi 1 *! n death rato of lx tween 80-00® o of 
admissions The British mission took clmrge in Nov tin 
her 1855 and tho following figures covir tlic eovon 
months they wore in control 

Lntt IdmUltd JlUd 

Field n III 1C 

Tn blxood ii-v-rttil- — 19R 3 i 

HI fro i «p )h*| Itsls Id i 1 

Totol -'a6 3V1 

FTftCTMtr-ll tn hOKJjItSl 

AN hen tlio mi<feion ended their duties m Afar lh50 ami 
returned to J- nglaml tho mortality rate had thus fallen 
from over 80® 0 to unfit r 15% The statistics ol tins out 
standing achievement, which JinVt been taken from 
Dr Farquhar s officialrejHirl how never tot n puhh hr 1 
but m view of the criticism at that time of tin \rmv 
Atedical Department in particular and of the medical 
profos ion in gem ral it would sei m onlv just to plan 
thtm on reconi even though iber rehfe ton ccntiuy ogo 
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In England Now 


.d Running Commentary by Peripatetic Correspondents 

I’m glad you like tho Guidance Clinic, 

Sophisticated little cynic, 

I’m ploased when you are m a paddy, 

It allows you sometimes hate your Daddy 
And when you smash up all the lights 
It hints at guilty thoughts at nights 
You kick my shins and spit at me 
Oh don’t we have a jolly spree ? 

But sometimes, sweet delinquent, doar, 

You go too far, md then I fear 

Your Father figure's gentle smile __ < 

Is like that of the crocodile, 

Whose overt attitude to fishes 
Does not refloct his inner wishes 
When cold and tired, with empty belly, 

I’d like to beat you, dear, to jelly 

Moral —Do not put your question to experimental test 
* * * 

" Many Afghans,” a friend from Kabul writes, “ are 
worried, and sometimes caused great pain, by an ailment 
peculiar to the country, which only their local doctors 
can diagnose or cure—fallen navel ” If the navel has 
slipped out of place (that is, is not in correct and equal 
measurement from the nipples) a specialist is called 
in to manipulate it back into place Science and engineer¬ 
ing having abolished distance, I feel that cases may, at 
any moment now, appear in this country Perhaps we 
have already overlooked sporadic outbreaks We should 
be prepared I myself am readv with the apt, euphonious, 
descriptn o term “ omphalolisthesis ” I am also providing 
myself with a shghtly stretching measunng-tape—made 
to my own design by Messrs TJppo Bros Plastic surgery 
should be on its toes to replace clumsy and painfnl 
manipulation by accurate and effective omphalento- 
porrhaphy or omphalopexy, to be performed under 
spinal anaesthesia and, of course, in the shade of the 
indispensible umbrella pcnicilhnce That ’ll show ’em 
Better fifty years of Europe than a Cycle of Cathay 
* * * 

Tho soft airs of the Fortunate Islands are very restful 
after the rigours of the English winter From the air 
the islands spread like mould-eaten bacterial colomes 
with twisting lagoons, white inlets, and black, ship- 
tearing rocks 

Captain Anson 1 set off from these islands in 1740 with 
a small fleet of ships only partly crewed with trained seamen 
The military complement consisted of five hundred Chelsea 
pensioners, and two hundred and fifty untrained murines 
who had not yot been allowed to fire their guns Less than 
a tenth of Ins men survived his trip round the world, and he 
retumod with only one of lus fleet of six ships, but with an 
immense fortune from the treasure ships of Spam He was 
full of ideas about the cotiology of the diseases which decimated 
his crew, particularly the scurvy Fluxes and tenesmus, he 
corroctly observed, wore associated with the filth below decks, 
and with touching at certain ports But scurvy was thh worst 
peril, men dying in then tens oaoh day as they rounded Cape 
Horn and beat their way up to Alexander Selkirk’s deserted 
but beautiful island 

Tho scorbutics bled from their gums and died of obstinate 
constipation Their old battle wounds broke down , and in 
one pensioner a bono healed for fifty years fractured again 
spontaneously, tho callus melting away The disease carried 
v ith it a fatal melancholy—-which is not surprising since it 
was, ono feels, more dangerous than shipwreck Increased 
danger, or “ fatal rumours ” caused an increased mortality 
among tho scorbutic Tho disoaso was as severe during tho 
Pnoific crossing when fresh fish was eaten dady as it was on 
the Atlantic \ o> age on “ hard tack ” Tho patients rocov ered 
rnpidlj after being put ashore, though many died during the 
transfer from tho shipB But pationts who had received a 
boatload of fresh vegetables a week before the weather 
allowed thorn to land did not sustain this mortality This 
puxzlod Anson who wa3 as full of views on sourvy ns were 
f’ co ntemporary literary seafare rs He realised that 

j W £ -knson's Voyage Round tho World Harmonds 
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limos came into it somewhere, but obstinately don t 
view that landing on shore was the only true cnit 
he bolieved, was ill adapted to the foreign element £ 
waters, requiring the insensible vapours of torn 
full health 

, * * * 

My absence from this column has probablv, 
unnoticed by nil bub myself Life got mo down.' 
has caused my recovery ? A gadget No, not s H 
television set but a super-cooker Any other I 
wife wbo hag spent years trying to keep mails iff 
attractive will have experienced my trouble. Lr 
now press for the euro My advice to any-mamed, 
is to make sure the wife is happy in the kitchen. 1 
domestic chores run smoothly the little woman v 
that she has sufficient vital energy left to cope 
telephone, the patients and their relatives, the t 
they leave in the hall, and the effect they have 
husband She may even find that she has the ■ 
take up her former hdbbies Look at me— pen 
again 

* * # 


The examination for the certificate m pubhcl 
at a school approximately 00 yards from the" 
House of London University began on Dec. IS. 
Deo 10 tho following anonymous notice appeared' 
notice board * 


According to a usually -well informed viembtr c] tit A 
following questions are going to be ashed at tk 
examination Do not try to answer more than S 
at a time 1 

Statistics 1 The Equivalent Average ns® 
Mortality Comparative Figure for the OPH * 
1705 That for ‘Piano Tuners is 82 What oosto 
you draw from that t (Bo frank ) 1 ( 

2 What sort of figure is the Registrar Ge'eroll- 
likely that he will over bo promoted to Field Mms*- 

Epidemiology In a family with IS children ' 
infected with whooping-cough Is ho (she) likely w 

History Write a short note about something tw 
Chadwick did not do 

Public Health 1 You are the Medical Officer 
of a County Borough Why 7 -n Tloi 

2 Mako a Bhort comparison between the Rsg r 
Other Filling Materials Aot, 1051, and the Shellfish ( 1 
of MoalB) Regulation, 1934 

3 “ Never before in history have so many l pan ' . 
about so much” (C PH student) Discuss th« * 

Genetics H a man tells you that Ins fathor had 
synoBOtosis, his second cousin was a htamophutoc, 
m law was colour blind, and one Of his 7 sons ttw 
pigmentosa, whereas he himself was a soluzop 
would be your advice T 

* * * 

Mother “ I think I shall buy these chocolates '• 

I feel m a self-indulgent mood ” 

Daughter, aged 9 “ Surely, mummy, y° u ITt> 

embulgement! ” 


O <fc M 

That O & M’s home stamping ground 
be carefully protected 
each Civil Servant’s moved around 
ere too much is expected. x 
Yet you and I can’t leave our pitch 
to follow their example, 1 

eo surgeons will be paid per stitch, 
physicians priced per sample 
New methods will apply, or should, , 
(Review teams are quite passe) 
and endless belts of plain steam pua , 
will oust the xnarrons glac6s 
Sweet secretaries were bad for firms > 
machines, they say, are hotter, 
for pool typists’ medical terms 
miy brighten up the letter 
So, fresh the eye and blank tho mind ! 

Let time checks be abundant1 
If Deaths and Discharges drop belnn , 
some staff must bo redundant 
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Letters to the Editor 


THE MALNOURISHED COMMUNITY 
—r wnto to support ProfeMor Platt a excellent 
ralistlo view* (Nov 0) on infant fowling in tech 
7 under developed tropical countries 
ie rightly-anY* a most Important prartical approach 
dnntritfon m tills typo ot coranmnity most be 
?li tho mother and child at the maternity and 
health centre Unfortunately at present a large 
rtion of these centres are being rendered valueless 
Jack of appreciation of the neeessitr for methods 
different from those employed iu Europo and North 
■cn To understand this it is necessary to nppreci 
o fnct that all prcduitricinna and others engnged iu 
ype of work—of whatever nationality—have either 
trained in the West or have used textbooks wnttui 
lv on Western style infant feeding When coming 
itael with the nutritional problems and feeding 
ces in tho tropics, the piedlntrician with this typo of 
hg is almost always unaware of such aspects of tin 
' ( t n» tho disadvantages and overwhelming nd\an 
of prolonged breast-feeding the ►camtv or 
o (or m some regions the dislike) of anirual milk 
Jho effect of beneficial and deleterious food pre 
‘* V/ithout exception he then posses through a 
No of bewilder-mont until he realises that the 
^bed method* learned at medical school aru iuapplic 
?ndor tlio very different socio-economic and cultural 
yions found in most of tho technically under 
ped areas of the world Following this two 
r (s may bo followed—either a cautious attempt to 
(iy his touching in the light of local reality or dieas 
iy the adoption of an ivory tower * attitude 
•by Mwtora-atvlo instruction on infant feedlug 
^ues to bo dispensed without either meaning or 

1 correct appioach to tho teaching of methods of 
j feeding in most under-developed tropical regilm* 
fjt must ho remembered, tlila embraces tho majority 
world’s child population) may 1m i misaged m the 
^ing logical stages 

* nvrfrtigntion of local met hod h In usi m the pai ticulor 
*«rlfli especial refomwo to customs, taboos and food 
•' >ce* not only in infant feeding, but also during 
and lactation 

^(JuprtjuiUerd analysis of tho \nlue or otliorwiie of 
metlK>ds In their particnlRr cultural and geographical 
with especial niorrnm to the availability of animal 

i- 

Tca lung of methods of infant feeding ba*eil on 
& r>lo livnl omtoms, modified or improved ir necewwry 
1 entitle knowlcdgi together with the elimination of 
it practices. (As nn extreme example it may lie noted 
ports of Afnea no cattle ran 1*0 kept at pres, n t IxraiiM 
tsetse flv In those olmimKtnnres wliere nbv*lutel> un 
4 ? milk >■ a\ nflnhle prolonged bread feeding is % bio 
neeesflitj but con in nil probability be improved ns 
cJ lio yield Is concerned try mjunng tliat tl*o mother is as 
•d as powiibk* on a diet of locnlR available foods At 
»au> timo an undesirable aspect of tldn practice which 
P l>o dincouragod h tho custom of hresat feeding nu 
^ wIhh tho motlier Iirut liecomo pregnant again ) 

■ dly I would Uko to endorse Professor l’latt * 
/•Hon* that the two main initial items in a pro 
^ of infant and maternal care in a malnourished 
ii il community are the selection of suitable foods 
tally vegetable protein foods) for mixed feeding and 
i*isign of a diet to ennblo the mother to lactate 
, itely for two years or even longer These are not 
ts of interest only to a few antliropologiraUr 
d pTdintririnn* hut the top problem* of infant 
^ on in the world today 

y |!a 


MYOCARDIAL TOXOPLASMOSIS 
Sir —13r Taullev and his colleagues reported 1 a serie* r 
of cases of toxoplasma myocarditis m which tlie diagnosis 
was based on serological findings alone In their cases 
the dye test of Sabin and Feldman and the complement 
fixation test were both positive both were done as o 
routine because of the well kuown non-specificity of the 
dyo test 

The interest aroused by thin report was shown by tho 
nnniber of sera which were subsequently sent to this 
laltdratory for examination for toxoplasma antibodies 
from patients with obscure myocarditis In one of these 
thO dyo test was positive at 1 32 and the complement 
fixation test positive at 1 8—findings thought to lie 
diagnostic of toxoplasmosis The patient died a short 
timo Inter and thmugh the lourtcsr of Ur Alun'WlUioms 
I was able to examine a part of the myocardium The 
weirwnshed and finely ground myocardium was injected 
intraperitoneallv into mice and on the 10th day after 
primary inoculation abundant toxoplasma* were seen in 
the mouse peritoneal exudate and passaged from it 
This finding emphasise* the association between the 
presence of toxoplasmas in the tissues and of toxoplasma 
antibodies m the serum and lends weight to the belief 
baaed on the serological finding* tliat the cascR of myo 
carditis described l>y Panllcv ct nl wen in hut caused 
I \ toxoplasma* 

The Hospital Ur "It k CliiUlu u I a B < Alllll 

London W < 1 

\ENEREOLOG1 AND DERM \ TOLOC 5 
Slit, When the National Health s run b ami 
effective in 1048 viuorcology wa-} established a* an 
entirely separnti and lnile]>ondunt specialty u d«“ci h n 
which was based upon more than thirty year* expenene 
of tho venereal do-eose* scheino and rceeiv ed tho approval 
of almost everyone Since tliht timo thero has been a fall 
in the incidence of first infectious with veuerenl disea m 
QU expected divilopment which eertainlv owe* mom 
to jicace and fidl omplov meat nud to the (lQeioucy of tho 
sorvlce than to now remedies It is ilrnr that some of 
our administrator* are regarding this fall iu iuchhnee 
a* an indication that tho probh m is soiled ami ns nn 
opportunity for wiving money RiH-eutly a dc nnatologut 
was appointed to toko over clinic* in Fast Anglia from a 
venereologist tho appointment being advertised undrr 
the bending of dermatology although must of the w ssfnns 
were in vcmrcology 

Now come* this advertisement relating to Last "Kent 
nud Dr Erskine (Jnn 8) put* in Minu special plcxdim. 
for tho suitability of a combined appointment in tlif 
area ou the rather confusing grounds that (1) there is not 
enough work to hold the interest of n \en« rcologrd In 
&ist Kent (2) it i* a bad thing to hnw too much 
rpet Lillsatioii mid (3) n senior registrar m vencrcofogv 
un Jieeotno competent a* a consultant in dennutologv 
hr spending pnrL of In* Him in the dermatological 
dipartment when working in venerrologv 

Of ronrw* it i* a good thing for a m m rndogUt to 
know something uliout dermatology ju»d ns it is a good 
thing for him to know < rim more about gi ntrnl medicine 
cardiology neurology and psychiatry Jtut part time 
work for three years will not moke him an exiierl in nnv 
of these subjects and Dr Erskinu * registrar Is to l< 
congratulated on hl« wisdom in not applying for the 
East Kent appointment 

Surely Sir iince tho principle that the two kubjects 
should be *cparatcd ha* been accepted the appointments 
in dermatology and venereology in East Kent should 
be separately advertised and filled by different conmltaDtj 
If as Ur Erskine ear* there is not enough work for 
n venereologist in Ea«t Kent nn aria which hn* largi 

1 I’xnlky, J W „ Jon*— n Orv*-n IV 1 D-, hsrw 1 i /esrt 
i^i I! eri >»f , 
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omities of population and important seaports, the 
e cplnnation may he that ehmcs are inadequate or 
nadly sited, or that thoro is not a proper liaison until 
other departments of tho hospitals concerned The late 
manifestations of vereienl disease are commonly to be 
found among general medical cases and in othei special 
departments If the venereologist has the right "degree 
of interest m lus work his colleagues will he anxious to 
seekhis advice and help If, on the other hand, he belongs 
to some other special subject and has only perfunctory 
interest in venereology no ono will want his advice 
The result will he a poor standard and a break up of the 
organisation which has been built up gradually with 
labour and tears and has pioduced such excellent results 


*-t Bartholomew *e Hospital 
London, EG1 


Claude Nicol 


FAILURE of glycyrrhetinic acid to,. 

CONTROL ADRENAL INSUFFICIENCY 
Sir,—S ince Molhuysen et al 1 in 1960 first reported 
the deoxvcortone like activity of hquonce extract, a 
number of papers have appeared describing tho effects 
of liquorice and hquonce extracts** in patients with 
adrenal insufficiency Several authors 2-7 have described 
patients with Addison’^ disease who have been mam 
tamed satisfactory on hquonce extract or glj cyrrlietmic 
acid 

In a previous communication 1 we desenbed a patient, 
a woman of 46 with Addison’s disease, whose response 
to the administration of 50 mg of glycyrrhetinic acid 
four times daily was m some respects similar to her 
previous response to deoxvcortone injections andcortisone 


J MolUny-m J A Gcrlirnndy J Vries, L A , Jonrr J C Lenstra 
J 1! , Turner, K P , Borst J G G Lancet, 1950,11, 381 

1 Groen J Pelser II E Frenkel JL Knmmlnga, C E AVIIlc 

Brands A I J din lnrt.it 1952, 31 87 

3 Groin J , Pelser II E W lllebrands, A F Kamiuinga, C E 

Yft c Enul J Med 1950 244 471 

4 Curd TV I Mitchell, T\ , Stromr J A Tnrlor N. R. T\ , 

Tompsctt, S L , Wilson J M G Lancet 1953 1 003 

5 Parish, A E , Alpert 1> K _lmer J Ved 1953 14 522 

(i Pul«Lr HEW Ulohrands A F Frenkel, TI, Van der Heide 

IL 31 Groen J Metabolism 1953 *2, 322 
7 Cnlrert, R. J Lancd, 1954, 1, 805 , 


by month Eight months after implantation ot> 1 
cortone and testosterone pellets, when thesotvere' ' 
to he exhausted, a course of treatment was hegc 
glyoyrrhetimo aoid, 260 mg daily It was hop] 1 
it would he possible to maintain her gaffitt a, 1 
liquorice derivatives alone, and she received m 
specific treatment for rune montliB She ir ' 
apparently well dnrmg this time, hut was then a " 

to hospital in a severe addisomnn crisis We itc f 
nlarnung experience so that the utmost earemavt- 
by others usmg these preparations in the mini 1 
of adrenal insufficiency 

In July, 1962, tins patient had been admitted tot 
and m September, 1062, she was discharged with an)' 

300 mg of deoxycortone acetate and 100 mg of teste 
She remained tolerably well until May, 1953, by rtr 
tho pellets were considered to be exhausted. For w f 
sho was givon capsules of lactose as a control, and fori 
ten days glycyrrhetinic acid (250 mg daily) was mb 
As further supplies were temporarily not at a liable, p‘ li 
glycyrrluzinate (600 mg daily) was given instead forth* ol 
mg four weeks, and this in turn was followed br 
“ dummy ” capsules Her condition deteriorated r 
two weeks she ogam begun to take glycyrihetune v ^ 
mg three times a day She continued with ttmf , 
followmg five months, when the dose was increased ( 
mg daily Two montlis later she dm eloped a co K 
three days became drowsy and finally comntorf, c 1 
state she was admitted to hospital Jl 

She subsequently claimed that she had taken tb’ (> 1 

of glycyrrhetmio aoid up to the day on which she v 3 
coma , and her husband confirmed this independent^ j 

When admitted to hospital sho was doeply u t 
oold, cyanosed extremities Axillary temperature to j 
and four hours later 100 3°C Her pulse rate was uOpt 
and blood pressure 00/60 mm Hg Seru m woe ^ 
centration was 111, serum potassium 3 8 , and 
02 6 m eq per litre , the blood sugar level was * 

100 ml 4 

She w os,gi\ eu mtrav enous glucose and sahne wiltw u 
nnd intramuscular mjections of deoxycortone and ■*■ .4 
acetate Within seven hours her blood pressure h* 2 *; h 
130/90 mm Hg, slie was sufficiently conscious to 
use n bedpan, and was complammg of headache- 
1050 ml of urmo m the first fifteen hours after W ® 6 
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ADDISONIAN 

CRISIS 



1 m? 1 m amn 


weight end blood preiture In reiponte to verlout formt of treetment (DC.TMA 
mlcrocryitelllne suspension of deoxycortone trimethylacetate) 


hospital ...j, , 

Within three doys«W u ” 
recovered and tliorcflftff_ ‘1 
gross was most Entt™™! 
lias since been roaniw \) 
implant of three lOO^mf w t 
deoxycortone nnd 6 
isono twice daily hr® 4 *! 
changes in her weigh* ( 
pressure nre shown in 
pnnvmg figure In h« ; 
she ‘has taken a new 
and has not felt so J *..j . 

years She is m no doubt 
general condition on '■ _,\- 

andcortisone ismcomi 1 

than while sho wns 10 
rhetmic acid, though ® ( 

we recorded her stntemen' , 
was “ feel mg fine I 

We arc satisfied j 4 ’ ' 
patient developed nente ,, 
insufficiency follotnnS 
a time when, ns f' u .. 
ascertained, she Tyfls■ ' r 
dose of glyoyn-hotm - r 
which she had been , 
m health for several 1 
was remarkable fba> 1 
she had had no , 

apparently vomited 
her serum sodium con«» , 
had fallen as lo* * s * ■; 
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crum potassium concentration was also depressed 
} in eq per litre and later fell oa low as 2 4 in eq 
tre We attribute the initial low ecrura potassium 
ntxation. iu this patient with Addisons disease 
le glycyrrhotinlo acid, hut tins deoxrcortono like 
conflicts with its failure to prevent the serum 
m from falling to the unusually low figure of 
n eq ppr htre A sundar paradox was noted by 
h and Alpert • m one patient treated with ayrup 
[uorico who showed increased potassium excretion 
alternate poeltivo and negative sodium balance 
•new of the patient’s subsequent progress it is 
that when sho tub having glyoyrriietiwc acid her 
ition was much less satisfactory than when later 
vas given deoxycortono and cortisone It is unwise 
neralise on experience with one patient but we 
that glycyrrhetmic acid alone is not a suitable 
itute for conventional treatment in more severe 
* o! Addison s disease Wo do not suggest that 
rrrlietinio acid or crado liquorice preparations ore 
^liarmacologicolly active but rathor that for somo 
ntn they may be iuadequato ns the sole form of 
ment, much as deoxycortone nlono is inadequate 
she proper maintenance of patients with adrenal 
dciency Neither deoxycortone nor glycyrrhetmic 
f has any appreciable efleot on carbohydrate meta 
■m and cortisono or hydrocortisone is required to 
^ct this deficiency Molhuytwn etf al 1 and Borst 
1 found that somo patients with Addison s disenso 
,1 to respond to treatment with liquorice den\ atives 
t is possiblo that with the development of the disease 
.mtient had become unresponsive to the drug 
ytst et al * have- described a synergism Ix-twoen 
^Trbetlnic add and cortisono, though Dart and 
urd • were uriablo to confirm this. We wonder 
iforo whether those patients with adrenal insufficiency 
^have apparently been satisfactorilv maintained for 
periods on glyeyrrhetimc acid may not In foot have 
^secreting small amounts of adrenal cortical hormone 
JJi without tho addition of glycyirhotlnic acid 
yl have been msufilciont to prevent symptoms of 
jal insufficiency There is of course the possibility 
jour patient had ncgleoted to take tho drug j or 
latlvoly that if tho doso had been considernbly 
.J»r sho might not have developed an addisonJan 


ore grotoful to Dr A\ m. Mitchell of Messrs. Stafford 
C'o., Ltd for supplies of tiie liquorice derivatrves used 
J A. Strong 
J H. G AYilson 


f item Goner*! Hospital 
Edinburgh* 


rt FLUOROAGETATE POISONING 

— As you *n\ in your annotation of Deo 18 on 
' |{ tontrol of rats and mice sodmm monofiuoroacctato 
^•ngcrwiw to mammals let if properlydinndled bv 
( »cd personnel it eon perform its function and do no 
to man or domestic animals This anyhow Is the 
(f’Yienro of ono group of commercial specialists o\or 
f »*ycnrs, during which there lins been no evidence of 
**itv to tho operators or to animals other than rats 
^micc 


( iteriy wo liav o been working on a derivative of eodhim 
j^iarotate fluoroncetamJile wliieh tested nlisrmaoolagieally 
^t# and raieo proven to tvavo an i-o tl nmnt twice that of 
rtffn fluoroacetato (nlrout -I mg per kg for tiro amide 
^hg per kg for tiro sodium salt) and moreover to produce 
Vftiuld symptoms of toxicit} nml none of tiro opikqitiform 
** visions cbamcteriatjo of sodium fluoroaeotnto poisoning 
his reuon finoroaeetnmid© Iim now Iroen suggested as a 
J^rtKlcntfccido In place of sodium Jluoron rotate and detnfls 
<r hortlj l*o miblidved Although Its toxicltv fcs le*s than 
y*of tlvo sodium salt it K It appear* quite sufficient to 
|(» It an effective rodent hide 


< ht J (I O ten Unit P P Hollmyaru. J \ Trie* L, \ 
. bid 1P53 1 »UJ 

,rt I P Lrnnnnl J C. Ibid IP I I SOI 


It Is now well eotnblislicd by the work of Sir Rudolph Peters 1 
that tho toxicity of sodium fluoroacetat© In duo to formation 
in vivo of fluorocHnc acid and ft is our suggestion that 
fluorooeetomkle is on)} slowlj converted into this toxin as 
compared with sodium fluoroacetato thus giving onl} small 
blood-ooncent rat Ions of fluorocitrato (sufliolcnt to kill rodents 
but not sufficient to cause violont death) and a larger margin 
of safety in use It is of course to bo hoped that antidotes to 
fluoroacetato poisoning vrill contlnuo to l>o sought j flaoro 
acetamide may bo more likely to yield to treatment than 
sodium fluoroacetato fn now of tlto probably lower blood 
concentrations of fluoromtmto when amide is used 

It Is well known that tho lilglier mammals are less susceptible 
to fluoroacetato poisoning than are rodents Professor Adrian 
has taken a doso of sodium fluoroacetato sufficient to produce 
a urrno torio to guinoaplgs For monkeys the L.D n is nbaut 
16 mg per kg 

Recently Saundcri and Hughes * ba\ o shown that cniyroe 
degradation of a C—F bond is possible this, too load* us to a 
more optimistic view about the possibility of antidotes to 
fluocoaootamidc and fluoroacetato poisoning 

M A Phillips 

Iloniforri Es*rx Carmiltlntf Chcniirt 

HEAT TO THE HEART 

8 m,— Some eighteen mouths ngo I discovered that heat 
applied to the cardiac area verj quickly relieved an attack 
of angina and if applied sulficiently soon it wonld com 
pletelv abort it The moans used were oither nn clcctno 
pad (the- smaller tho better) am h ns ure sold for us© in 
bed or a face cloth or bautlkcrchiof wrung ont in very 
hot wnter The latter method quiiktr bnt requires 
frequent renowals and the handkcrvhiof must bo 110 F 
on application to bo effective (just o little hotter than 
can comfortably he tolerated on ones own Imre arm— 
not by a nuree ts hand) Tin hruulktrUncf hmj be used 
while tho elcotnc pad is heating up The relief ohtniurd 
is augmented by sips of hot water or hot tea Tho pain 
is relieved much more quickly though perhaps not more 
certain!v than bv pl}cervl trinitrate anil the method is 
more reassuring to the patient and mat bo preferable 
in some circuwstaueon it may Ik the only one available 
(oven if the patient is oat Inn nra hn nd kerchief v ean be 
dipped m Hie radiator or hot vrntt r obtained from anenrby 
house) 

Tlrorr is also no doubt that ould can prccipitnto an attack 
Tlrnt there may be a fundamental principle Involved is now 
suggested by the work of Andjus at Belgrade confirmed by 
Smith et nJ and quoted m your survey on experimental deep 
hvpothermia. 4 Andjus found Hint fn oxtremo hypothermia 
cardiac arrest m animals occurred at 0*0 and tliat by vramung 
tiro whole bod> plus artificial remirntion tho annuals could 
not lie roviv ed j and tlroy oil died Jlo tlron discovered however 
that if front were first applied locally to tiro cardiac nn-s. (for 
example by putting a heated metrU object on the skin) and 
if this vrns combined with nrtfflein! respiration tiro Iroart 
began to beat again ond tiro nnuuals reeovcreil Tims th© 
risk of anoxia of tissues (Including the brain) during re wTamung 
eouki bo m oided Tliat is to sa} ke. p tho generai motabolUm 
of tiro animal (patient) ns low n* possibie supply oxygen and 
atunulato only mctaboh*m of the heart and sponianeous 
revival become© possible 

Angina may bo regarded ns a threatened cardiac arreet and 
eanllao arrest mn\ be induced b> hvpothirmro and li}-pv. 
tensive drugs. In an} of tlro*o tlirontened ertrorgencjiM it 
would tlrorefore seem logical to apnlv heat /new//v to tire cardiac 
area as a first step accompanied b} full ure of ox} gvn and 
perhaps roofing of tlte land !)} roeroold wnter in order to 
reduce cerebral metalrolion, and so pcrlrops avoid tiro rerehral 
sequels* tliat m#j follow reeovvr} Icoplo are rnoro nght 
than they wot of when they say there urns a Mruggk* between 
lus heart and bis Irood. Tlroro h alwavs Intcn-si competition 
in tiro last report Irotmron tiro two fur glueoe< and oxygen ami 
if the heart is in extremis it is sun.lv desimbk) to W'*en this 
competition, ami give il»o canllae musrl© a fuvoundile balanv 
for a few minute* 

1 fsrfrtmmr July 19VI p H 

■» t4*onders II llnx) cs (I M K CTtno H /s d <//rl 
*W|t V 1931 I |-**3 
3 lsinr*i lf»A| II J 9 
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Whether the method would be of use in caidiac nxrast 
associated with diowmng and electric shock is au 
interesting speculatiou, and it is being tried in this 
vOimtry Trained first aid surf teams have noted that 
the colder the water the more difficult it is to revive tlio 
drowned persou by any of the usual methods Here the 
, layman on the bench aDd the scientist in his laboratory 
seemed to bar o arrived at similar conclusions 

V ellinplon Vow Zealand H P PrCKERIXJ 

MERIT AWARDS 

Sir —-Dr Plotclier urges that moneys v oted by Parka 
ment for the National Health Service should be used to 
subsidise resenrcli other than that < overed by the statute 
of 1940 as amended I am not belittling research when 

1 say that I believe the proper course would be foi 
Parliament to be asked to increase the present grants 
for research if it be deemed desirable to increase the 
emoluments of research workers I considei that the 
diversion of public funds is the issue 

I tlinik Dr Fletcher is wrong m supposing that the 
merit awards were instituted as a compensation for 
lost private practice 

Sheffield 11 ARTHUR JORDAN 

TUBERCULOSIS IN IMMIGRANTS 

Sir,—A s far as the Island of Lewis is concerned the 
paper by Dr Hess and Dr Macdonald 1 was an excellent 
appraisal of the position as it was 100 years ago, and 
as it could be in a very few years, but not as it has been 
from the beginning of this century till now "My expen 
cnco confirms their views and that of others that the 
Celt is no more prone than other races to tuberculosis, 
but rather the high incidence and mortality spring from 
social factors almost entirely—at least in Lewis 

Tho Registrar General informs me that mortality figures 
for Lewis begin m 1871 Comparative rates for that year 
are Lewis 92, Glasgow 668, Scotland 398, Orkney 160, Zetland 
171 By 1914 Lewis was up to 310, and it ran at a higher 
rate than Glasgow from 1912 till 1936 Housing m Lowib 
began to improve m 1930 and the rate fell till 1942, when it 
was down to CO but it rose yearly to J62 m 1948 It is stdi 
highor than Glasgow, the 1953 rates being Lewis 76 and 
Glasgow 43 

My mow that the position from 1900 to 1964 is different 
is based on the following data 

(1) In 1942, when I was in charge of the local sanatorium, 
j outlis of 17 who v olunteered for work of national importance 
came to me for examination X ray examination showed that 
more than a third had tuberculosis, which in many cases 
necessitated sanatorium “treatment The youths called to 
H M Forces did not hav e an X ray examination Jinny 
returned after a few months’ service, discharged because of 
tuberculosis Had they had an X ray examination on cal! up 
they would ne\er have been accepted Of 225 deaths since 
1940, 04 were in Service personnel 

(2) In 1949 a tuberculin sensitn lty surv ey carried out 
, among all school children (4000) and in youth clubs, factories, 

offices, shops, &c , yielded v ery high positiv lty rates 5-6 years, 
18%, 5—12, 26% , 15-20 09%, 21-25 81%, 26-30,01%, 
30 +, 90% 

(3) In every case of tuberculosis since 1050 in a Lems 
person who has left the island, I have a record of a positive 
reaction before they left home 

Thus I believe that the islander develops an alreadv 
existing focus which breaks down under Bfudies or work, 
rather than that be contracts the disease for tho first 
time in the cities Contrust tho following positivity rates 
after a ro survev of schoolchildren in 1964 6-6 vears, 

2 7% , 5-12, 14% It ninv bo thought, ns I myself 
bohoved m 1949, that my positiv e reactor rate was 

’ exaggerated, but now I am convinced that tho results 
substantially true because, in the case of school- 
en, I bad sev eral hundreds cxnmmcd rndiologieallv 
e regional hospital board and many of the children 


showing definite evidence ofintrathorncic tabor 
have now reverted to negatn o reactors Further^ 
case of those over 16 tho tests were all lutradcnrul 
10, and 100 t u ) and the vast majontv reacted toi 

This is why I say that the situation conld, m, 
y cars, become what it is commonly held to be j 
vaccination, I may add, was offered bud given to, 
of any age who was negative to 100 t tj fol' „„ 
1949 survey 

Ishfo? Lewis R SteYEXSOX h 


Sir, —"When tho n c a schemes are fully dent, 
Ii eland the problem of tlie tuberculin negative 
emigrant in Bntaui should be largely solved ah 
anxiety at present felt by chest physicians, lr 
Ireland and Britain, allayed Varying degrees off 
have been made up to the present > Some w 
have only just begun BCG vaccination, bnt mi 
others progress is well advanced In Tipperur p 
Riding) priority has from the beginning, 19A 
given to testing and vaccinating contacts, adolnf 
and young adults 'Vaccination was offered (o all 
the ages of 14 and 30 yenrs’m 1961-62 Scboolfc 
have been done each year since that time. 65% d 
estimated total of adolescents between 16 and 13 
then dealt with, but the response from those kt 
20 and 30 was poor, the-avernge being not nractf 
than 30% However, with the addition each f 
school leavers to tho general pool a respectable t 
being built up for the last two years, 85% oh 
leavers have been vaccinated 

It is yet loo early,' of course, to report results, 1 
figures of new caseB of pulmonary' tuberculosis ocu' 
1964 aro beginning to show a very favourable picto^j 
I believe is duo to the vaccination Tho proport % 
cases m people between 14 and 29 years, wlucb w*' 
1951, and in the two following years 61% nod h 
dropped this year to 38% At the other end, the f’y 
of now cases m those over 40 has risen from 27% tot 
1950 8 new patient* were returned from England, ™ 
treatment or convalescence In the following V 
numbers have fallen to 6, 5, 3, and only 1 m "* ot - 
statistics show cicrmo improv ement at least in tw f 
winch obtained four years ago, and I behove that c 
next two or three years there wall he greater uapro'W 
There are at present two unknown fnotors wiud 1 
my optimism One is that the youngest age for US' 
from this country- is from 17 to 10 years of eg’’ 
vaccination done at 13 in a rural district protect nr 
age when the occurrence of a natural mfectioa in 
vemng years is not likely? Secondly, wo are ati 
using m tins country two prev neoinal tests, with I m 
1 in 100 old tuberculin An unknown number 

reacting to the 1 in 100 dilution aro still suscoptibletov 
loais Already in this county, with our small rl,irr - 
cases of primary pleurisy with effusion and a primary c 
have occurred in young persons who have been rw 
being positiv o to 1 in 100 There is no doubt but tM 
future, the strength of tho Inst prevneomal test valla* 
cut down 


- 1 ^ ” jo — - 

Flvnn and Joyco, 1 should not bo token as genes 
Ireland Tho figures for Tipperary (NR) nrft ,, 
10% (2145), 15, 44% (600), 18, 55% (400), 22,63 
25, 70% (227) 


From tlie ago of 15 to 24 years the prop® 
females was, on av erago, 6% loss than that k* 
Ov er that age the figures were nearly cqtb 1 ‘ 
though the size of the average Irish countre 
only between 1000 and 0000, there is a striking dL 
between the mfectivity-rnte in tho urban so- 
rural portions of fh e-country In the rural A 
this county, 41% between 16 and 19, anil 53% 
20 and 24, aro tuberculin-positive In the W 
corresponding figures are 72% and S2% 


Public Health Offices r tj O'fo 

Xeniish Tippcrarv __ 0 

1 Ilj-nn.XM P, Joyce, J O Tubtrrle, 1954, 35 - 
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BED WEIGHING MACHINE 


—Dr Floor (Jnn 8) and Dr Dannady 1 lmve not 
oncd tlie possibility of error in estimating tlio ram 
In weight of ft patient dno to nltomtion in the 
ore content of the bed clothes An error dne io this 
l>e significant Through the courtesy of tho burns 
it the Birmingham Accident Hospital I waa ablo 
g tho Avery weighing maohlne for tho following 
iment 


tattroas with b*d*olot!ios and linen were exposed to the 
d November atmosphere in an indicated part of tlin 
al A bed mu then mado up and hooted by an artificial 
(a nt'Nl oylindor of approximately the some surface 
j the body) and heated by two light bulb* to a tempera 
if about 100 i between the cylinder and the mat trues 
red was kept in a room at a temperature of 78 F for 
eight hours, Tho mattress alone lost I6 1 /* or tlio 
ess and bed*olotlies together lost 31 ox, 
cso conditions arc of courso entirely artificial 
tho opposite is more likely to occur m practice 
reasoa and bed linen are pnt into use after being 
ugbly aired and they may fairly quick!} pick up 
jure from the atmosphere or from the patient 
practical way to overcome this difficulty is to use a 
res* such as a Dnnlopillo, which did not alter 
r eight m a fiimflar oxporiinopt, and to removo an 
i as powiblo in tlio way pf blankets and lmen from 
ed each time tho patient is woighed 


r Onk Hospital, 
-mlngi am, 29 


^ Jt Pinr.rp 


HEARING TESTS 

„—While agreeing with most of Professor Ewing s 
rks in his statement published in your issue of 
'.1 on sweep frequency ecreeuing tests of hearing 
v niB dosirablo to i>oLnt out that partial deafnoss of 
pverity necessitating xpccial educational treatment 
4 he uotectod before tho ago of five year* if it is of 
, mtal origin Such deafness should bo deteoted 
ably before the ago of one to two years so that the 
t may receivo auditory training during tho period of 
I-il physiological speech development If acquired 
►j^sa should occur rehabilitation should start straight 
>' as soon os tho child is well enough, 

£vould bo unfortunate if tho impression wore given 
,t i* satisfactory to defer Usts of hearing nntU the 
group testa ore dono at the ago of flvo The 
for donfness at an earlier oge is long overduo 
^lostnatal clinio would seem an ideal place for 
, riing tho mother s awareness of the possibility 
^aplications of partial dcafuwi* 

, f an, \\ I Form Hhetnall. 

jjf REPAIR OF FEMORAL HERNIA 
f —'May I add mv testimony to tlmt of Mr Pcrirce 
i tor somo joars I havo nlso used tho snpra 
oxtmpcntonnnl npproach for femoral hernia * 
* having i ited this and so\ en other perahdominol 
’f^ls, dismisses them as * not in general uso 
* nd it rapid easy and satisfactory 
ig^ynothod is similar to Hist described by Mr Penrr© 
f »t is preferred to reveal tho extra peritonea I 

d V dv\ aricftting tho rceti and pyramldalc* through a 
(j* Udlino incision slightly overlapping tlio puhis. it is 
snt to avoid the branches of tlie eplgrutric and obtum 
jpHs by mobilising tlie sac poitenortj then latemllj and 
pintenorly It is usual l> delivered from tlio consl 
t*j, so and may be ligated and dWocnted so ev to pre»-vnt 
iiiTVpentoiieum nt the femoral ring Like Mr Pram I 
rfl^md repair unneeeunry and I hope to produce statrt 
leneo tor tinsshortlv Onon< occasion it won necessary 
y r into n luematoma in the infra Inguinal fohl, and I 
m (0 opnortuuit} to m*jvvt tlio ring which hail cloned 
^ViWrdy in a few days. 

p ,, - * 1 ' — 

P llsmuutr 1_ M fjmrt 1051 II 0*9 
V Jlenrj- \ K Jb/rf IDJH I, o3t 
I s1 i \\ st*nn L 1 lh-mbv. l^mdon If IS p 311 

j-l 


If tho hernia is strangulated the neck of tl»e sao must be 
controlled with clamp or finger to pro vent tlio sanguineous 
exudate from entering the general peritoneum. If gut resection 
is noceaaarv (and that is rare) it may be dono with coco without 
extra incision 

HI effects are rare I have liad one tuematoma and one 
mhllino hernia, which was in a "very old man I have seen a 
patient with a good result two year* after a septic dehiscence 
of tlie wound The ojiemtion needs n relaxing anarsthotic 4 
and is not very suitable for local Infllt rat km. It is better 
av oidetl if one is not sure whether tho lamp may be on inflamed 
gland It Is rather messy in fat patients with old and 
adherent hernias, but so are most motluxfs. 

The main advantages are the ease with wliich the sac con 
bo excised Hnd high ligated and tlie stump dislocated and 
the opportunitv clearly to inspect tho femoral ring bladder 
great vessels and if neoessary peritoneal contents The 
approach gives access to all inguinal femora] and obturator 
orifices I uso it for closing tho ring of secular direct inguinal 
hernias with a nylon guure prosthesis. It W however 
hardly worth doing for oblique inguinal homlas unions at the 
snmo tlmo as other retropubic operations 

jjul] J CLAJTIAM C0ATE5 

OPERATIONS ON THE HEART 
Sin—I must take serious issue with von over your 
loader of Doc 26 1 ou atnto that \\ ilsnn ct al have 

identified two fundamental type* of electrolyte pattern 
m the cardiac patient tho refercnco being to n paper 
published in 1054 The existence of liypoinitnuniic Htale* 
in patients with cardiac disuse has been known for at 
least xLx years and a great deal of woik has gene into 
explaining the mechanism of this devdopment moat of 
which beam hltlo relationship to tour subsequent 
discussion 

lou begin by stating nrgumontu that livponatrff'mu 
represent* soibum dqdotion brought about by a *j»lt 
restricted diet and on this basis advocate mtmvtnous 
hypertonic wvbne But further on no arc told that 
commonly the total exchangeable sodmm valuo i-i 
high The question of sodium depletion in these 
patients eannot ho sottled bv tho valno of wrum sodium 
alone but intwt bo detirndued by balance stndioa and/or 
muaele biopsy analysis. D( pending on how great tho 
hyiHuiatneium is how much ccdoma (or extract Hular 
no chum) tlio patient lias and how mueh smtium hns lieen 
transferred mto cells these patients mn\ ho iltlier 
sodium depleted or havo ft total oxecss of eodmm m 
their body fluids as a wholo 

This is bowover only a side issue in tlio electrolyte 
physiology of hyp t,^IltrI, ,rua for t ^ 10 of Squires 

ot nl 1 and < ort and Matthews * have shown Hint such 
patients have mi intracellular jK)tnw*iom defieionoy 
whfch is partly replaced by an increase In intracellular 
sodinm and water Tho serum sodium loved roprewnts 
not tho Mato of body sodmm stores but tho stnto Of 
extracellular o*motio pressure, which In turn reflects 
changes in intracellular osmotic preoxuro If wrum 
sodium concentration is low it reflects a lowiring of 
intracellular osmotic pressure or a dfstarbanco of forces 
within tho cel! maintaining extracellular osmotic pressun 
Tbeso patients aro indeed ill but it is changes in intra 
cellular osmotic pressure sodium eont< nt and pIT that 
threaten them not the state of body sodium stores Tlio 
administration of hypertonic snlino to patients who harp 
hvp<m nt ra ?,, d n with potassium deficiency nuy rafso 
perum-sodinm levels for a short time but will soon lend 
to littlo more than a farther increase ni c deina fluid 
If sneh patients rct-pond to nnything clinically or bio¬ 
chemically it is to prolongisl administration of both 
potassium and protein since both arc needed to replace 
depleted states of the iutracellular fluid H\ own 
cx]H*rience now include* the sncce>-sfuJ tmtnn tit of 25 

1 Hqolrr* H. I) Pliua-r U. 11 Mnratt H lt-Jnn„ FILInton J It 
/ (rrulrrlxm 19jI 4, C07 NqnJre* It H CrtH-lrf A 1 Jan 
KJUtatoa. J It /Md j> «C 
3 Ort J II MsttW'- II L. Ourr/ 1951 II I**<>7 
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hyponatroumc cardiac patients with extracellular hypo- 
natTiemia, hypochlorromin, and alkalosifl by this tberapy, 
1)lie the administration of hypertonic saline has led to 
everything from pulmonary oedema to a tremendous 
thirst (with water by month these patients immediately 
dilute themselves back to their initial low serum sodium 
level) Hypertonic saline has led to everything, that is, 
except a lasting improvement in the patient’s bio 
chemistry The recent demonstration of the relationship 
of potassium metabolism to the tliorapentio action of 
digitalis only further underlines the importance of 
metabolic preparation of patients for cardiac surgery, 
but it must bo a detailed and caroful analysis 


Institute for OardJovascular Discuses, 
Prague 


Joseph H Cort 


A BLOOD-TRANSFUSION PUMP 
Sir,—I was interested to read m your issue of Nov 13 
a desinption of n transfusion pump by Air Martin 
I can confirm bis remarks regarding the value of rapid 
intravenous transfusion, wlncb appears to be as efficacious 
as tbe inter-artenal route 1 

I have been using a transfusion pump with tlio same features 
as that de\isod by Mr Martin for tbe last fi\e years It was 
described in the British Medical Journal m 1953, s and has 
boon manufactured for the last two years by the Bax Engineer 
mg Co , Wheatley, Oxfordshire I may add that the principle 
of the floxible tube compression pump has been known for 
ovor fifty years, the mam difference between the older models 
and those described by Mr Martin and myself being the 
molusion of a method of adjustment of the pump for different 
tubo diameters This improvement avoids the necessity of 
using special tubing and oponing of a transfusion line 

University Colleco of tho West Indies , r T _ 

St Andrew Jatnalcn V T KEATING 


DISTRIBUTION OF CHRISTMAS GIFTS 

Sir,—I am sure that yonr readers will he pleased to 
loarn that the contributions to provide Christmas gifts 
for the beneficiaries of the Royal Medical Bonevolent 
Fund amounted to £2776 We were able to distribute £8 
to each of them 

The warmth of gratitude expressed in letters of thanks 
would have gladdened the hearts of tho contributors 

Webb Johnson 

President 

London, SM 15 Royal Medical Bonevolont Fund 

THE LABORATORY TECHNOLOGIST 

Sm,—As medical laboratory technologists we feel that 
Dr Davey’s article of Dec 11 cannot bo allowed to go 
unchallenged 

Wo feel that tho present-day technologist has sufficient 
understanding of tlie techniques available to him to make 
an intelligent appraisal of them arid that ho therefore 
will not take the short cuts Dr Davoy mentions It is 
only m those laboratories in which a thorough training 
(theory ns well ns practice) is not provided that the 
situation he describes can arise Furthermore, techno 
logists are not m the habit of takmg unfair advantages of 
their medical associates We are not suoh a Machiavellian 
band 

Tho present-day entrant to medioal laboratory tech¬ 
nology is, and should he, an intelligent person, and ho is 
as capable of rebable and honest work as a medically 
qualified porson If this wore more genernllv understood 
aud accepted, relations between tho clinical pathologist 
and technologist would bo easier It is tho seeming lack 
of mutual tmst that is driving awav the moro suitable 
entrants into other fields 

Professor Bodson, in an address to the London branch 
of tho Institute of Medical Laboratory Technology, 
spoke of the increasing difficulty m finding suitable male 
entrants Ho suggested that an increase in salaries would 
overcome this problem Such an increase would certainly 

"'ardner O C Keating V J Anccsthcsia (In tho press) 

"nt med J 1953, I, 91 


be appreciated, hut there are those who fed 
improvement m status would he of greater ralv 

Dr Davey’s article certainly does not help to * 
the problem of recruitment 

a i\ r 

Aldershot Hants PETER \v 

THROMBOPHLEBITIS FOLLOWING 
INTRAVENOUS INFUSIONS 

Sm,—Air Jones’s experience (Nov G) mmtL 
shared by most of us m greater or lesser degree, 
time to tune attempts are mnde to incmmnMe 
factor, and the current favourite appears to 1' 
phurous compound m the red rubber of tie 
giving set There are so many vanablcs in tbuf 
only by pooling knowledge can definite couth: 
reached My object m reporting my own (at 
incomplete) investigations is to stimulate ms 
spread inquiry 

Tho general aim should he to eliminate f" 1 
factor m turn by studying largo nnmbors of tor 
infusions Tho factor investigated in my on 
was red rubber I first studied 79 infusions in 15f 
using the standard Regional Blood Transfufloa 
dnp sets , a similar study was then made of nfc 
which plastic tubing had been substituted foir 

A robust dripper was mado by Air Watts, of Hen 
Hospital technical Btnff, who modified a ‘ Plan * 
that tho sizes of 1 Polythene ’ tubmg then avnOA* 
would fit the lower end Air Watts also made i- 
metal adaptors to connect tho polytheno tube to 
needles Tho apparatus was unpopular in the thw-V 
the anrosthetist wag unable to use it for intravenous? 
so a two way tap was added to tho needle in tho l» 
removed before returning the patient to the va. 

Cold polythene does not compress easily, so tfc 
was controlled by altering tho height of the bow 
infusion is not poBsiblo with the smaller sizes ofp 
but I understand that larger sizes are now avnilsw- 

Only 10 infusions were given with polvtl* 1 *^ 
but tho fact that suoh drips were not entire ))" lr ' 
suggests that something other than rubber is (he«- 
problom On the other hand, in 6 of the 10, thv 
reactions, in 6 there was only simple ^ iro0 "j 
reaction) , and in nono was there any pnjA ■^ 
tenderness (moderate and severe reactions) Tw 
tho rubber senes were 16 (19%) with no reaction " 
with mild reactions, and 47 (60%) with moderate - 
reactions 

Tho results once again emphasise that infusion' 
eight hours’ duration aro the ones likely to g lTt 

Of the 15 rubber tubing infusions without rracbf 
lasted more than eight hours, and of tho 6 P“ | 
infusions without renotions 3 lasted less than eig 
lasted nine hours, and 1 lasted twenty four horns 
is not the comploto answer is shown by tbe 1* 
reactions after infusions lasting eight hours or 
case the rcaotion was severe Of the 17 ,, 

reactions after rubber tubmg infusions, J3 had bfl ^ 
of ten hours or less, whereas m none of the 5 core* 
reactions after plastic tubmg infusions had tho ml 
less than ton hours These results show tli* I 
infusions through rubber tubmg are more dnngo 
prolonged transfusions through plastic tubmg 

It was impossible to say whether the typo ^ 
influenced the incidence of tliromhosis, since 
transfusions were usually of short duration 
dextrose or saline infusions were more prolong 1 
was no apparent association between the typ^ 
or length of operation and dnp thrombosis, 
half the patients were between the ages 0 j 
eighty there was no obvious connection ^ 
severity of reaction and age In 12 cases e 
that a mask was worn wlnlo setting up th® ! * 

of these had no reaction 11 transfusions 1 % 
in the theatre and only 1 of these (a two konr 
was trouble free Records of dressings app 
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its Bite are incontploto but It w cortain that some 
vitli no dressing had no reaction and some with 
do sterilisation bad severe reactions There seems 
ionbt that the reaction is not an infective process, 
1 cases cannulto wore used on forearms, and 3 
pod severe reactions In A coses cannulro were used 
Jos, ond In oD severe reactions dovolopod support 
le common bellof that reactions in tbo leg are 
in or and moro severe than those in the arm 
if the leg infmdons lasted less than twenty hour* 
imber of severe reactions with cot-down trans 
i was raocli higher than with simple needling and 
mnot he explained satisfactorily by tho time factor 
ic tho number of neodlo drips running for twentv 
or moro without more than a moderate reaction 
most a third of the total 

■ve prepared a table gn lug full details of each potiont 
will gladly supply a oopy to any of your readers who 
p interested. 

o studies were raado in the surgical ward* of one small 
ireo large London hospitals hut tho initial work was 
t tins Postgraduate Jlodical School of London. It is 
•jure to acknowledge tho encouragement and help of 
jdlcol nursing and technical staff* of the school and 
Spitala. 

“birf® J Morris 

TERATOMATOUS NASVI 
—According to my definition of all that I would 
y under inovi and ntnvoid structures 1 I would 
B Romo abnormalities which I now think are really 
’atomatous nature—for example what I termed 
jpoma of tho pituitary body long ago * 1 venture 
fO because I beliov o it Is an Important consideration 
structure may contain embryonic remnants, 
ylnlly capable of producing malignant tumours, 
<as chorion carcinoma (compare my note • on 
n and female teratomata) 

% nwi F Fahkes Weber 


SANATORIA 


l—In tuberculosis as in all diseases, wo have to 
seclfic as well as constitutional methods of treat 
■—the first indicated by tho disease tho lnttor 
ed to the psychophysical jyorsonality of the patlont 
'tho object of raising his resistance Tho specific 
wls of treatment (antibiotics, chomothorapj and 
^y) are tho greatest help but they cannot alone 
ce a complete cure and constitutional methods 
always be tho centre of our endeavours. 

, stltutional methods cannot howovor be vaguely 
W<1 as mental rest pure air nderjuato nutrition. 

I work on metabolism endocrinology nnnro 
*itive physiology and medical psychology allows 
more precise knowledge of tho humnn constitution 
jus for a more accumto picture of tho constitutional 
of each particular patient This makes for a more 
jal application of dmtotherapv olimatotherapj 
(Otherapy and of certain constitutional pharma 
nl agent* Tho sanatoria aro institutions whore 
•onstitutional procedures are applied nnil thev ha\o 
.tbtodly rcndorc<l great service 
i fact that sanatorium treatment lias often been 
-d on wrong psychological lines—as that novelist 
^iu* Thomas Mann showed In his Zfagie Mountain 
* not mean that such treatment should 1m abin 
I,- Sanatoria will always bo useful hut their methods 
to bo modified liecnnse whereas e\en a few years 
inntorium treatment was everything in tuber 
treatment today it is onlv our factor In a oomph to 


frr*\\ri*>r f On Nuiri • 
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therapeutio constellation ond in sanatorium treatment 
tho now knowledge of constitution should be taken into 
consideration. 

London W 1 A P CawADIA* 

CANCER OF THE LUNG 

Sra,—The absence of any mention of a relationship 
between cignrotto smoking and lung cancer bv the chief 
medical officer of the "Ministry of Health in his annual 
report is certainly difficult to understand Although 
mo*( members of the publio have now heard of this 
connection it is surely time that more authontativo 
advice was given to them and the same kind of 
offort nnd initiative which was put into the successful 
campaign against diphtheria should now he directed 
against lung cancer Although other factors may he 
important few can seriously doubt that cigarette smoking 
is the most important 

Apart from tho work of Bradford Hill and Doll 
nummond and Horn 1 hove produced convincing evidence 
from tho United States In a studv of 187 7(10 white 
males between the ages of 60 and 00 thoy found that the 
death rate in all smokors wi* 52% higher and amongst 
heavy smokers 76% higher (ban in those who had never 
smoked The higher drnth rate in tin smokers wan 
largely dne to cancer of tin lung nnd eoronnrv disease 
Rnch evidence omphnsiscs the need for the widest 
education of the public on tiiis subject 

London \U KEITH BaIX 

ENDOCARDIAL FIBROSIS 

Sir,—T was interested to read J>r Mill * article of 
Dee 18 I suggest that this condition should lime been 
called endocardial fibre eJastosis a tho prominent feature 
is the presence of generalised endocardial thickening with 
proliferation of both collagenous and clastic tissnrs In 
adults mu ml thrombi with resultant emboli con occur 
Tho myocardium is usually normal though patchy 
myocardial fibrosis is sometimes also present 

This condition should not lw confused with endomyocardial 
fibrosis found in East nnd Africans Endocardial fibro¬ 
elastosis in infancy is associated with other congenita! on mi 
alien—lc^ hypoplasia of tlio oorto bicuspid aortic volvce 
coarctation, potent ductus and oortio ond mitral stenosis 
duo to involvement of the endocardium of tlio \nlves b\ tlw 
saroo process. Some of tlicw* were also present in Dr Still « 
ease*. There is a family history of oongrnital heart-discos© in 
50% of those cn«ea • 

(lowing * mentions that most affected children died in tho 
first year of life thofigh Dr Still soys that sudden death duo 
to this cause in infancy b not widely recognis'd in tins country 
I should like to point nut that this condition esn also occur In 
other ago groups. White ond Fennell 1 dcscnlied two ruses in 
men aged 71 and F0 loth of wliom mifTered from angina 
pectoris ond ©vcntuallj died of ronp*vth c heart failure 
Thomas et ol 1 hnv© dcscrilied 50 eases w ith necropsy reports 
•nd have- arbitrarily divided cndocnrdinl fibro-elnriosb Into 
three groups—infantile (under 2yenrs) chfldhood (lictwrcn 
5 arwl 10) and adult (aver 16) Th© hearts in nil of*tho caws 
In this condition are iisualK enlarged nnd llw elrctromnlio 
grams sliow vnnous srrhyllimias heart block?) end ST cl Hinges 
Tlie clinical picture may also vnrj in different ch-j-w 

Although as Dr Still jioinls out the irtinlogv i* 
unknown John on * lias put forward an interesting 
suggestion that endocardial fibro-elu*to*is rt su](g from 
anoxia of tho endocnrdmm due to pn mature closure of 
the foramen primnni or foramen ovale at an important 
stngi of intra utenno life This condition has also Wn 
discovered in stillborn infant* 

' |f 1uiivIf <H | P,Ul1 HaTU \AISIISAVA 
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LYMPHEDEMA PR/EC OX 
Sir,— Having read your annotation of Jan 1, ive 
■would like to draw attention to a recent publication 1 
by ourselves on the treatment of this condition Although 
the decision to operate must remain an individual one, 
it should no longer be necessary to reserve radical excision 
for the huge leg Size alone is an inadequate criterion of 
operability, and other factors, particularly tho recurrence 
of acute erysipeloid attacks, are of equal importance 
The technique which we have described allows the 
whole of the subcutaneous tissues of the lower leg and 
the dorsum of the foot to be excised and grafted at one' 
opei ition lasting just over one hour During the excision, 
bleeding is prevented by using a pneumatic cuff tourni 
quet and neither htemorrhage nor shock has been a 
feature It is therefore justifiable to offer operation to 
patients with relatively mdd degrees of lymphoadema 

Plastic Surscry and THOMAS GlBSOL 

Mvrillo facial Unit t c m 

Glasgow Royal Infirmary J oCOTT 1OUGII 


ARTIFICIAL HIBERNATION IN POLIOMYELITIS 
Sut,—In the Brunswick epidemic of poliomyelitis m 
1952 152 early cases were treated with continuous sedation, 
using the barbiturate 1 Sommfame ’ 1 Paralysis developed 
less frequently, and uas less extensive, than in a control 
group of patients uho did not receive the drug 

In view of this I suggest that it would be worth while 
investigating the eSect on poliomyelitis of artificial 
hibernation, smce each constituent of the “ lytic cock¬ 
tail ” has a relevant pharmacological action During the 
phase of “ minor illness,” and in the proparalytic stage, 
chlorpromazine and promethazine would sedate the 
patient and rest the motor neurones, without endangering 
the brain-stem centres Chlorjiromazme relieves jparn 
and induces a feeling of euphoria—both beneficial 
effects m the paralytic stage of the disease, especially 
when the patient lias to have artificial respiration 
In bulbar respiratory paralysis chlorpromazine would, 
by lowering the basal metabolic rate, decrease oxygen 
consumption and so lessen the risk of anoxaemia The 
analgesic effect of both chlorpromnzme and diothazmo 
M ould reduce respiratory pain and allow deeper and more 
regular respiration , and by their atropine like action 
chlorpromazine and tlnazmamium (' Multorgan ’) would 
dimmish the mucous secretions m the respiratory tract 
Brunswick Germany Th B REi 1 M K 


“TAKE A COUPLE OF FAT VIPERS” 


Sir,—W ith reference to Francis Steer’s observations on 
super wine, tho therapeutic administration of tho vipei 
dates from nntiqiuty , it was used by the Emperor Nero’s 
phvsician and its virtues were extolled by Galen 

Dr Lyonnet 5 tells of a letter written in 1076 by a 
French noblewoman winch included a recipe for the 
preparation of a soup made from vipers Fat of the viper 
uns claimed to have aphrodisiac properties, and-its dried 
liver was said to stimulate contractions of the uterus 
Preparations including the viper ns a constituent were 
still contained in the French Codex of 1008 The medi- 
cmil value of the \iper lias not as yet been substantiated, 
but it seems unlikely that any modem physician would 
deem it necessarv to undertake a therapeutic trial 


rhe Rcrynl Jrcc Hospital 
>,orth Western Branch 
Hampstead London Is "W 


F Cidtord Rose 


Sin —Those vlio are attracted by Hr Steer’s sug¬ 
gestion to “ take a couple of fat vipers ” may bo interested 
in the following recipes taken from The Dispensatory 
of the Royal College of Physicians, London (1740) 


jus vrpEurvmi 


Tnhe ft viper of a middle size without the skin, head or 
ntnuis of wntcr n quart Boil to about a pint and n half, 
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remove all from the fire, and when the water a cd* ( 
viper be not a dried one, take away tho congealed tii 
fake a chicken of a middle bizo drawn and tho ekm v‘i 
fat taken off, and put it whole into thiB decoction it 
set it upon the fire till it boils, then remove it from 
take out tho chicken, cut the flesh of it into small puns 
put again mto the water and set it over the firebutr 
as it begins to boil up pour it off, first having top 
whatever scum may have risen 


vexum vmEBixmr 

Take of dried vipers two ouncos, of whito ivmo fe 
Infuse with a gentle heat for a week, and then r- 
wino off 


Surbiton, Surrey 


A.C.F- 


HAEMOLYTIC TRANSFUSION REACH® 
Sir,—I should like to correct the impression, 5 
by a statement in Dr Heggie’s letter in yonu 
Dec 25, that the revised edition of the Modicall 
Coimeil’s memorandum no 9, The DctcrmP 
Blood Groups, has already been published. Tte 
randum is still undergoing revision and the neve 
not likely to be available for some time 

Medical Research Council JOAN M L *>iv 

London, SAV 1 Publications OS 


APICAL LOCALISATION OF PULM0MT 
TUBERCULOSIS 

Sm,—I cannot agree with Dr CudkovncG > 
tion (Dec 25) of this phenomenon, with regia!' 
has been called “ post pmnnry ” tuberculosis. 

The apical pleural bronchial artery may haves' 
course, but tlie primary pulmonary tul>6n 
does not have a constant position, and nmj b 
m any part of the lung Thus thcro is no i 
the lymph node component of the pnman i 
(unless extremely extensive) will he in constant* 
to any small hilar vessel Tho enlargement andiu 
of the bronchial arteries come afterwardB, whent 
lesion is of some standing, but are in no vht t- 
tuberculosis They may occur m any ekm 
disease accompanied by the formation of nev f® 
tissue—e g , bronchiectasis and pneumocontosL 

When we come to consider apical " 
tuberculosis generally, we find that doubt J 1 
thrown on the view that such a lesion u ^ 
preceded by a ohildhood mfection 1 There b * 
that tissue maturation alone may dictate ' r 
adult-typo apical mfection Dr Cudkoiurt 
will not account for such a case , 

I feel that the weight of the present on owe 
the opinion that oxygen lack is tho most i 
factor 

Dcportracut of Pntliolofo A b F 

Llnnoliy Hospital • 


ISOBEL CRIPPS CENTRE 
Dr Wilfred Barlow writes 
It is not mirpnemg that Hr Neil (Dec. 1®) 
members of tlio medical profession objecting to ‘ ; 
of Self Management ” Opinions may reasonably ^ ^ 
far doctors can demand a say m matters of men * ^ 
training for their patients, and a physical or 
“ educator ’ who doals with such conditions , 
presumably at liberty to disregard the medfCfli p 
he oliooses But, if he seeks general medical ^ 
his training ns Mr Neil appears to do m ^ 
difficult to see how a case can be made for no ^ 
the safeguards winch are gi\ on, for example 
therapists. , « 

I should be the last to deny that the Atexnn _ 
of which j\It Neil is one of the mam trained tea ^ 
be utilised by tho medical profession but I ^ t 
this end achievod by research and by training 
safeguards than by ad\ ortisoment campaigns ^ 
Tho complexity of Rome of the issues 
out in tho House of Lords report on the u 
(1035), published by the Stationery Office 

1 Anderson A\ A D PetllolonT h ond0I> 


jo:*' nr] 
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ARTHUR KEITII 

Kt JII> Alien! D-8c LLD^FBOS F IKS 
iK.v Yrthnr Keith was appointed conservator of tin 
orian museum of tlio Royal College of Burgeons of 
ind he was already known to his own profession 
outstanding anatomist and embryologist. Yt the 
re bo won general recognition as an Anthropologist 
Darwinian evolutionist. 

wofl bom in 1800 on a small Aberdeenshire farm 
of tha ten children of John Koith 'Yt the country 
>ls wliero bo began his education ho made nn 
presflive showing JTe was only too willing to 
nipt his lessons to help his father with tho harvest 
vhen he wna 10 he left school to lenm to bo n fanner 
tho tales of a student who lodged with the keijh 
jy led him to think there wight do something in nn 
^roiio life after all Ilia I^itin and 
x tho family hold, wero so poor 
,ho could never hopo to enter tho 
‘acuity, but with two years liard 
he might uuinnge to enter as a 
lnl of medicine Ills father 
d him a 4 wrnith ’ (term) in 
Jcen at Gordon b College to sec 
‘ he could mako of it. 

1884 after this hesitant start, 
tered Marisclial College whore 
lY later wrote John Btruthors 
•Aiod the Darwinian gates for 
4 Koith carried off the anatomy 
4 prise—-the sixth edition of the 
j i of Specif *—hut he was not ono 
Lruthers e favour!to students 
*p» because ho frankly admitted 
fio learned more In tho dissecting 
[•(than in tho lecture-room Ills 

^ died at tho beginning of Ills 
^nl studies and the major bur 
f hat he won when ho topped tho 
Mtship list eased tho family 
^• 08 . In 1888 he took his M.n 
•*the highest honours and was 
*ded the Jolm Murray medal as 
^aost distlngulBlied graduate of 
. ear 

',1889 aftor a few months in general pmctico In 
■Offered on tho recommendation of his professor of 
£y nn appointment ns medical oflleer to a mining 
►xny in Blnm The flora of the region wna imper 
(V- known and it was essential tlrnt tlio cnndJdntt 
from his medical duties should collect botanical 
jflena for Ki w Gardens. Yt his post nt Paron Keith 
vD tlmt H0° o of the villager* Huflcred from malaria 
^ ran urn bod on by mosquitoes was still unknown 
io began to dissect inonki vh to discover whctlicr 
tven infected Ills old lo\o of anatomy reasserted 
and ho heenmo n mdweriber to tlio Journal of 
\Vmy which hi was later to edit Ho sent eoint 
ams to hew hut his real coal was now nnntomv 
t returned to England in 1H02 with £1G0 of savings 
l L illnuo Ilia studies in tho l^ondon modical schooLs. 
pities Id' formal Btudlea at Unlvcrallv Collego in 
^ration for tho r u c.« lie licgnn to rend the literature 
npe world of which his dissections In Siam liad 
j* him flwt hand experhnee l*rofe**or TJinne gnw 
smnll room nt Gnivtndtv College and he obtained 
of tlio primate* from tin Zoological Unrdins to 
Ids data from Ninm Ys nn carlv result of the*< 
hi wna nwnrded in 1893 the ^trullurs medal 
of Die l nhtraHy of Yhtnlovn for ids pnrar 
r -ring tho lignnu nts of man and njH The following 
jx. ohtaimsl the I Jt < J* and Ilia ii n degree for bin 
iv. tm muscles In 1803 ho rend Fugi m. Dubois 
/p announcing the dhcoverv in Jkitnv la of n missing 
l*y Ki it Is ennn to tin conclusion that the fossil skull 
P^itirily human and represented nn «*nih htegi in 
> J • volution from this l>cgnn Jd* study of tin 
\\ it\ of man and his first paper on Pilhccanlhrttjm* 
f v was published in Retrace Proyrt** In ISOo 


The same year tho senior demonstratorship in nnntomv 
at tho London Hospital Medical Collego fell vacant and 
Koith obtained tho post. His money was finished and 
ho wna desperate to got tho job: the entry In his diary 
ran Got it—thank God } a beginning ” Teaching be 
later confessed did not como easily to him at first but 
even in those early days he Inspired In many of his 
students. Including Frederick Wood Jones, a love of 
anatomy and reeoarclL Tho following year he was also 
appointed mrator of the oollego museum and in due 
course he became joint lecturer and Anally head of his 
di pertinent. As a teacbor ho was anxious to equip hlfl 
students for clinical praotice— I wanted the old 
practical utilltv anatomy reintroduced and taught 
again —and he diverted his research from the evolu 
tlonarv history of tho structures of tlio human body io 
their nlle in the living organism In 1901 he undertook 
a seriofl of X ray investigations to show tlmt the entire 
diaphragm and not onlv tho right and left domes moved 
downwards whon a breath was taken On this study wsh 
based bis Hunterian lectures on 
(llcnard b disease (1903) His interest 
in v Isccroptosls continued as Is shown 
by the last letter from him which we 
puhllshod {Limed 105J ii 450k His 
other work as a practical anatomist 
Included his researches into tho 
mechnnisru of respiration and into 
the muscular structures of tho heart. 

In 1008 Keith left tho London 
Hospital to b< como conservator of tlio 
Hunterian Wuscuni of tho Royal 
College of Surgeons The years af 
tlio London lind been he held tlio 
most critical nml profitable of hia 
life but at the College of Nurqccm* 
ho hoped to ho able to turn agora to 
tlio ovolutlonarv and anthropological 
problems where lus real Interests lay 
He begun at oneo to collect material 
for nn anthropological history and in 
1011 he chose aa tlio subjoct of his 
Hunterian lectures tho Domains of 
Foeail Jinn llis work at and for tlio 
college noon won extramural recog 
ultlon Tn 1011 tho first and most 
prized of his six honorary degrees 
was conferred on him by Aliordocu 
lJnivoreity, nnd in 1011 ho was elected 
F it,8 His book on tho Anllquiti/ of Man wan written nt 
this time though it was not published till 1015 

The 1014-18 war ngaln shifted tho cmphnsla of Ids 
work to practical nnntomv War wounds nnd bone- 
gmfllng gnve rlso to old and unanswered nuestlons und 
Keiths lectures for these years were published In 1010 
with tho title of 1 finders of the Maiwnl In tho tnm< 
•ears he also published Fngtnrs of l/ir Ifumnn Body Hut 
hroughout tho war Keith continued his anthropological 
work nnd ns proflident of thi Anthropological Institute 
(1011-17) he gnve four Important nddrr**w In which Jh 
set out his evolutionary doctrim In 1017 he was 
appointed to the I\dli nan chair of physiology of tho 
Royal Institution width gnv< him a further opportunity 
to expound his v lews. In 1027 ns preside nt of the Ilnl Lsli 
YssocinUon, he nvicwnl the confirmation offered to 
Darwin* theories by modem sclenrv His growing 
r\ putnllon was shown l>v the knighthood conferred on 
1dm In J021 The him round i F research writing and 
lecturing continued till In ltrgj owing to ill health lie 
ntlrcd from Ills perd nt Lincolns Inn Held* to heroin 
master of the Hurkston Ilrowm resi arch farm at DoWik 
lferc ho hnppUy combined work In the study with 
work In tho fields Hla Y err Theory of FculuHon nppi orad 
in 19 tH tPul his Aii/ohioprnph# In 1939 Yfler tin death 
of his wlfo in 1931 tho Interest* of the farm fund hrd 
hhn (ns In put It) with compnnionddn os well as rvrr*a 
tlon and the dav In fore In. dle<l on Jan 7 In was bmv 
with his pruning hook among tin irult trees 

TTUnUTL- 

J K wtHc* TJie vaIuo of Sir Srtliur K« it Ii s n coni 
In tiie fli Mb or nnntotnv anil anthronolot,\ is kn wn 
tiiroughnut tin. world nnd wherever In Ini wc»rth of 
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these sciences is appreciated men honoured and respected 
him During his long life, packed with such untiring 
industry and so much rich experience, lus contributions 
inevitably brought him recognition as a worthy successor 
of Hunter, Darwin, and Huxley, giants of past days, but 
none of these things could account for that real affection 
which all who knew him intimately soon discovered they 
possessed for the man himself 

“ Like others truly great, neither honours nor achieve¬ 
ment changed him. His voice was gentle and soft- 
spoken, anu his transparent humility encouraged those 
of us who knew so much less than he did to come and 
slake our thirst for knowledge at the fountain head His 
lectures in his early davs at the Boyal College of Surgeons 
some of us will never forget, and it is their atmosphere, 
more perhaps than their content, which lingers with us still 
“ In the old tier-seated theatre, he,, if anyone ever did, 
could make the dry bones live , how he treasured those 
priceless specimens which ho had selected for us with 
such insight from the museum of which he was the 
Conservator, and how obviously he enjoved every 
moment of the lecture as much as we did I I think 
1 revelled in ’ would be the more apt word to describe the 
nay he spent the all-too-short hour devoted to describing, 
explaining, and applying the facts of structure and 
function revealed by each object with its own particular 
story to illumine a present-day point of clinical application 
“ Like all good teachers his delivery was natural and 
completely devoid of tension It gave us the impression 
of effortlessness No notes were needed, for his princely 
memorv recalled at each succeeding moment what he 
had already prepared just for that moment as a link in 
the chain of his exposition or argument, and the impres¬ 
sion at the end was that he and we had arrived where we 
had been told we were going, but that there was still a 
great deal more our guide could have shown us had time 
sufficed 

“ Sir Arthur had that rare gift of being able to make a 
difficult and complicated subject not only comprehensible 
but interesting to the uninitiated Those of us who heard 
lus popular lecture at the annual meeting of the British 
Medical Association in Newcastle in 1921 on the Healing 
of Prenatal Wounds have never forgotten how with 
appropriate lantern-slides he made extracts from the 
story of human embryology not only Intelligible but 
fascinating to the lay members of a very large mixed 
audience Whether addressing the crowded theatre or 
in quiet conversation, this great gentleman was always 
the same happy warrior, characteristically at ease talking 
about the pursuits he loved and to which he had devoted 
his life. 

“ His eyes could on occasion flash fire, for in his 
contentions for truth tus soft-spoken voice could become 
firm as the grey granite of his native city How firm 
and yet how kind For this, too, some of us will always 
gratefullv remember lum ” 

R J L writes “ During his 25' years as curator of 
the Hunterian muse um , Keith became well known far 
outside the circle of his scientific contemporaries. His 
opinions on evolution, and on the nature of man and his 
place in the cosmos came to he discussed and quoted by 
mnnv a non-scientific writer He was a staunch Darwinian 
and an ardent naturalist His reputation spread far and 
wide, and thousands of pilgrims visited tho Museum 
where he presided like a high priest in lus temple He 
was an accepted authority on human anatomv, but it 
was as anthropologist and Darwinian evolutionist that 
ho grew to such stature during those vears Anthropology 
and the processes of evolution remained his principal 
interest until the end of his life 

“ To visit him in his retirement at the research farm 
•a as to ilnd hun wearing a battered felt hat, a bird’s 
feather stuck in tho hatband, dressed m execrable old 
clothes, and carrying ins four-score vears very lightly 
He was usuallv engaged m some manual labour about 
the farm Ho took a keen interest m the common 
domestic animals there, having a name for each and 
’ studving its character \er\ intentlv Lake most great 
men he was sympathetic in his understanding and put 
the roost self-conscious person at ease by lus natural and 
ier He was a \ cry kindly man His brain 
t * until the end of his life His clean-cut features 
1 K £uze marked the incisive brilliance of his 
m simple commonplnc'—things, fln d his con- 
sparkled v bother the xas highly scientific 

\N / ' 
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or concerned the homely Hungs of everyday E]> 
general knowledge was profound and his memory 
ptcdic His life was active and full until the esd 
remained 'a trustee of the Hunterian collect® 
continued to write , his last book is now m the 

“ Few of his contemporaries survive, but a mfr 
■ of a younger generation, influenced by his 
charmed by his great personality, will deeply ^ 
passmg ” 

CHARLOTTE RHODA BROWN 
MB Bnrx ,LEOPE 

Dr Charlotte Brown, who died m hospital atk. 
on Jan 1 at tho age of 86, was one of tho early 
women who qualified nn medicine under difficult? 
despite some opposition 

She was a daughter of William Hodgins, offi 
Jordan House, co Tipperary, and she never kt 
interest m natural history which was bred in her*, 
m - rural Ireland, m a house with a largo garda. 
qualified from tho London School of Mediane 
taking her Brussels doctorate the following rear 
holding several appointments she settled la f 
practice in Bradford, where she was the only 
doctor, until her marriage in 1901 to the Bov !>' 
Brown Before the 1013—18 war she did uiuchf- 
woman’s suffrage movement, and all her life & 
eager to shore in anv public work in which mac 1 
a part 

In 1010, she jomed the staff of the East Angflu 
tonum at Nayland, and specialised in tubercultffi. 
following wear she was appointed tuberculosa 
officer to the Essex County Council Later she 
medical superintendent of the children’s hostf. 
surgical tuberculosis at High Beech in EppinJ 
She remained at High Beech, combining the pt* 
a child-weifure appointmeht, until her retires® 
practice in 1932 She and her husband then v;a 
m Welwyn Garden City, where they took # w* 
though not a vocal, interest m the oohviib 
neighbourhood , .. 

A colleague writes “ Dr Brown was a 
with a large circle of fnends in Welwyn. She dm 
sense of humour, and would tell many ston<» 
herself She was excellent company, ana j® 
background—-the background of tho Soraemv 
Ross Irish It AI stones—gave her an endles" ^ 
anecdote and reminiscence, always very n> u “ 
point, well polished with Irish wit and chann, am 
kindly and tactful ” 
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Fuiilamtj ah mb Kuril, n i‘ n senior nAatiLO- K, 
Pfdler C H. a, Ml Lontl. Junior pathologist. 

Ophthalmology, London , heh 

SOHOFIFLD P B , 51 K as OSSt pathologist 

Ophthalmology, London , vn 1 

Seqdfira P J L it n Lond s hai o in pathology, 
mont Koval Free Hospital, London 


Manchester Regional Hospital Board 

Feruusov, H \rold, 5i e Edlo , D S1.R.D 
Blackburn and district hospitals 


asst !*• 
FT-C-' 


Freeman, Granville, if a , b si Oxfd, V no i 
time consultant hkt surgeon, Lancasi j 
hospitals _ „ ..K ( 

Hall. O J H l,m Glass, djs ,R„ < ?' J «=lford e 
(infectious diseases) Ladywell Hospital ■ 
Hospital Wigan s® 

Kilpatrick Alexander l r.c p.e , n a 

Lancaster and Kendal hospitals ^,n=alta* 

Robinson, Frank sir Mnnc froa co 

surgeon, 80 uth Manchester hospitals , 

R ADDINGTON G H >LR C S , DJLHD 

Lancaster and Kendal hospitals „_~itant f* 
Woodcock R C mb Leeds cop consul 
Bolton and district hospitals 

Colonial Medical Service ., 

Bvnxerman, E V. Q m.b Edln rJ« o 
Branch P \V 11 mb Lond M o . Unrl, J. r ,ni,itid 
Charles R. M F l.r.c.p l., d p ii M °‘ 

Fin-laY80N J D mb mo Sarawak 
Graham-Cummino, George, m b Edm., 

„ Hong Kong „ .... rntnl‘W f 

Harris, F C usoj.ucr pathologist, non 

Gold Coast w filibrrt *■ 

Hooa J S , 5i n Glass , rurrs 6J10 
Islands 

Hunter J lmes 51B Hubl MO 

Murphy W J D,mb Belf M o TongsnP* ^ 

N 0111 v N A , slr l'.h asst tnherenloslsotn Tj o0 p> 

Smart, E B , si b f n fja , n M „ ( 8I ?nSknt. 

Webb R. a J , 1LB liond w o , St* Vince 
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Notes and News 


JLASSIFICIATION OF PROPRIETARY MEDICINES 
jHB classification of prop notary preparation* which him 
n undertaken by the Joint Committee on Prescribing is to 
^continued by a standing Joint committee of the Health 
/ice* Council*. A rev laed edition of the booklet giving lists 
Preparations classified In catogone* 1 5 and 0 lias been 
^ted and is being distributed t-o doctor* and chemist* a* 
uwk» to preeenption under the National Health Sorvico 
•place* the hate imiod in July 1933 and in January lth/4 


^ REMUNERATION OF HOUSE-OFFICERS 
oik Medical Whitley Gounod (Committee B) have agreed 
all fully reentered hou*o-officers shall bo pnhl at what 
ut precent the rate for tho third house post-—namely 
*}5 per annum They hnve also agreed tliat provisionally 
jitcrod Ikjoao- officers shell be paid at the rate for tho second 
poet (£473) instcod of tnat for the first liou*o post 
j*Ji) if they have had suitable experience outside tho 
l_ionoi Health Service equivalent to a first hottao post in 
•ervice 

? t FdOT FAULTS 

j,if Doo. 20 Mr W Sayle Creer allowed to the general 
utioe section of Manchester Medical Socioty a film on 
u- Faults Jfeiotrd to Form and Function Tills, lie said 
it with aching and tlredneas associated with muscle 
juo due to over u*o The film moludod evidence supporting 
t, vkrw that tho lignrocnt* of tlio foot were of paramount 
Variance the rftuscica having a subordinate rdle This was 
rtraditional English view which went out of fashion when 
j/rington showed tho importance of reflex mnscle aotion. 
£»d to be said tliat ballet dancers feet went flat when 
J ( stood in tho relaxed poaitkm and their muscle* were 
Two ballet dancers wore shown and it was ovident 
their foot nearer went flat but merely looked flat owing 
v»e ballet tlioe* The feet of six babies vary ing in age from 
^ lays down to 14 hour* showed well formed arrive* in 
r \radI*Unction to tho previously held opinion that «t birth 
>^e* had flat feet, tho arch coming into lieing only by tho 
in of the muaolos fn tho early stages of walking 
jW lateral stability of tho foot depended on the width and 
P trity of tho forefoot and it was impaired by narrowness 
sme foot or Inoorapotonce of the first motatnr*al segment 
Strong foot oould be likened to a pair of roller-skates. 
It' ng for minimal muscular control a defective foot 
jsfnblod an kxv skate requiring maximal muscular control 
; t^/Op inversion or eversion It was tin* overwork and early 
il<t^uo of tlio muscles tliat oocountod for tho symptoms 
<en eyo and a critical mind was required in order to assrea 
^xfoot; the standard of normality mint be exacting for 
w the minor dev lotionn from Iho normal that liftd caused 
5 a*ion AVI ten tlio minor degrees were recognised tho cause 
- le symptoms woi obvioua. Mr Saylo Oroer ended with 
for greati r care of the feet of children because most 
f** re were bom with healthy feet 

ARTIFICIAL PHOTOSYNTHESIS 
it Daniel J Arnon professor of plant physiology in 
University of California announced on Dec 2D at tlio 
meeting of tho American Association for the Advanco 
f> * of Science that tho proccos of photosynthesis had been 
ytredully duplicated outside tlio Jiving plank, 1 Ho and his 
ifttcs, after *lx years research laid slvown tlrnt tho 
nmt-containing chioroplnat* of green plants could convert 
^ in dioxido into sugnr even when tliey were re mm ed 
tl» plant* cells. Radioactive *ubvtoncc* wore employed 
-V nermino Hie intermediate stages of this process. V now 
^ion— pboto*ynthetic phosphorviation —had l**n dis 
f>' red ami tliroo catalysts of tlio reaction bail been 
' I fieri an riboflavino ascorbic tvekl (uul vitamin K 

t r NUFFIELD ORTHOPiEDIC CENTRE 

l Jan 4 portrait* were unveiled of the two men who 
Iterated to found tlio centre 3lr A H /Smith llie 
^chancellor of Oxfonl University unveiled a portrait of 
PjatoO R Oirdlestone Sir Rolwrt McCarrison cluiirman 
e university 4 medical postgraduate committee descrfiicri 
iy y Oirdlestone* ortlvopsKUc work was carried out in hut* 
1 ^r'svnl Nuffield provided money to rebuild tlje hospital and 
w reopened In 1013 as the \\ mglleki Mom* Orthopaedic 

1 \ev I*or* Tims* Dec 30 1031 


; 


Hoxpital Prof. J Trueta m unveiling a portrait of Lord 
NufHeld said that the two men wore different m temperament 
and ideals but between them they hod made tlio hospital 
what it was today 

Tho portrait of Lord Nuffield by John Whalloy lins been 
presented by Lady Nuffield Mr GirdleMono a portrait 
painted (from a photograph) by Frank Eastman, lias boon 
given by old patients and friend* 


CIVILIAN CASUALTIES IN WAR 
Thu North Meat Metropolitan Regional Hospital Board 
and tlm Middlesex Count} Council liave latoly made a joint 
rtudy of problems ooncemiug civilian casualties m war 
The first aid *erv icoe would operate under the control of tho 
Civil Defence commuMioners and controllers nnd usualh 
medical officer* of heidth would discharge this duty on thefr 
boholf Trained nuraes aud nnrrtng auxilfanes of tho National 
Hospital Son. ice Rest rvr would be tmploved in their parent 
hospitals until called out after an nttaok The doctors of 
the mobile first aid unit* would bo general practitlonx ra who 
would train tlioir teams l>e fore hand Tins functioning of 
the casualt} transit centres and if the cushion and the ha*c 
hospitals, with tin ir -entre* for special cases was described 
Coordination of plans tor managing trad treating patients was 
declared to be essential «ne* lifesaving and limb saving 
treatment alono would be pructiieri close to t lie t/mo and to 
the place of injury while the c mtinuJng treatment for 
restoration of fnnction wiuld l«- ajiplied in base lio-initais in 
distant area* all over the imnirv It was concedisi that 
the disposition of hospital* an ik u plamieti might Ivavo to 
be altered in tho face of a thjval if more powetfal weapons 
of attack but It waa con*(d< r»*d that tlie principli's of 
employment of first aid ambuhtm-o and hospital services 
would romoin unchanged Tins study wns nrrnngcvl by o 
directing staff under tlio ohairman bip of hir Ernest Rod 
Carling __ 


Order of St John of Jerusalem 
Tho Queen has sanctioned tlw following promotions in 
and appointments to this Order 


!« KniohU —Itri#o(tier R, A ncpplc CB.F. no w D, M 1 
Wnrrwr, c nx. pac. 

I* Command rt —Atr ConuiKsIore A A O Corlirt. up 
Drlirvdh'r K A Hunter osn.M1i A II Keshan m n Hunreen 
faptsin E. R l**e in A P Durham mjv. t ft! Ih-ern vr», 
It- A I Urar auB. K (l \\ 8*mwlrrs n n.irnop Lkut 
Cokmct O fv alorrl* r iuoa Lieut Colonet i R Xltcrford, u n- 
R. IL Trail o mi- w c rjuo.i* 

At OffUrrv —Lieut AViUmel titeplim klmkmife oji c. li H-rji 
J H Omni, r u,cut^ Itahert Fcott IleM hiu. u b. IL A J*wJi 
M.C. mb. Jn#cj'h Morrh un. I-V-uL-Oelone) J A ilehuwin 
11 n i rancD n Daly M u. J a White r rx.s J O Moor Mm. 
UauL-Oolonr] \\ . IL Lveratt, t d mb. i C C««hacUa ult C.C r_ 
J’rof Joseph Oaten, m B.r_ mp. Ouloncl D A Infold n n.n. 
M.p O I) F.. Tullia. M.D. V t.. J Harris rji.r.*., A JI l*eni*tan 
i-D. E F Urown iLft.ar F Ju ntrtVer M H. M V 1 oyet M B.rji.. 
Q L. JIultliiM mb. llolicrt Dk-k w tu, ilalor M J Rett Mp 
A r». Unchanan. M ar h.cji ILil U ilari enno rjv.cr H (I 
vmtiJilre M.n. I*. J llsydnn tp mb. ]1 h OOnrd MB. J 
Ripley Oilille lin. J Trrfor IVatklus )ia J It Dixon mb. 
U. H. tTrelral r R as. J J Kenoedr mju. V u Merer MOi. 
O L. G IVlrer r.n.cx, J McO Caldwell U-D. IT I W ItnlKTtr 
M n 


St Georjlc s Hospital McdJcnl School 

Pcwtgrruluatc demonatrations in neurology and psyoliJatrv 
ore boing held nl tho liowpital on Thursdays, at 5 pji during 
tlio Lent term. Tliey aro open without fees to all doctor* 
and senior medical student* 


Chartered Society of 4 Queen Square ’ 

T1m> council of thi* sochUv will hlwrtly hold on election 
for vacant pensions (£20 per annum) to needr *ufTerrni from 
tnourabli nervous dl'ieasoc forms of applk-ntion may In 
had from the secrotorv of t!w s«vdety Queen S^junro IInu«e 
London MCI 


Oxford Graduates Medical Club 
The winter dinner or this club is to lie held on Friday 
Feb II at 7 30 FA* at the Koval College of Surgeons 
Lincoln* Inn Fields London. \\ OJ I'ruf II R I>rnn 
will be in tlie cluur Tickets (»o» ) mar l>c h*il fo in tin- 
soenfary 3Ir Selwyn Tayfor 3 Itoeilean Cre^mt 
Rochampton SAN 15 

Liverpool University Medical Student* Soricty 

Tills society * annual dinner will lie lield at tlie Blue *oai 
Hall Uluccoat Cliaml*crs on Tliuredav Feb 3 at 7 JO r m 
T im guest of Imnour will bo Hr Arthur (rctnmeii rJiX uc 
Tickets (21* ) may be had from H Dinnlck, 

Uverpool Univrrail} 


leal School 


tcui m 
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Fellowships in Clinical Research 

The Medical Research Council invite applications for q 
further senes of fellowships m clinical research, tenable at 
centres m the United Kingdom during the academic year 
1956-56 These fellowships are opon to suitably qualified 
medical graduates who desire to prepare themselves for a 
career m clinical research In general, it is intended that each 
fellow appointed under the scheme should be given an oppor¬ 
tunity t as part of lus training for clinical research, to study 
methods of research in the basic subject most relevant to his 
particular clinical interest. 

The awards will bo made for one year in the first instance and wifi 
bo renewable annually in approved cases np to a maximum of three 
vears in all Stipend will be at the rate of £850 per annum, rising 
bv annual increments of £75 to £1000 per annum with super 
annual ion provision In addition , 

Candidates for these fellowships, which nro ordinarily restricted 
ip British subjects resident In the United Kingdom, must bo 
medically qualified and cltnicallv experienced and should preferably 
have worked for a period In a department in which clinical research 
was In process Applicants will be invited to submit th**Ir own 
proposals as to tvpe and place of work, but the Connell will be glad 
to advise successful candidates on tho selection of suitable contra 
of studv and to os-dst in placing them in departments or laboratories 
whore tho desired training and experience ran bo obtained 

Applications must be sponsored in each rase by tho head of tho 
appropriate department ui tho candidate’s university or medical 
school, and an undertaking will be required that a suitable academic 
post In a clinical department will be available to the candidate in 
that Institution on satisfactory completion ot the period of study 
under the fellowship 

Forms of application may be obtained from the Secretary, 
Medical Research Conned, 3S Old Queen Street, London, 
S W 1, with whom applications should be lodged not later 
than March 1 


Anglo-French Exchange Bursaries 

Short-term grants for work in Francq are offered 
year to British doctors and medical research weaken t 
Institut National d’Hygifene, Pans DotaCs can lie t#J, 
JDr G W Wolstenholme, Cfbn Foundation, 41,Pori 11 
London. W 1 Ttie closing date for applications 13 Fet 

Mental-health Campaign in Edinburgh 
In February a campaign is to be Btaged in Edict 
with the aims of educating the public about the tot 
mental dlness and of recruiting nurses for rnontnl ho- 
This campaign is being organised with the help of rr: 
tativos of the hospitals concerned, the churches, >u. 
bodies, the South Eastern Regional Hospital 
Ministry of Labour, the Department of Health for S" 
the Scottish Information Office, the General Board ofCr 
and the Scottish Association for Mental Health 


Mr B W Rycroft has been Invited to become an t 
momber of the Ophthalmologleol Society of South Africa 

Tho Association of Universities of tho British Como 
(30 Gordon Square London, W O 1) have published n list o' 
for advanced study and research Including fellowships sV- 
and grouts The list will appear as appendices n ami E 
Commonwealth Universities Yearbook, 1955 

A reference list ot pnMlcntlons end orgsnlBotionn rcwttt- 
cell and tlosne preservation has been compiled by t U C 
Producers As<ooliitlon (295 Madison Avenue New tort, i- 
U S A ) from which copies may be had 

Corrigendum Diagnosis of Pericardial Effuilm-i 
annotation ot Jan 8 tho last paragraph should haw 
‘ Although pericardial effusion causing tamponade Is titicom- 


Diary of the Week 


JAN 10 TO 22 

Monday, 17th 

Postgryduatf Medical-School of London Ducano Road, W 12 

4 rw Dr Macdonald Crltchley Porlotal Symptomatology 
Hunterian Socipty 

8 30 pm (Mansion House ECU Prof Jack Adams Ray 
(Stockholm) New Symptom Pallor—In tho Inflammation 
syndrome 

Tuesday, 18th 

Royal College of Physicians of London Pall A tall East S Vi j 
5 pm Prof G M Bull Tho Unomlos (First Goulstoninn 
lcctnro) 

British Postoraduytf (Medical Fedkration 

5 30 par (London School of Hygiene and Tropical Medicine 

Kcppcl Street WOl) Dr Douglas McClean Substances 
that Increase Tissue Permeability and thtlr Relation to 
Infection nnd Fertilisation 

St YUry s Hospit \i. Mi dic vl ScnooL Pnddlngton W 2 
5 pai Dr G W B James Neurosis tn Gyntecolngy 
Institutf op Dermatology St Johns Hospital Lfelc Street, 
110 ’ 

s 30 PM Dr M. S Thomson Tuberculosis Cutis 
Society i or mi Study of Addiction to Alcohol and otbEh 
Dbuos 

Spm (11. Chondos Street AVI) Dr M M Glatt Treatment 
Centre for Alcohol Patients at a State Mental Hospital 
South West London Medio yl Society 

8 30 p.M (Boltugbroho Hospital M nndsworth Common S AY 11 ) 
Dr brands Camps Forensic Medicine and tho Law 


Wednesday, 19th 

Kin at. Society of Midicine 1 M Irnpolo Street W1 

S 15 I’-M General Pmclicc Dr A Talbot Rogers, Dr F K 
Cooksor Rehabilitation of tho Housewife. 

Institcte of Deryiatolooy 

5 30 r M Dr Henry Haber EoslnophUlo Granulomas i>f 
the SUn 

b uorvics Socnrrr 

5 30 P M (Burlington House, Piccadilly W 1 ) Prof L § 
Penrose F ms Genetics of Mlcrocvtlupinla (Thalassamin) 
Oxford Umyfrsity 

5 PM (RadclUfe Inflrtnnrv) Dr John Bowlby Maternu] 
Care and Mental Health 
Midland Mi'DU’ai. Society 

8 15 PM (Birmingham Medical Institute 154 Grcnt Charles 
Street Birmingham 3 ) Sir Stanford Cade Progress in 
the Treatment of Cancer 

Ko\ U. b YCCLTY OF PHY8ICIANB \VD SUTIOFONS OF (. LARGO Y' 
L 242 St \ lucent Street Glasgow 0 2 ’ 

v 5 r m Prof \\ tt Muriiln Physiological Principles in the Care 
* of the Unconscious Patient (John Bums lecturo ) 


Thursdaj, 20th 

Royal Cou.nov of Physicians or London 

5 ui Professor Bull Tho Urtemlas (Second tt two Got 
stonlan lectures ) 

Horn Cournot of Sunuro\s of ENatAND, Lincoln’s Inn Field 
'vnrfon U r,’ 

'* ret Arnold Sorrily Ocular Infections 
-rornvDt vtt Mi dicvl b i ni .ration 
(London School of Hygiene and Tropical Medicine 
D G Melro»e Cooling ot tho \\ hole Organism 


Roy vl Army Mfdical Collfoe Mlllbnnk London 8.1 J 
5 p vi Mr C Nnunton Morgan Advances In Surgery tn 
of tho Colon and Rectum 

British Institdtk of Radiology 32 Welbeck Street 
8 r m. Dr A H F Marshall Actions of Bmroc. 
Plmnnncologlcal Agents noon tho Acute 1 
proilueod bj X Rays anil Carcinogenic aljdrv, 
Dr L E Houghton Dr J B Walter Mr PEA 
p Inst P Modification of X rny Damage iff u, 
Dn ICaroI Sicher Clinical Trial of ACT" 
thoropy _ 

Roy u. Socifty- of Tropical Medicine and Hygienl 
House, 2C Portland Placo W 1 „ , 

7 30 tm Prof R M Gordon Mr W Crewe Mr It i 

Dr B O L Lnko, Prof J J O Buckler « 
Sfnnson Bahr Dr Frank Hawking, Dr " L 
LoinslB ’ 

Wert London Mfdico CmnURGiCAL Society _ 

8 30pm (Clarendon Restaurant Hammersmith Brosaw., 

Dr Dudley Hart Dr C J M Clark Uot) dr 
Savage Dr J H n Glyn (against) That 
on UoHOflrch Into Rheumatism lias been vcsicu. 
Oslttr Club % _ _ , r n, 

7 45 pm (11 Chnndos Street IV 1 ) Colonel h ■ 

Nolsscr and Nelsacrinn Principles In 
David Nabarro Decline and Fall of Comrewt y 
UvrvFRsrr\ of St Andhews, Medical School, *-nw 
Dundee , _ (/H , y 

6pm Prof R F Tonbridge Problems of Dmocw* * 

Friday, 21st 

Postgraduate Mfdicvl School of London . , y< 

I PM Sir Geoffrey Todd Problems of Tuberculous 

Royal Society of Mfdioinf i a 

5 pm Epidemiology and P ret entire Medicine Pf 

Dr A P Goffo Geographical Distribution or 
litis ' r n y 

SloPAI nadwlomi Dr Claude Taylor Dr G o 
Dr G W Blomflcld Functioning Ovarian i 

_ other Unusual Growths of the Orarj 

F vcruLTY of Radiologists „ , , , hoFa 

6 p vr (Roval Collcgo of Surgeons of England ) ,, i 

Mr George Seen Dr J R NnttaU Cancer of ^ 
INSTTTUTF OF DERJCATOLOGY „ , n „ n n 

5 30 pm Dr G B Mltcholl Hcggs CJironic Gran ^, 
Royal Medical Sooiftf 7 Melbourne PlaccEaiac'm 

8 i .YI Prof D M Dunlop Cortisone In Procticni 
Royal Faculty of Physicians and Surgfons or , 

5pm Mr W S Mack Surgery of tho Bladder ana 

Saturday, 22nd 

BlUTISH ASSOCJ KT10\ OF ALLERGISTS 

II A^I (l Wimp ole Street, *W 1 ) Papers^ 


Births, Mamages, a nd Dea ths^ 


BIRTHS 

W uirfn Browstl—O n Jan 8 at Kins s College 
JftracH mb Edln wife of Dr D Warren 
IOW —a daughter 

DEATHS ^ 

White —On Jan 0 at Sntton Surrey, fiober 

Mjl , M n bjbo In hla 80tli year l 


Hospital'' 
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r RRELATION OF RADIOLOGICAL AND 
PATHOLOGICAL CHANGES IN SOME 
>*’ DISEASES OF THE LUNG * 


J Gough 
MX) Walt* 


c WOU OT rATHOUXJ\ WEU1H XATIOVAL BOHOOL OP 
L JfEDICTKB CAB DIPT 

^ several years I have been using paper mounted 
r of lungs -with the particular aim of comparing 
ptorbid anatomical changes with the radiological 
found during life 

technique of cutting section* erf whole organs is 
old- It was used by Richard Muir in 1884 Ilia 
"were mounted orr-giaas and specimens of the 
r quo still exist in the pathology department At 
j. orgh University There are similar ones in the 
- ^mont of pathology at Cambridge whore they were 
tf>y Professor Suns Woodlicad Tho method was 
mtly not extensively employed and eicn when 
f J and modified by Cliristeilor in 1024 it did not 
widely popular Tho preparations were first u*ed 
e demonstration of changes seen by naked eye 
.out 1024 tho method was modified by T C Dodds 
\ 4 S preparation of largo sections thin enough to be 
-< te for microscopy This is the method adopted 
-stance by Cheatle and Cutler (1031) for investigation 
L l, inoma of tho breast 

+ method now u*od (Gough and Wontwortli 1048) 
Co original features the sections are mounted on 
♦Warn! not on glass nnd certain glycol derivative* 
*>od to proeorve the natural colours 8taimng is 
i-'JnnccoKsary, although stains can bo used for special 
T such as tho demonstration of hcemosidcrin 
L j> prusslan blue technique These paper mounted 
f r ia are now being produced iu~ many centres in 
tr v i nnd abroad and tholr popularity is probably 
11 A part to tbo simplification of the technique but 
a to the case and convenience of handling and 
f* paper preparations as compared with glass The 
^ s can ho stored like other paper and those which 
toy* kept in hook form havo not deteriorated during 
r *\{ht years since tho technique was started Tho 
fi fs can bo conveniently filed with tho corresponding 
frjf Vaphs Since many sections con ho obtained from 
i‘*y k of tissue they form a convenient medium of 
j^go between contrcs working on similar problems 
** primary object wns to collect a largo number of 
s of lungs from coalminers in order to interpret 
tf^/Uiological appearance* of pneumoconiosis but I 
' ioro spoak principally of ollior conditions which 
^'-een investigated in tho samo ivay 

Mitral Stenosis 

iderablo inlercst is shown at tbo present time in 
j imonnry changes associated with mitral stenosis, 
fheso lung changes undoubtedly contribute to 
* *pnma Tlio pnnctaU picture duo to Iitcuuwldorin 
Oty lungs is a familiar one and large sections show 
Jpr*f the distribution of tho pigment which produces 
"Mo logical shadows More dense opacities nnd rather 
y ones may 1 k> seen particularly In the lower lung 
Some havo described tho two tvpea of shadow 


. cscntfng different degree* of Iinraowuerosia (o.g 
l*/nd Levioo 1950), but anatomically it is seen that 
'f'ftf no shadows correspond with areas ol ossification 
[U0f> use of these is not known but their recognition 
^ igrapbs is of some Importance because they may 
.»Xao be mistaken for foci of tuberculosis 

jp 1 rcatl t^foro tlie Midland Tuberculous Society on 


/ 0 11K»4 
V* 0850 


In some case* of mitral stenofd* the Iiuig fields *how 
liuonr markings particularly m the lower part* where 
a senes of parallel lines run in from the chest wall above 
the costophrenio angles Sometimes these are very 
shnrply outlined and about a millimetro m thickness 
When I have asked some of my radiological colleagues 
whnt they represent, they say they are Fleischncr b linns 
and that thoy represent areas of plate-like atelectasis 
It is true that Fleischner described such areas of atelec 
tosift hut these produce much wider and often longer 
areas of mdio-oparlty and no one more than Fleischner 
(1064) was pnxsled bv these thin lines in mitral stenosis 
which he was sure were not dne to atelectasis although 
for many years he could not find an anatomical erplana 
tion It was from a study of paper mounted sections 
that be obtained tho solution When examining somo of 
tin preparations of coalminers lungs which had been 
prepared in my department be wnB attracted by tho 
deposition of coal in the septa between the secondary 
lobule*, and ho noted tliut in some cases of mitral stenosis 
hmmosiderin had a similar distribution and that thin 
deposition corresponded with the position of the lines 
in the radiographs The largo sections of longs of coal 
miners are indeed very helpful in delineating some of 
tho anatomical features in tho lung In tho majontn 
of coalminers tlio hulk of tho dust collects towards tho 
centres of the secondary lobules especi tllv m relation 
to tho terminal and respiratory bronchiob * (floppieston 
1953) but some of thq dn*t accumulate! in tl e lnng 
septa, and in a small pioportmn of m ners this is 
the mam site of deposition. Likewise wit) iuemo 
sidenn in most lungs it is in the form of fort m the 
centre* of the lobules hut in somo it h juamlj in 
the septa 

Fleischner believed that not all tho lines in mitral 
stenosis radiographs were duo to hiemosidcnn ho 
thought that somo might bo duo to ccdoma of tho inter 
lobular septa but ho did not have material to show this 
I have however, obtained sections corresponding with 
radiographs taken during life to show this appearance 
which consists in mdema of tlm connective tissue of tho 
sopta together with marked distension of tho lymphatic* 
This tvpo of line is often transient in radiographs Ixdog 
present duringporlods of cordiao fofluro but dlsapiiearing 
when there is recovery from the oedema It will bo 
interesting to see whether the persistent lines duo to 
lneraoflderui disappear after successful \nlrotomy 

Microlithiasis Alveolar!t Pulmonum 

The neod for careful correlation of radiological and 
pathological findings is illustrated by tho following 
example 

In Shanks atid Korlev’s TrxtbooL of J my Dlay 
non* (1051) is a radiograph said to be of pro-** chronio 
lueruoaiderosls of tbo lungs in a woman of 50 with 
mitral stenosis The lungs were intensely rndin-opaqm 
The diagnosis was baaed on biopsy material obtained 
bv needle punoture* Tin* woman has since died and 
an account of tho post mortem finding* Is given liy 
Sharp and Danino (1053) The lung* weru of von 
unusual appearance Tho canse of the radio-opacity 
was the development of ealeisphente* nnd bono in the 
lung a rare condition wliiuh has been dc*erihed ptcyiousL 
in Gcmuin literature under tho title—microlithiasis 
alveolans pulmonum (Lelcher 1040) Tim amount of 
htciuoriderin in the lung* of Sharp and Dauino*a ra« 
was small When section* of the lung* wero mounted, 
on paper they felt exactly like sandpaper i tho materia) 
however had not been inhaled hut was endogenous and 
composed of calcium phosphate and calcium 'Carbonate 
The association with mitral stenosis may will have been 
fortuitous for other ro*e* described havo not had 
associated heart-disease 

v ■» 
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In several radiological centres in this country and in 
tlie United States this condition had not apparently 
heen encountered, hut I had an interesting experience 
m one U S centre when I showed the radiograph at a 
seminar Although none of those present know of 
miorolithinsis alveolans pulmonum, one of them was able 
to go to the archives of the department and produce a 
similar picture which for many years had lam there 
labelled “ T severe ossification in tuberculosis ” 

The memory of particular pictures is, of course, as 
great, an asset to the radiologist as to the morbid histolo¬ 
gist, and one wonders when a radiologist is puzzling over 
an unusual film whether he tends to think mainly of 
similar pictures he has seen before or whether he tends 
to think m terms of the underlying pathological change 
Paper-mounted sections filed with the corresponding 
radiographs may provide a useful reminder of the 
morbid anatomy In order to make headway m the 
correct interpretation of radiographs it is necessary to 
collect and store them so that they will he available 
when the pathological evidence is eventually obtained 
Hospital committees discuss how long radiographs should 
be kept, and I am disturbed at suggestions of a limit 
of tills or that number of years In the study of a chrome 
disease like pneumoconiosis radiographs taken very many 
years ago are now proving of great value 

f Emphysema 

In the study of coalminers’ lungs I have been interested 
not only m the deposition of dust but also m the 
emphysema that results It has been shown (Gough, 
James, and Wentworth 1940) that the simple postero- 
antenor radiograph is not a reliable moans of assessing 
the degree of focal emphysema which occurs in coal 
workers, and mdeed that typo of radiograph appears to 
be unreliable in the diagnosis of emphysema of all sorts 
Knott and Christie (1951) have Bliown tho inaccuracy 
of postero anterior radiographs in the diagnosis of 
emphysema 

Such diagnosis can be made more accurate with 
radiographs taken in inspiration and expiration and both 
postero-antenor and lateral, but even if accuracy m 
deciding the presence of omphysoma were obtainable in 
thus, way that is only part of the answer What sort of 
emphysema is it t I have compared the lungs of people 
dying from tho emphysema associated with chrome 
bronchitis with those dying in status asthmaticus 
I understand that radiologically chrome bronolutis and 
asthma do not show two distinct types of radiotrans- 
lucency, but anatomically the changes in the two are 
quite different Of a consecutive Bones of 17 cases of 
fatal status asthmaticus, bullous emphysema was present 
in only 1, and in this case there was associated severe 
bronchieotasis In the other cases the lungs were simply 
over distended just like those of a person drowned 
Indeed, it seems to be the most commonly accepted view 
that death in status asthmaticus is a form of drowning 
duo to the tenacious mucus which the asthmatic cannot 
oxpol Thero was, however, no breakdown of the lung 
tissuo to form bull®, which is in sta k i n g contrast to the 
omphysoma of chronic bronchitis The importance of 
this seems to be that the inflation of tho lung m asthma 
is a reversible condition, whereoR the destructive pro . 
cesses m tho lung of chrome bronchitis seems to be ' 
permanent Lodge (1940) has shown that the appearance 
of tho blood-vessels m radiographs in emphysema is 
different from that m aBthmn, but otherwise tho appear¬ 
ance m lung fields is sim i l ar m the two conditions With 
chrome bronolutis and omphysoma as one of the more 
important causes of death and morbidity, it is important 
that more should ho learnt about it and there is need 
ological technique to help in distinguishing various 
of emphysema and to show at what stago 
I \ processes take place 

1 ! 1 


Uraemic (Edema 

(Edema of the lungs producos various app 
radiographs, and one of the more interntc; 
central oedema which occurs in urromia, , 

“ butterfly ” appearance The histological dm 
the condition has heen given by Dounct 
Eecently, Hermheiser and Hinson (1954) kn 
gated the gross anatomy of this condition, 
mounted large sections They wore able to tlm 
the distribution of the oedema They dm; 
anatomical distribution of the lesion and pH 
the conception of the lung anatomy according t 
each lobe is divisible mto a lobnr root, a ■ 
cortex They found that tho oedema m tins > 
limited to the medullary part These mveshpr* 
those of Pnchard, Darnel, and Andran (1954)' 
the possibility of explanation of some of tit, 
findings which emerge when the circulation mf 
is disturbed in man and in laboratory anirnak 


Tuberculosis 


I have not used tho tochmque for am 
investigation mto tuberculosis apart from cadi 
hut have prepared large sections for some cenfo 
the excision of lung is earned out The 
suitable for small segments, because orpans® 
lung is required to obtain satisfactory remfo. 
lobe or a whole lung is removed, however, tit, 
tions have heen quite satisfactory They «a 
with tho radiographs and may be of value 
results of a largo senes of case8 are being 
Where very detailed study is required, serial 
several blocks of -tissue may ho used In 41 s 
can he shown at leaBt how much diseased and 
healthy tissue has been removed The seebo 
very effectively whether bronchiectasis is o* * 
the tuberculosis, and so may help in deciding 
cases do well and others not so well 

When I first demonstrated tho popor-mounM 
about eight years ago, doubt was expressed 
could do much for researoh, because they ^ 
outmoded field of morbid anatomy I hopotut’ 
given show that tho researches have b« n I1 u 
measure profitable, and that the very larger 
lung sections that we have built up has served, 
contmue to serve, as valuable material both mp 1 " 
and radiological studies 
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TMENT OF ACUTELY PERFORATED 
PEPTIC ULCERS 

BIOLOGICAL DIAGNOSIS OF SITE OF 
PERFORATION 

H D Moobe 

11. C ILL Sydney FJl 0.8 FJl C.S.E 
on vtraoicu. tutor w the mcivEBHrrx of lleu-* 
Wxth {Utttirattons on plato 

purpose of Una paper is to recount tho experience 
. and conclusion* of one Burgeon in the treatment 
went method* of perforated peptic ulcers and to 
e a radiological technique to diagnose the Rite o 
tlon. 

scries constats of 125 patients of whom 05 were 
by aspiration, 46 by Bimple suture of the perfora 
nd 16 by immediate partial gastrectomy Those 
i by aspiration and those treated by simple suture 
nselected aspiration was used for all patients 
d to the beds of Prof P J Moir in tho last three 
&nd simple suture for all patients in tho beds of 
urgeons who rognrded it as the method of < hoice 
^mediate partial gastrectomies however wore a 
i y selected group admitted to tho service of Prof 
Chamberlain. 

,i Conservative Non operative or Aspiration 
v Treatment 

7 good accounts of tho management and progress 
,Dnts treated in this way have been ghen (eg 
,1 Taylor 1940), hut a few points need to he 
ted \ 

71oeo of morphine must he largo (gr */* for men 
. or 'women intravenously) td produce comfort and 
^spiration* Only one dose is given unless the 
t in charge of the case expressly orders otherwise 
ton is done with a no 11 oesophageal tube and by 
iplo three*bottle method (fig 1) A largo tube is 
ry because the stomach contents are often glairy 
i ink and the suotion must bo continuous so as to 

■ tho fluid and gat ns they collect—especially the 
»Ich these patients swallow This seems to be 
.Hit for Hcrnion Tnylor (1961) had 2 patients, and 
^et oL (1052) 1 who continued to leak air into 
* itonoum and died (these workers used intermittent 

only) It is of course important to make sure 
o tubo is in the dependent part of the stomach, 
ly changing its position until it is working well 
. using a radio-opaque tube and X ray control 
• 8 ) 

‘ys are used as a diagnostic control (the special 
("ideal diagnosis of the site of 'perforation is dls 
below) 03% of cases showed free intraperftouoal 
fUietunes a considerable amount (flg 2) without 
the progress in any way It has not been neccs- 
take frequent radiographs as was dono by 
^ Taylor (1951), progress is judgod clinically 

j RESULTS 

{aticnls were treated con*crvativclv The diag 
criteria ore shown in table i and tho results in 
fA ho cage has been Included where there was any 
^ibout tho diagnosis- The average time in hospital 

■ teen days 58 patients made an uninterrupted 
Sjt 2 were started on the conservative method 
i*re sutured some hours Inter j 2 hod a subphreuio 
‘ } and 3 died (4 0%) 

'jienta with early perforations had their treatment 
jd (at nine hours and at twenty four hours) because 
^dng pain ami rigidltv suggested that tho ulcers 
| rot sealed despite the imticnts excellent general 
but at operation the perforations were found 
l^o^eil There was n small local collection of fluid, 
i 


pas and fibrin in the region of the hole and above tho 
right lobe of the liver hut £Ue intestines wero clean and 
shining ahd there was no apparent cause for tho per 
sistent pain and rigidity The tame on conservative 
measures did not affect their progress in any way 
2 patients developed a subphremc abscess The first, 
with a fifteen hour perforation formed an abscess 
directly which was drained he was in hospital two 
months The second had an eleven hour history, did very 
well on conservative treatment and was discharged in 
•‘eventoen days It was known that he had persistent 
^uhphrenic gas and fluid hut previous experience had 
shown that these are usually absorbed In Ms cose, how 
e\ er this did not happen and he was readmitted tvrolve 
days later when the abscess was drained lie was in 
hospital for a total of two months 

Subphrenic gas ofton with a fluid levol was present in 
03% of patients It is almost always absorbed without 
incident oven yhen present in large quantities (fig 2) 
As serial radiographs were token in only a few cases 



Tho bottle* arc tlio ordinary litre It Is 

important to haw tho long down mb* v=*>r water in the 
lower bottle j otherwise the water r::»t When tho top 
bottle Is empty It Is ■imply cLccrd wuh tbs bottom ooet 
but it is n o ce ma ry to clip th* fa m=ri oir* tubes near Uv* 
bottlo when changing; oiberwr*- tfc* negative 
the *yjrtem U lost and half abet of water runs oat t ** 
it leading to frrq ora t (Ltxv* the 8pe«^ 

forcop* hanging on th* den tun d). AH gl*»* ^ 
between the patient ib» £nt bottle ^ ^ 

re»t do not matter ^ S 

A rtertle l y-tce r* a d r r -^xt. and alar > 

vynnp tLrarri tit rvmteL-tabe if it % 

and the rurv* =r -mllie *hm± * 

OwT ft rfnV it .r m - end iL* ■Ss*'^ 
ajp rm ttan tf u wr3 mm 

hindered *-rdmn tie* J -" — 
a n tt 
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t 

it is not possible to say how long tlio gas usually remains , 
but it was present, with a fluid level in 6 cases for 
8, 8, 12, 14, 20, and 29 days These patients were well, 
with normal temperatures and leucocyte counts, and 
cleared without interference, but this should not lead 
to Over confidence, as the socofid subphremc abscOBS 
showed , and it would be wise to screen all perforations 
before discharge, to exclude an unrecognised or 
unresolvmg subphremc collection 

3 jpatients died (4 6%) They were men aged 43, 73,' 
and 33, with perforations of five, six, and fifteen hours 
respectively, and they were alike in all being ill on 
admission from the peritoneal effects of the perforation— 


TABLE I—DIACXOSTIG CRITERIA FOR NON OPERATIVE TREAT 
WENT OP PERFORATED PEPTIC ULCERS PATIENTS WITH 
I TYTICALj HISTORY AND PHYSICAL SIGNS 



! 

\ 

No freo gas 
or shoulder] 

No gas or 


Free gas under 
diaphragm 

No free gas but 
pain referred to 
shoulder 

pain but 
subeequont 
radio 1 
conflrma 

shoulder 
pain and 
no later 
radio! 




tlon of 

proof 


- 


nicer 



f 27 barium meal 

1 4,barium meal 



, 

i positive 

positivo 



11 \ 

l 7 barium meal 

r. 1 

C 

13 

5 

l neenttvo 




j 

7 barium meal 

2 barium meal 




L not done 

» negative 




2jwith a low blood pressure and rapid pulse but a short 
history, and 1 with a long history and beginning 
distension of the abdomen A 4th patient should he 
considered here, who is included m the results of 
simple suture 


[JAV a, 

TABLE HI-MORTALITY OF , NON OPERATIVE 

PATIENTS THOUGHT TO BE TOO ILL TOR OFEKHn 
PERITONEAL EFFECTS OP PERFORATION 



Usual 

Reference 

treatment 
of ohoieo 

GUI and Jenkins (1950) 

Taylor (1961) 

Stead (1061) 

Seoley (1051) 

Conservative 

n 

Heslop, BnUongb, Bran (1952) 

Gastrectomy 

Suture 

Nuboor (1851) 

Graham (1040) 

Bari tell (1947) 

„ 

Avery Jones et nl. (1960) 
VouRhan and Warn® (1951) 

II 

Armitago (1964) 

II 

Total 

- 


to. | 
thcmjtl i 
unfit tut j 
opentti 


S 

) 

e 

s 

j 

f 

l 

li 


This was a woman, aged 09, whoBO ulcer had p 
only one and a half hours previously but who nil- 
too ill for operation, because of peripheral .i ' i 
feho was treated conservatively only because she u 
She died in twenty four hours 


TILE BAD RISK 

These 4 oases suggest that patients who artf 
ill from the effects of the perforation—l e , wittp 
circulatory failure or with an infective g«- 
pentomtis—will die if treated conservatively, 
is supported by the fact that in 66 published 
perforation (table in) m wluoh the patient wh 
to be too ill for operation, there were only 2 i 
It seemed to me, therefore, that such patient; 
be operated on and not treated by aspiration, 
following 3 cases were so treated with gratuff 1 ? 


TABLE n—RESULTS OF DIFFERENT TREATMENTS IN 126 PERFORATED PEPTIC ULCERS 


Year 

No of 
coses 

Abo 
( yr ) 

Sox 

Time 

since 

porfora 

tlon 

(hr) 

Site of 
perforation 
(at operation 
or from 
barium meal i 
when done) 

Unlntor 

rapted 

RcbuI 

Complications 

ts 

Died 

Dotalls of d»">' 1 




M 

F 

T> TJ 

a tj 

JeJ 




1 

Non-opera 

1951 

live tre 
17 

atment 
26-60 
(av 44) 

10 

1 

1-15 

(av 3 l /«) 

! 

l 8 

i 

* 

, 1 

i 


15 


o 

J 

Malo aged 43 M1 
6 hr peri 
need 73 

porf Both ill 3 

10o2 

24 

23-73 

1 (by 44) 

19 

5 

V«~ 20 

(av 5) 

12 

o 

1 

21 

One case Opor after 9 hr on 
aspiration One subphrenio 
abscess In man, aged 52, with 
15 hr porf. 

i 

Malo 33 up 1^1 
porf XU t 

i 

] 

10j3-54 

: 

24 

25-456 
(av 42) 

23 

1 

U/,-48 1 
(av 7) i 

14 

1 


22 1 

One subphrenio nbBccss In 
man, aged 68, with 11 hr ! 
pert. One case operated after 
24 hr on aspiration 1 

0 

! 

Total j 

65 

Av 43 

58 

7 ' 

Av 5 

34 

4 

1 

68 

4 1 

3 

___ 

male si 
1950 

it ure 

7 

25-60 
(av 41) 

5 

2 

Not 

stated 

6 

0 

1 

c 


| 1 

Female C9 1^1 

hr peri- dK ' 

not openited M 

19 >1 

19 

27-65 
(av 47) 

17 

o 

2-20 
<ar 5) 

16 

o 

1 

17 

Burst wound in man, aged 63, 
with 7 hr port p u 

i 

Male, aged 63, 

20 br perf 1 
died 8tb day 

19o2 

10 

26-G0 
(av 4 2) 

G 

4 

1-12 
(av 4) 

10 



30 

' 

1 * 

0 


1953-54 

9 

33—75 
(av 61) 

5 

4 

2-48 i 
(av 14) 

G 

3 


7 

One coso of subphrenlc abscess 
in female with 18 hr porf 
d u One caso of pelvic 

abscess in man, aged 44, 
with 48 hr pert, p p 

0 


Total 

45 

Av 40 

33 | 

12 

Av 8 

35 

5 

l p 

40 

3 

o 

_ 

uitc partial ffartrectomv 
-L | 15 j 24-70 |14: 

, | | (nr 45) ] 

j l 

j (av 3) j 

j 14 j 

1 j 

1 

u ! 

PostopLratlvo pneumonia In [ 
1 caso 

”1 
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e 1.—A man, Bgini 44 wtw sent to hospital with o. 
in of a auto retention of unne because be had passed 
~ie for twenty four hour*, nod had abdominal pam and 
npubio swelling doll to percussion. Ho had in point 
- npeptlo uloer which had perforated forty-eight hour* 
Tim lack of urine woe doe to anuria and the supra 
swelling which ww present only when ho sat up wai 
witoneel fluid he was gravely ill, with unrecordflblo 
^pressure He was given morplilno gr put on 

nous gastric suction «nd antibiotics and given three 

TAB LB nr—MORTALITY AND MORBIDITY 


pints of blood and two pints of dent ran which brought hia 
blood pressure to 100/70 ram. Hg Laparotomy was done 
three hours after admission the fluid was sucked out of the 
peritoneum, and the perforation was sutured He recovered 
and his postoperative oourso was not unduly difficult 

Cose 2 —A woman, aged 51 with an eighteen hour per 
foration was gravely ill with pulse rate 124 blood proemro 
BO/65 and a somewhat distended abdomen. Sbo was given 

morphine and antibiotics, and put on continuous gastric 

IN 2760 PERFORATED nTPTlO ULCERS 


loint 

con 

earned 


Detalli of do*tin 


Where recovery mu 
expected 


Morbidity 


Where death wis 

expected 


entire Lrtaioitnt i 

t Turner (1913) 

^mo) 


;1 Jenkins (1030) 

^0061) 

1631) 

(1051) 

\i 

fetal (1052) 

V 

^.sortes 


5-30- 

r -io- 


9-7- 

1-3* 


V U T hr perf, oper 
ated after 5 hr 
pneumonia. 
a v continued leak 


2 air swallow*rs 
1 Pneumonia 
1 railed treatment 

1 failed treatment 


1 Sir swalkm-ur 
3 aW-eseen drained riv 

tnn pancreatic fist ul* 

1 Du —5-hr port 


3 late porta., very ill 
3 ports, plus severe 
bleed Ins 

3 lata ports, very 1U. 
1 severe ahock 

4 too 111 for operation 
(3 a v 1 d u ) 

4 moribund on admin 
■Ion 


5 late ports, very HI 
(loo * d r ) 


1 very ill on a dm rial on 


I Ml 
1 abscess 
1 (lntrapcri 
I Unreal) 


3 absc e sse s 

8 absecirws 

4 pleural effo 
ak>iM 

1 pneumonia 
1 phlebitis 
3 tbsccsaes 


tal 


4C0 30-7 7% 


12 failure of method In 
460 caac* -2 6 % 


20 of44i 
cava —S 0 „ 


rultcrt 

€ l(1017) 


loneaetaL (1050) 




and Wamra (1051) 
nd Payacm (195*) 


(193°) 

X«tal. (1932) 


1044—47 

|10I7-48| 


1044—10) 
1041^16 


1010-50 

'1017-51 


etal (1933) 
r(1953) 




Total 


1-2 1 % 

1-10 ^ 

3-37% 
3-7 1% 


4-6 7% 
9-8-6% 


3-1 8 % 
j 13 —6 3% 

-44 „ 


1 PerltouIlL 

Not rlvoii 


Not <rlren 

3 short history died of 
peritonitis 

I short history—wrll 
—sudden post op 

death. 1 tons, reperf 
on 13th day 
3 pulm emboli 
1 Intest, obstr 
1 hydro pneumotlmrax 

1 pert 3 hr 


1 mitral stenosis and 
pulmonary codema 

1 man 03 Not oper¬ 
ated, 3 or 3 days port 

2 from severs bJecdiox 
7 not operated on 
too ill from perf or 
medical state 

* too til for operation 

Not riven 


Not stern 

1 man 3D auric fibril 
1 st Ion. 1 man 61 
o u 6 hr pert 
shocked. 1 man 27 
n u 27 hr 

3 severe bleedlns 

4 heart-failure 
4 pcTttonitls (pre 

antibiotic) 

1 rare craoph with 
lone collapse 

_ ____ .1 pert 30 hr Male 63 

None In youns early acute ukera JInrt roae 
with arc knffth of pcrt„ and history of ulceration 
"* 1 female 69 pert p u 

1 / hr Shocked— 
not operated on 
1 male 63 DU 10 br 


1 burst wound 
4 nb«cew»M 
l pneumonias 


Not (rfren 
7 pneumonitis 
T abvwwe* 

7 wo u nd 
dehlvcnec 
1 dcod fistula 
6 pneumonitis 
3 abscesses 
1 buret wound 
1 dood fistula 
Not Riven 

J burnt wound 
alrvcav* 

1 lnrl« tonal 
hernia 


1 dood fistula 
5 phlebitis 
3 putm emboli! 
3 pneumonitis 1 
3 nbvesva 
Not (riven 
Not slven 

3 abseesee* 

1 burst abdo¬ 
men 


9 wound infec¬ 
tions 

3 lobar eol 
larae of Inns 
l” o h 0 s t 
(roubles 
8 wound 
Infect kms 

11 wound 
Infections 


inf eotud 

wound 

1 paralytic 


]1068 [73-7% 


5 0 of 667 105 of 607 

cavs —0 7% ease's —IT 3 


Pif-—---- 1 ■ 

fy-cdl partial (raitrtetotny „ _ , 

tr(1030) [1033-36) 037 [84-8 0 ,. 

■ ^andTlmtnpson (103fl)| 1916 | IT 
1011-49! 11 


anoponk) 
topootos (1953) 
aeries 


/- 


Not riven 
Not (riven 

1 male 4fi JVrt 7 hr 
1 male 38 I*crf 3 hr 
Not irlrtm 

1 CO.M- Details not 
„ RiTrn 

Ml 

1 esse wh< re details not 
riven. 1 male 7- Ht 
Ml 


Not Riven 
Not (riven 
Ml 

Not riven 

3 moribund < n ad ml- 
slnn No operation 
Nil 
Nil 

NU 


Selected enact. Morbidity Dot 
iriven 

Jejunal ulcers. Morbidity not 
riven 

Svketed csv- Morbidity not 
Riven 

Lusrlectrd Morbidity hot 
(riven 

Selected. Mori Idlty pot riven 

Selected Morbidity pot Kt\m 

Selected. 1 (x-dopcraUve 
pneumonia 


^ 1-35 97-7 0 
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suction Two pints of blood were given, and the systolic 
blood-pressure rose to just above 100 mm Hg in about an 
hour Laparotomy was done, the peritoneum sucked clear, 
and the* perforation sutured She was givon two more pints 
of blood and two pints of doxtran, and her blood-pressure, 
which had fallen with the anesthesia, rose to 110 mm Hg 
and \vas maintained thereat She was discharged well a 
month after admission. , 

Case 3 —A woman, aged 36, was admitted on March 24, 
1964, with three days’ severe abdominal pain. She was 
gravely ill, with cold extremities, respirations 28 per minute, 
pulse rate 130-140, and systolic blood pressure below 100 
mm Hg Her abdomen was tender all over, distended, and 
silent; a diagnosis was made of generalised peritonitis with 
paralytic ileus, probably arising from a perforated peptio 
uloer She was given morphine and antibiotics and put on 
continuous gastric suotion and intravenous dextran, and 
‘laparotomy was begun without waiting for the blood pressure 
to rise She was found to have generalised peritonitis with 
much free bloodstained peritoneal fluid, arising from strangu 
lation of a loop of jejunum. This was resected, and, after a 
farther three pints of dextran, two pints of blood, and a litre 
of sahno solution given rapidly, her condition improved 
and remained satisfactory The post-operative course was 
singularly smooth, and sho was discharged a month later 

This last case is included here partly because of the 
mistaken diagnosis hut mainly because the woman was, 
by the usual criteria, much too ill for operation 

COMMENT 

The above results of the conservative treatment 
indicate that 

(1) Tho usual course is easy and without anxiety 

(2) Subpbxemo gas and fluid are common (63%), but 

only m an occasional ease are they not absorbed spon¬ 
taneously Nevertheless these collections must be watched 
with care ' 

(3) The patients who die are tho ones who are ill on 
admission from the effects of the perforation These are the 
cases generally and widely treated by aspiration (the 
“ forced conservative " method) and are the very ones who 
should not be treated by this method 

Simple Suture 

The preoperative and postoperative treatment of these 
patients is the same as that of those treated by aspira¬ 
tion, except that less morphmo is given The perforation 
was closed by simple transverse infolding, reinforced 
with an omental plug, and the peritoneal cavity was 
cleared of all free fluid I would add that I have never 
seen the peritoneum full of beer and carrots, which the 
opponents of the non-oporativo method so picturesquely 
describe Indeed, I have seldom been able to recognise 
stomach contents m the peritoneum 

RESULTS 

As tablo n Bhow6, 46 patients were operated on, and 
the average time in hospital was fifteen and a half days 
40 had an uninterrupted recovery , I patient hurst his 
wound , 2 developed abscesses , and 2 died (4 4%) 

Tho “ burst abdomen ” was m a man, aged 63, with a 
seven-hour perforation There seemod to bo no cause for 
thiB, and he recovered after resuture 

The 2 cases of abscesses are those I have already cited 
to show that peritoneal toilet and suture of the perforation 
offer the only chance of survival whore >the patient is 
gravely ill from the peritoneal effects of the perforation 
Their perforations were of eighteen and forty-eight hours’ 
standing, and both were desperately ill with gross 
peritonitis Their abscesses resolved without operation, 
but they were m hospital for forty and thirty days. 

The 2 patients who died were a man aged 63, with a 
perforation for twenty hours, and a woman aged 69, with 
perforation for an hour and a half, both had long nicer 
histones The man died m eight days from peritonitis 
Tt>o —oman was treated conservatively only because she 
aght to bo too ill for operation, and died wi thin 
tr iur hours (see above) 


COMMENT 

These results of simple suture of perforations r 
that 

(1) The usual course is easy and without amr- 

(2) From time to time complications arise wturf, t- 
to be unavoidable, either because tho cause is . 
(e g , the burst abdomen) or because tho patient ar 
late (e g , abscesses in late perforations) 

(3) Some deaths seem at present to be 
(e g , the 8th day death from peritonitis in a 
stood his operation well and whore perforata* 
sealed but who could not cope with the ir' 
the use of antibiotics) , and some deaths 
avoided by bold measures (e g, operation » 
desperately ill from the peritoneal effocts of the 

Partial Gastrectomy 
Only patients who had perforated within 
and were in good condition were submitted ti 
torny Hence this group is highly selected 
Although patients with perforated ulcers 
stated to he “ shocked,” they have, apart 
neglected perforation (and the oooasional early 
normal blood-pressure and relatively slow 
agrees with the findings of Estes and Bennett [1 
For gastrectomy the preoperatave and podf 
care is the same as for the patients treated hr 
hnt with two differences" (1) thepreoperatne 
is less, and (2) gastno suotion is not used t 
unless the patient vomits 


LEGENDS TO ILLUSTRATIONS ON P* 

ME MOORE * 

Flf 2—Perforated duodenal ulcer 

The patient is erect and has been given visa® 
30 ml and water 30 ml, showing very largo amwr 
mtrapentoneal gas and retention of diodone a* 
This patient was treated by aspiration and 
well in 14 days 

Flf 3—Duodenal perforation 

Left radiograph, with patient erect, shows st 
duodenal cap outlined and a little gas just oboro 
radiograph, with patient sup mo, suggests leak ol * 
peritoneum (confirmed at operation) 

Fig 4~-Pr«pylprlc perforation 

Erect (left) and supine (nght) films with 
30 ml and water 30 mb Diodone has not 
denum, and there is spasm of middle of stomach (a 
there was no abnormality at this site) Tube $ v 
into fundus Erect fil m shows no escape ° . 

supine film, taken 7 minutes later, shows escape 
headwards and to left of vertebr® from propyl® 3 , 
ulcer 

Fig 5—Perforated gastric ulcer 

TJlcor is well outlined on lesser curvature just bestff 
tip of stomach tube Diodone fills pylono rop 0 ^ 
mediate part of stomach is empty Diodone ha* , 
peritoneum land is lying near lower port of ^ 
left lliao fossa The stomach tube should g° 
down. ' 

Flf 6—Normal 

Outpatient attending for barium meal, which , 
normal Viscous diodone 30 ml and water 3 
gi\ en, outlining stomach, duodenal cap, o 11 ^ d® 0 * 

Fig 7—Duodenal perforation 

Ko tube has been passed Patient has u * 
diodone and is supine Stomach contains b 
fluid, and diodone is escaping through on 
and passing headwards towards a collection o 
a ertebric 

Fig 6—Perforated duodenal u,c * r 

Diodone in stomach and small bowel 
duodenum , capped by air bubblo and sp , 

12th nb Note gas under diaphragm, ana L 
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I ^*5 partial gostrectoimce wore done (table u) There 
5 no deaths, and the striking features of these cases 
£ S the ease of the operation and the smooth poBt 
*ntive course (apart from 1 patient "who developed 
,umonm) 

j Comparison of the Three Methods 

I /ii comparing the methods ire must consider in order of 

f ortunes the number of deaths, the complications 
the difficulties. 

he deaths can he considered m three groups (1) 
* re all the caseq subjected to a particular method are 
•faded without regard to the state of the patient on 
p ilssion (2) the deaths which occurred with a 
doulnr method despllo the faot that the patient was 
r 'onahly fit on admission and might have been expected 
f urvivo and (3) the deaths among patients who were 
r m admission either from shock in the early coses or 
* ra infective peritonitis in the Into 
Tom tho present senes (table u) and from the 
nously published cases (table IV) the following figures 
• rge 

a Deaths Kkleh took 

t Deaths amana place xrhen reronry 

all admissions might Karr been 

exported 
Cates Deaths 
4C0 15 ( «%) 
633 18 (*4%) 


-operative method 
i|b aalore 
>odhvto partial 
Atrcctoniy 


Cases Deaths 
4Cfl 30 (7 r 

1088 75 (re 


IJ15 97 (7 P%) 


302 


(•«%> 


K he small numbers in the simple-suture and gostrcc 
" v groups whore unexpected deaths are considered 
Lpored with the total numbers reported are due to 
jflfact that in many reports details of the deaths are 
f’ given. 

he patients who were gravely id on admission were 
ally treated conservatively (the forced coaserva 
method) Table in shows that of 60 such patients 
i'died These figures do not include tho pationta who 
\ o ill from cardiac failure bronchitis Arc , hut only 
i so who were in poor shape from their abdominal 
j istrophe. 

•5 lio collected figures show therefore, that the mortality 
1 1 whole and tho mortality in reasonably fit pationts do 


r i 


LEGENDS TO ILLUSTRATIONS ON PLATE 
i*n. noLnsn 


f*? I—TomorrJLph »bowing tKa cHar»ct«Hi tic «ro«lon of tb« *p«x of 
"» p«tr»u» bon*. 

L —Carotid ■rt*rl* gr»m tbowlng th« tompU* *rt«rlorooo« 
\s*tomom* »t th« b«N «f tbo skull and nwk. 
u W3—View of th« bmt» of t 
|'j }• l*rji glomu* tumour 

'S 


ll J—VI*w of tho ba*o of tho tkull ik owing th« nuopharyng**! part 


I>IL CHJlKC 

I (oil I)—Mrilsjnm t Imtorml flaw hood down. Nock In full 
^j-tomfon showing compltto block ot CS-i. 

2—Tho «mo with nock Oovod Sadlo-op*^»« material now pours 
obftrwctton rovoallng filling drfrets. 

vnortsaon cur aki> others 

^I—{•) Normsl crrvfcsl splno showing tho capacious Intrnrortrbral 
ramlna | <b) LoschkWolrvt oitro-srthrltli showing protrusions of 
•ophysost ostrophytrs Into four Intrrvrrtrbral foramina. 

I)R TERRI 

i l I—Opaquo onyx hod srm at band In patlant with tbyrotoalcotls. 
f 12—Flngri^nsll of pstlsnt with hepatic cirrhosis showing both 
i«clty of tho mitn plok tono (** whlto nails ") rod opa«(uo onycho- 
trm»l bands. (NJL Tho loarltudlnsf flaw Intorfaros with tho 
1 JwWtO oall H but not with tho opiqus band.) 

I—Op«qu*» ychodrrmat band atsoclatod with local dasquamatloa 
^Howlog paronychia. 


not differ appreciably whatever treatment is used but 
that for ill patients tho conservative method is lethal. 
Finally, almost all published series show that tho mortality 
of gaitnc ulcers whether treated consen ativelj or by 
simple suture is many times greater than that of 
duodenal ulcers 

Complications 

The complications can be considered as immediate and 
remote Table rv shows that tho norious immediate 
complications of aspiration'’ treatment—such as ultra 
peritoneal hbscesses—-were 20 in 442 canes (5 0%) 
whereas in simple suture cn*os there were 60 in 007 cases 
(9 7%) In addition the 007 simple suture cases showed 
106 (17 3%) lesser complications—ench as wound eopns 
and chest troubles—which did not occur m tho con 
servatne cases making n total of 27% No imm ediate 
complications are reported in the partial gastrectomy 
series but no doubt there were some although the 
writers emphasise tho smooth postoperative course 

As regards remote complications and troubles, collected 
senes show that about half the pationta who perforate 
will have irabeequent severe symptoms (Salhck 1D3G, 
Estes and Bonneti 1944 Illingworth et nL 1040 Forty 
1948 Chamberlain 1961 Tnndlnrg 1060 Lassen 1962 
Gilmonr 1063 Ar nut a go 1054) It h«» also been shown 
that patients whose symptoms recur are usually those 
with a previous dyspeptic history (Illingworth ot al 1940 
Gilmonr 1963) , andLowdou (1962) showed histologically 
that a long history is likely to mdicato a chrouio ulcer 
Finally Doll (I960) found 8 1% of 86 perforated grutno 
ulcers in men to be carcinomatous within three years 

It therefore seems that as regards immedmto compk 
cations simple suture is to be avoided As regards remote 
morbidity it seems equally clear that a long hlitory of 
dyspepsia almost certainly means a recurrence of symp 
toms after tho perforation Is healed-—and that n gastric 
ulcer is immediately and remotely dangerous 
Difficulties 

Simple suture is fdmfliar to evervone and needs 110 
further mention. 

Aspiration is often spoken of as time-consuming and 
worrying It is no more time rmuundng than ft laparo¬ 
tomy hut It does menu that tlio surgqon must be readily 
available In caso of difllculties 

Partial gastrectomy takes more time and may bo 
impracticable for that rensou 

Finally if tho surgeon is experienced and has n good 
amcsthetirtt ho enu choose lus method at will If not lu 
would be wist to avoid nnv operation 

Choice of Method 

Patients uia> bo divided into three groups 1 

(1) Tho*' Mho aro rrasonnhly fit nn admhniou—uc not 
•hocked without cb\ iou» tnfceftvo peritonitis ami mcdiealb 
sound 

(2) Times who nw 111 from the effect* of the porfimtlon 

(3) Tho-tL who aro HI from on n*w>cuit(xl medicul con lit km 

For patients who are roasonnblv fit on admission 
mortality Is about the same for ench method, *nd the 
choice of method should therefore OUpcnd od tin 
morbiditr immediate or remote \s immediate roinph 
cations are commoner with simple Ruture than with 
aspiration aspiration should be preferred to suture Av 
botuNn aspiration and gristrectomi aspiration is 
preferable for patients with a duoduial ulwr who hare 
no history of dvspop-iln or only o kbort hutorv and who 
nro therefore likel\ to Tcnmm SMiquom free afti r the 
perforation Bat m pat lints witli a long ulcer history 
nnv treatment which lta\es the nicer m phiee r-ffi be 
followed by it m urrenrt* of sc vere symptom-* and fids can 
lie prevented only h\ immcdiati partiv! gu<treetomy 
Ptnallv ga^tno tdeers treah*d eitbir bv aspiration or by 
unture have a high mortality compart'd with duodenal 

D 2 * 
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ulcers, and many prove to be carcinomatous Hence 
immediate partial gastrectomy should be done for these 
also They can be diagnosed preoperatively by the 
radiological method described below 

The patients who are ill on admission from the effects 
of the perforation are usually, though not always, 
tho late perforations It seems evident that partial 
gastrectomy is not to be considered (Even Nnboer 
(1951), who does partial gastrectomy as a routine, had 3 
patients whom he considered too ill for operation ) As 
already stated, I beheve that simple suture, toilet of the 
peritoneum, and vigorous supportive measures offer the 
best chance of survival 

Lastly there are the patients who are ill on admission 
from an associated medical condition such as cardiac 
failure or severe bronchitis I cannot produce figures to 
support my opinion , but it seems reasonable m these 
cases to avoid the added strain of an operation and 
anresthetic Aspiration is therefore likely to give the 
best results 

CONCLUSIONS IN BRIEF 

Fit patients with either a long ulcer history or a gastric 
ulcer should be treated by immediate partial gastrectomy 
Fit patients with a very short previous history of 
dyspepsia, or no previous history, should be treated by 
ispiration 

Patients ill from the effects of the perforation should be 
treated by simple suture, todet of the peritoneum, and 
vigorous supportive measures 

Patients ill from an associated medical condition should 
be treated by aspiration 


Radiological Diagnosis of Site and Size "of Perforated 
Peptic Ulcer 

Method / 


On admission the patient is treated in the usual way , 
but, instead of plain radiography of the diaphragmatic 
region for gas, 30 ml of viscous diodono (‘ Viskiosol six ’) 
and 30 ml of sterile water, or 40 ml of 36% diodone, is 
squirted down the suction-tube, or drunk Three radio¬ 
graphs are then taken (1) with the patient ereot (this 
is developed and viewed to see whether the exposure is 
correct, which takes about 10 minutes) , a second with 
tho patient erect, and the thud (immediately after the 
second) with the patient supme 

Gastric suction is, of course, stopped wlnle this is 
liemg done 


Results 

67 patients have been radiographed m this way—19 
with no stomach lesion, and 38 with a perforated peptic 
ulcer 

Of the patients with a perforation, 22 were operated 
on nnd 10 were treated by aspwation The operated 
cases consisted of 19 duodenal ulcers, 2 prepyloric ulcers, 
and 1 gastric ulcer The aspiration cases were probably 
all duodenal, but so far only 9 have been proved by 
radiography after a barium meal 

The stomach was surprisingly well outlined in all cases 
(figs 2-S) When the patient was well and without 
abdominal pain (eg, in routine outpatient radiography) 
tho diodone passed rapidly into the duodenum and jeju¬ 
num (fig 0) , but of 48 cases m which there was acute 
abdominal pain the diodone passed out of the stomach m 
only 14—i o , there seemed to be a pylonc spasm m 
most of these cases (figs 2, 4, 6) 

Among tho 22 patients with perforation who were 
treated by operation and in whom the diagnosis was there 
foro confirmed, there were 19 with duodenal ulcer, and 
m only 0 of theso had the medium passed into the 
duodenum In 2 of those the films had shown escape of 
diodono through tho perforation (figs 3 and 7) In the 
13 ca=es, m which the diodone was retained in the 
stou>" > (fig 2), tho duodenal perforation could not of 
^ Jomonstnted The first prepyloric ulcer had 


[J« fi, 

in it a tiny perforation only, and no mediums 
into either the peritoneum or the dnodanm. 
second perforation, with a diameter of 0 5 cn/ 
an escape of diodone and was diagnosed pnepto 
(fig 4) In the case of the gastnc ulcer a large' 
seen (fig 6) 

In 7 of the 16 perforations radiographed l 
operated on, the medium passed into the < ' 

4 of these showed the viskiosol escaping i , 
duodenal hble (fig 8), in the other 9 the pylons aj; 
to he in spasm (fig 2) 


DISCUSSION 


Diodone and viscous diodone are used hecansefi 
water-soluble and soon absorbed Diodone n e 
used for urography, arteriography, Ac , and is miw 
and it has been injected into the peritoneum of tk 
pelvis in doses of 20-30 i ml without horn ( 
graphy ”) (Kjellberg 1942, Jeffenss and Samitfi 
It is possible that the polyvinyl alcohol m fie 
diodone might cause some local reaction, beep 
only slowly absorbed , but the amount vlici. 
through the perforation is very small—much 
than the amounts injeoted into the pelvis in >- 
graphy, which causeB no reactions (Bergin lfel) 
This method has not yet been used in enoug ? 
one to assess its value either in perforations or n 
cases , hut a good outline of the stomach is eon* 
obtained that one should he able to diagnoat 
ulcers with reasonable certainty Duodenal p ( 
will occasionally he demonstrated but a negatm 
has no value A min or use is to shoiv nty- 
stomach is full or empty after what appearw 
adequate suction 


Summary 

An nccount is given of the treatment by one c 
of 126 acutely perforated peptic ulcers 06 bp 
46 by simple suture, and 16 by partial gastiwos^ 

A method is described of outbnmg the 8tom> 
demonstrating the site of tho perforatioa radio v 

The three methods of treatment in the P r( ^_ 
and in previously published Benes arc * comp 
regards mortality, morbidity, and difficulties. 

In patients who are m good condition on n 

(1) The mortality is tho same whatever metliw 

(2) Tho immediate morbidity of simple suture 

higher than that of aspiration , 

(3) The likelihood of recurrent or persistent 

is very great in those with a long previous 
dyspepsia , fl 

Fit patients shoidcf undergo immediate part 
tomy if they have a long previous dyspeptic 
hut if they have had little or no previous uysptr 
should he treated by aspiration ' 

Patients who are ill on admission from tne 
the perforation will die if treated by a8 P“? ^ 
gastrectomy The ulcer should he sutured ^ 
should be given tit porous resuscitative troatnw ^ 

Those who, on admission, are ill from an 
medical condition should he treated by aspira i 

It gives me pleasure to thank tho surgeons 
Infirmary at Leeds for the opportunity to treat 
nnd to publish the results , and Prof. A S 
staff for facilities, help, and co6peration m the 
studies 


references 

Annltaco G (1954) Unix) Leeds med J 3, 23 
BariteU, A. L (1847) Suroerv, 21 24 nflsSlSirt 

Beahrs O H Duncan D K , Vadboim, L A t 1 '’”' 
Obstet 96 037 „ , ,,, 

Bedford Turner, E IV (1945) Brit med J > 


Doll It (1950) Brit med J 1, 216 

References continued at foot of next column 


1*0* GET 


OIUOUfAL AKTICLES 


[JAJ. 22 1055 1 09 


DIAGNOSIS OF 
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C*- 

^ With rilutiraiiona on plate 

'•^’iiouna of tho glomus jugulnrc, once thought to be 
aio now being reported with increasing frequency 
number published to date is approximately 84, but 
1 may well be more becauso some cases previously 
, p ded under different name* are now thought to bo 


us tumours 


r j f out half of these tumours arise m tho adventitia 
^,-8 dome of the jugu,lar bulb and then extond through 
Lrioor of tho middle car into the tympanic cavity 
^ •'emorader originate from a glomus body within tho 
oral bone Irrespective of the point of origin the 


,ur may spread in one of two ways : 


• Progressive expansion in the middle ear with bulging 
*js drum which is destroyed and a granular mass then 
V^ides into tbo external canal. 

n -L Tlie tumour extend* medially along the petrous pyramid 
nsoriblng tho labyrinth and eventually invades tho 
cd *d cavity witli compression of control nervous structure* 
^'‘involvement of one or more cranial nerves. These 
mo<Ios of extension account for the varying 
^ ^Hematology 

p’o tumour morphologically resembles the carotid 
IfcjH paraganglioma and the two lesions may occur in 
*£’ame patient IlistologicaUy the cells are largo and 
#qonal t -with slightly eostnophlllo cytoplasm and they 
to be uniform in sixe and shape They are arranged 
veoh or columns separated by a varying amount of 
/m which la often very vascular Tamari ot al 
^4) consider that the adventitia of tho jugular bulb is 
■Jjily undifferentiated mesodermal layer and that any 
u^Lmucrgolng division here may become eithor a fibre 
a histiocyte or an endotholial cell On this basis 
1° mrs arising from the glomus jugular® may vary in 
gross structure tendenoy to hrcmorrlinge rate of 
7**Hh and response to radiation therapy This also 
l-^iins the confusing nomenclature 
P 1 ccept in children, the tumours grow very slowlv and 
may reach an advanced stago with intracranial 
Vision before they are identified. Tho duration of 
stoma before the patient socks attention varies from 
if' 1 months to twenty years The length of illness may 
^ jf'Vcoty to thirty years. 15-20% of cases become 
gnant after a long benign courso ItetaatAsoa have 
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been reported in the liver, lungs, and cr meal glands in a 
few cases 

Several deaths have been recorded up to 1951 t 2 
occurred niter attompted removal of tho tumour, 4 as a 
result of gross intracranial extension, and 1 following 
meningitis and a cerebellar abscess 

The majority of patients are middle-agpd females who 
usually present with aural symptoms A definite familial 
tendoncy has been described 

Symptoms and Signs 

Tho commonest symptoms are clironio otorrhma 
progressive deafness, tiumtua, and hfemorrlmge from the 
affected ear especially on mampulation of a polyp winch 
is often present If only a superficial portion of a polyp 
has been removed for biopsy tho truo diagnosis may be 
missed and obviously not oil aural polyps ure examined 
histologically A bruit over the mastoid area and neck fs 
occasionally tho presenting or dominant symptom 

As the tumour *proads nenrologicnl disturbances 
occur multiple crantal palsies being characteristic The 
cranial norves most frequently involved aro the 7th 8th 
9th 10th 11th and 12th The 6th and Oth nerves aro 
occasionally affected Trigeminal pain or sensory ills 
turbnnco may a mo from local pressure without actual 
involvement of the nerve Atnxin and uvstagmue havo 
been described but pyramidal signs are uncommon 
Sensory disorders and symptoms of increased intracranial 
preft*ure are also rare 

Although few present with nonrological symptoms 
40% of the reported cases had clinical evidenco of some 
neurological disturbance such as hoarwncss duo to 
involvement of the vagus Tho earliest nourolugienl 
symptoms doscribed have been dryness or stiffness of tho 
tongue a sensation of irritation In the pharynx dys 
pliagla and aphonia Headaches, vomiting and failure 
of vision were tho only manifestations in tho canes rocorded 
by Dockorty ot al (1051) Hierona (1054) desoribed a 
case presenting with papilloedema. 

Radiological Findings 

At some stage dunng the disease the radiological 
appearances are often diagnostic but surprisingly enough 
there arc only two radiological papers on this subject 
(Cora and Meda 1052 Rioraenschnoidor ct al 1953) 
The radiological signs are 

(1) Sclerosis of the mastoid wliicli cannot bo differentiated 
from a cJironktolJy Infected mmtold witlKrat tomography 

(2) Destruction of tlw lower portion of tbo petrous pyramid 
tlie ridgo remaining as a more or less intact shell (fig 1) 
Tlvo typo of erosion peculiar to giomua tumour* can only bo 
chvnonstrntod satisfoctonly by tomography—a very simple 
procedure hi this area. 

(3) Enlargement of the Jugular foramen on the affected 
■Ide with pcrliop* a mass in the posterior nasopharynx (fig 3) 

(4) On arteriography a tortuous mass of new vessel* , n |) l0 
neck tho pet rot cm per* 1 regioo, or posterior foesa (fle- 2) 
(Alexander et at (11)31) think that the early blood supply of 
the tumour l* from the external carotid artcrv and later also 
from tlie vertebral artery and they state that the tumour* 
are best seen In tbo venous phase of tho arteriogram.) 

(0) Signs of raised intracranial prevturc such as thinning 
and destruction of tlie dinoids when tlm tumour has extended 
widelj into tlvo middle and posterior fossa. 

Differential Diagnosis 

Destruction of tho base of the skull Including tin 
petrous bone mav be seen In tho following di cast* but 
the erosion in glomna tumonr* diffi r* in it« rito of origin 
and other features 

(1) Acoustic neuroma .—Tliere ie len rmpba»ts on the tan^he y* 
destruction of tho lower portion of tlie petroui pyrara d s 
the widening and erosion i* clileflj of tho internal Audi 
meatus 2so soft tt»-»uc nut La wu In tho ns x 
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(2) Primary tumours of the nasopharynx may erodo the base 
of the skull but massn o destruction of the entire petrous 
pyramid is most unusual 

(3) Chordomas —Destruction of the dorsum sella occutb 
first and may extend to involve the petrous bone at a later 
stage Tho orosion of the solla is much more extensive m 
chordoma and there may be muoh coloification in the tumonr 

(4) Carcinoma of the sphenoidal sinus will show its primary 
dostruotion locally 

(5) Metastatic carcinoma may present a sundar picture to 
the glomus tumour 

The vascularity of the glomus tumour as seen on 
angiograms is never a feature of these lesions, and this, 
coupled with the tomographic findings, clinches the 
diagnosis 

Illustrative Cases 

Tho following 6 cases, seen at the Westminster Hospital,, 
show many of the characteristic radiological findings 

Case I —A woman of 62 had had hoarseness for nine yoars 
when her doctor noticed “ something wrong with her tongue ” 
Vertigo set m oighteon months ago, and painless bleeding and 
purulont loft otorrhoea lia\e been present for about nine 
months During the past four months a squint dev oloped with 
doublo i rnion on looking to the loft There was paralysis of 
the left 6th, 6th, 7th, 8th, 10th, 11th, and 12th nen.es An 
offensn e left otorrhcea was present and a tough polyp, whioh 
bled readily on manipulation, was obstructing the left external 
auditory meatus There was a systoho murmur over the left 
mastoid extending down the neck X ray examination 
showed a sclerotic left mastoid with erosion of the apex of the 
petrous bone , the extent of the erosion was well demon 
strated by tomography The left jugular foramen was enlarged 
A left carotid arteriogram (fig 2) showed a v ory vascular tumour 
at the base of the skull There was free communication 
between the carotid arteries and jugular voins Tho cerebral 
vossels wore poorly filled owing to the extent of the shunt 
A biopsy of the aural tumour showed the typical appearances 
of tho glomus tumour Following a courso of radiotherapy, 
to a total tumour dose of 5600r, tho local condition m the ear 
improved considerably, but no objective change has occurred 
in the neurological signs 

Case 2 —A woman of 38 had a left cortical mastoidectomy 
twenty years ago, followed by a radical mastoidectomy m 
1941 She had no symptoms until 1948, when bleeding 
occurred from the left oar Further exploration of the left 
mnstoid was followed by facial palsy of four months’ duration 
There wore no further symptoms untd 1951 when the left 
facial palsy recurred with slight hoarseness When seen m 
1953 there was a loft 7th nerve palsy and partial paralysis 
of tho 5th, 6th, 9th, and 10th cranial nerves A vasoular 
tumour aas found in the left oar and biopsy confirmed the 
diagnosis of o glomus tuomur Tomographs showed typical 
destruction of the apex of the left petrous Following a courso 
of X ray therapy (maximum tumour dose 4900r), there has 
been no change in the neurological signs 

Case 3 —A woman of 72 had symptoms dating back to 1939 
when sho had sudden weakness in the arms and legs In 1943 
her tonguo had become “ one sidod,” and in 1944 she developed 
dysphagia and right facial weakness with a tendency to fall 
to the right on walkmg At that tune there was nystagmus, 
partial palsy of the right 5th nerve, and complete pals} of 
tho 7th, 8th, 9tli, 10th, lltli, and 12th nerves Sensory ataxia 
and diminished v ibration sense were also present, and a 
diagnosis of syringobulbia was made In. 1945 new vessels 
\\ ore noted on tho right ear drum and she confplained of head 
aches giddiness, dysphagia, and dyspnoea Her bj was 
230/120 In 1948 sho developed diplopia and because of 
the mcrenso in tho vascularity of the oar-drum, a htemangiomn 
of tho tympanic membrane was diagnosed Erosion of the 
right- petrous wn3 first seeuin 1949 and has not altered (6g 1) 
On her last admission a ‘ cherry red tumour ’ was seen 
protruding from the right ear drum which is characteristic of 
a glomus tumour Teloradiothornpv was started in 1945 and 
sho lias lind two further courses The signs and symptoms 
remain unaltered 

4 —4 men of 59 was admitted m 1954 with a history 
and pain in tho right eye since September, 1947 
; . - was right proptosis and coiuploto right 6tli nerv o 
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palsy Radiographs of the skull and a right carotid jjto 
were normal There was no abnormality in the m- 1 
or ears In 1949 hoarsonoss and dysphagia . , A 
later shght weakness of the right arm There vret 
of the 6th, 9th, 10th, and 11th nerves, and right-, 1 
deafness Tomography Bliowed a nasojiharynycal m 
destruction of the right petrous and postenor dm 1 
1960 thd dysphagia had increased, and the left 0 
nerves became involved to a greater extent Thojp; 
improved after a courso of radiotherapy Hr 
reasonably well and returned to work in February Sub 
X ray examination showed calcification abort) the r 
an increase m the destruction nt the base of tho sktifltr 
to involve tho right wing of sphenoid and optic' 
recent right carotid arteriogram showed elevation't 
carotid siphon and straightening and stretching of tbtr 
carotid in the anteropQstonor view No abnormal vet, 
seen nt the site of the tumour 


Case 5 —A man of 56 was admitted to hospitals 
with a loft squint, wlnoh had been present since ID*! I 
operations on tins eye m 1961 and 1952 On exomnaw 
were palsieB of the left 6th and 6th cranial nerves, jy 
constriction of the left venial field, and a dnmmi- 1 
corneal reflex Deafness m tho left ear had setmn 
There vvne extensivo destruction at the base of the &- 
erosion of the left anterior and posterior ohnoids aids, 
tion above the petrous Tomography demonstrated 5- 
tion of the apex of the left petrous bone as well«K-* 
of the mastoid antrum A loft carotid arteriograms, 
displacement of the internal carotid and middfe ■ 
arteries 


Summary and Conclusions 


A tumour of the glomus jugulare should be tot 
if there is a long history of increasing unilateral 
a htemorrhagic otorrhcea, or a vascular polyp ndt 
If an apparently simple chronic otorrha-i fit’ 
■with unusual neurological signs, tomograpur r 
petrous hone will show characteristic finding^ 1 
graphy in tho anteroposterior projection is 
rehahle than tho conventional views of the pew' 
and should he carried out m all suspicious case-' « 
arteriography is not indicated if, as so often tapp- 
diagnosis can he made on the clinical and too", 
findings 

Of the 6 cases described hero, 2 are proven but 
and 1 has all tho characteristic clinical and w® 
findings The other 2 cases (4 and 6) are prob 311 , 
tumours in view of the long ohnicul history, 
benign course, multiple cranial palsies, and 
tomographic appearances 

" I am indebted to Dr F 31 Allolim, Mr D 
Dr Peter Kerley, and Dr S P Meadows for I''’’ ' 
publish these cases 
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CERVICAL MYELOPATHY 
A COMMON NEUROLOGICAL DISORDER 
,r Edwin Clarke 

rx JLD Durh and Chicago SLR OA* 

J, ureh ur KEunoLCKrv postgraduate medical school 
or lojcdost 
r 

With iUttttratlonf on plate 

^ EiGENERAnoN o! tho sprne occurred in prehistoric 
as well as in primitive man (Moodie 1923) and 
jj/gea in the cervical region^now known colloctivcly 
3^1 cervical spondylosis 1 * (Schmorl and Junghanns 
^j)—have been found in tlio ancient Egyptians 
i Ter and Rlottl 1012) It is well known that comcnl 
3 involvement is more common in tho elderly and 
.jjlendahl and Kunert (1964) report radiological evi 
^,-e In 76% of persons between 60 and 76 years of age 
1 f. vitx (1940) and Morton (i960) found a similar inci 
among cadavers and it follows that ns tho average 
pjol the population increases it will become e\en more 
ct>iont Isevertheless younger ogo-groups aro not 
ifcy’ely exempt (Hull 1964 Knblendmil and Kunert 
* 1 

fcie possible clinical significance of these findings has 
*Vwer only recontlv been recognised Involvement of 
, r pmnl roots (see J^ryklioltn 1961) is now an accepted 

* p ftl hut the effects upon the spinal oord (Masson and 

c 1949 Brain et al 1962 Spiliane and Lloyd 1051 
^ ITOllor 1061 and others) are less well known 
.f.t>proposed to deal only with this latter tvpo of case 
-j£ and as tho pathology of tho condition is still 
3jfire the terra cervical myelopathy —also used by 
(1964a)—is employed. 

^ 'spite its recont publicity our knowlodge of this 
so is still incomplete and our conceptions of it 
dime* maccurato Thus it is often thought of ns 
T^oly a surgical entity (Buoy ot nl 1948 Allen 1952 
p\ and Templo 1063 Semmes nud Mitrphey 1054) 

* >lv simulating certain degenerative and frequently 
j Abatable diseases of the nervous system (Joger and 

tX* . min c*i_ 11 „ -I inn T l. mco\ 


e 1949 Stmlly et al 1051 LUcrsedge et al 1053) 
e rases, howover aro only part of a svndrome the 
ff^jS of which have not vot been defined 
l/^^hos recently become apparent that cervical rayelo 
S'j y in its various degrees is a much more common 
rsLdor tlinn is at tho moment generallv supposed and 
the clinical spectrum Is much widrr In addition 
aras likeU that certain hitherto unexplnbiod nouro 
%f al signs found occasionally in tho elderly may be 
^ to conical spondylosis The purpose of this paper 
present and o\ahrate cases of cervical myelopathy 
'vod o\ or a ponod of fifteen months in an attempt to 
^tantlate these assumptions 


i « Classification of Material 

p£i© 32 cases of ccroral spondylosis with spiual cord 
1 A 1 dications that form the basis of this report cun lie 
f eniently divided into gToups according to the sot eritv 
l*jVo chnicnl picture 

j jujt I (If cases)—All or Iheso patient* eoraplnlnod of 
lo with their logs or snm or ltoth They had rite cllnicnl 
j .jigs usually fts-toeinted with cervical mydojMrih} (Drain 

Mp II (12 crises)—Tl«*so patients luul symptoms of 
’tvl root irritation only Imt on *unrminntion evidence of 
^ ^compression was found 

' j t/vp III (3 —llm neurological abnormalities wno 

<**1 vert'd luit no nrcoinpam ing (*vmj toms could l>e elicited 
, id^tu/i I\ t0 rases) —It was on occasion thought tlvat ror 



louah the prlnwvrr defect 1. In tie lotrrvrrtt lust dUr jtlwr 
“ vt in »rr i resent nm) In tltc type of en.-*e to be dr^oribrd 
. rrrni n b i>cnLl»*ctl iIIm rhoaUl Ite »Und mnl 
[I s 


the nervous or other systems. 4 of the caeca lia\ e already been 
included in groups i and n , 

ORODP I 

Of tho 16 patient* in this group tho diagnosis has 
been verified at necropsy in 1 (case 2) and bj niyelo 
graphy in 11 7 of tho latter havo been included in a 
review of tins disorder (Clarke ami Robinson) The 3 
in which myelographj could not bo earned out betauw 
of the patients wishes or age had adequate radiological 
evidence of cervical spoudylosi 1 * and their clinical slates 
corresponded exactly with what is becoming accepted ns 
characteristic of the dbeose 

Because wo have only recently become aware of cervical 
myelopathy as a common coudition its clinical variations 
and in particular tho carh stages are not woll known 
The cases here presented howover give some indication 
of tho degree of variation to ho expected among tins 
group of patients 

Tho moat severe tvpo of case is represented by 4 
patients Thor wore all seven ly paraplegic and 3 had 
symptoms also in Iheir upper extremities Of tho latter # 
(Le following is typical 

Case 1 —A retired postman aged 00 oak! Hist four or fi\e 
years ago ho had noticed cramps ami aching in tho calves, 
iollowod by a weakness of the right foot tlinw wars ix'foro 
ndmisttion to hospital Eighteen months Ik fore admission 
after a period of bed rest tho whole right leg Istacrto weak and 
soon tho left was similarly affected His walkina deteriorated 
progres»i\ ely until ho was bedridden Two years before 
admission he had weuknw# and por*»stlawn* in the ulnar two 
fingers of the right hand which spread to the whole liand and 
arm. The same symptoms luul appeared in tlw left hand 
Sphincter functions were normal and he had never lrad onv 
neck symptoms. 

Forty mo years pre\ iouslj lie had fallen and fractured tho 
left clavicle hut suffered no apparent sequel® 

Examination —He was a small poorly developed man con 
fined to Ids lied Tho neck was normal apart from slight 
ptunlcms limitation of movement In all directions except 
flexion \\ anting was generalised In tho limbs but more marked 
< list ally and coarse lose iculat ion* could bo seen in H-vrral 
muscles. Tone was increased In all Itmba but more so in tlm 
lower extremitioa and more on the right side 44 n*t and finger 
extension and dorsifloxion of tlio foot on tho right wero 
impossible and extension of the forearm and flexion of tlio 
thigh on this side was severely affected. 44 eaknerw of a similar 
distribution but less severe wn* found on the left stde Tlx> 
trieopa jerks wero absent and brisk finger flexion aecompanicd 
tho bicep* and supinator reflexes tlio finger jerks were 
exaggerated Tlio alxkimlnal reflexes were olwcnt and tl»oM> 
in the lower limbs much Increased plantar m*pon*-es wero 
extensor Slight para arwl tamnemture impairment could bo 
demonstrated on the left and poalerior-column modalities 
were docreasod more on tlK> right rido and more in the legs 

Jnc«/i 0 *Tf»cmj»—Or\ical-apine ray i a marked lordosis 
centring on C5 with nnit< angulation foraurd of tlm spinal 
canal Tho bodj of C 6 was tvetlgr *hape<I and thn«* 
of C3 C4 and L3 wero tli torteil by gro^s «lcgvnrrotive 
changes (fig 1) Cerebrospinal fluid (oj r I i inn mane trv 
perforrtH*d in Iho usual manner showed no obstruction but 
with tlio neck In full extension a comploto block could hi 
demonstrated Tlie fluid s contents uotx normal Myelogram 
with tlio neck in oxtondon tlicm was a comploto hold up of 
the mdio-opaquo material at tlio kn»l of C (fig I) and 
only repeated neck flexion would aliovr it to pass (fig J) 
Tliere was also partinl olrttructlnn at the C4-5 and O 4 
level 

Trratmnil amt I ro-jra* —77n patient 1ms been provided 
with a plafitio collar and n spring sjilint for tlm right fing»r* 
Intensive phvafotla rnpv Ima pnHlurt i slicht hnprtvrment 
It is not however expected Unit rccorrrj will lie cxtmovi At 
this stnge of his clistav? ; surp L *rj win nr t con i lernl po sibl 

V dhigito^lH of ! motor neuroni (Iwon had lient 
nutd© tLewhrrc hut there unt clear clinical uwdeneAvt, 
a focal cervical lesion which wa* located by mtflngr*!'' 1 , 
It is possible that the sixth con ical virtihral li 
datuagisl b\ thi fnll and the l •sullatit lustal 
eucourat,ci! tho excessive tlt*gi ui rativc clri" 
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played by his occupation can only be presumptive, but 
for many yeais he had carried a postman’s bag on his 
left shoulder His spinal cord has little or no reserve of 
function , for, as soon as inactivity is enforced detenora 
tion occurs Thus, a recent pulmonary infection has 
undone the previous progress 

At the other extreme of the clinical spectrum is case 2 

Case 2 —A caretaker, aged 62, had an attack of bronchitis, 
to winch ho was subject, four months before admission to 
hospital On resuming work a month later, he noticed a mild 
weakness of the left foot so that it would drag after he had 
been walking for about ten minutes There were no other 
symptoms 

Examination —The signs of aortio regurgitation were found 
and the blood pressure was 200/100 There was moderate 
weakness of the dorsiflexors of the left t-oe and foot The 
reflexes wore increased m the left arm and log, with an extensor 
plantar response on that side 

Investigations —Cervical spine X ray severe degenerative 
changes especially at C5-0 and C6-7 levels csr contents 
were normal and there was no block, with the neck in the 
neutral position 

Progress —A month after discharge, he was readmitted m 
congestive cardiao failure and died the some day 

Necropsy —Rheumatic aortio valvular disease and gross 
pulmonary cedoma were present On the anterior wall of the 
cerv ical spinal canal and almost entirely on the left side, was 
an osteophytic oxorescence at the diso space of C5-6 The 
spinal cord hod been indented by it and by smaller protrustons 
at other levels Appropriate staining showed degeneration m 
the left lateral column 

In patients with the more advanced disease it is not 
unusual to find that the first symptom was, as in this 
case, a weakness of one lower limb, and that over a period 
of months or years other extremities were involved until 
the full picture was produced (cf case 1) 

Although many examples of cervical myelopathy 
similar to case 1 have heen described, those with milder 
ohnnges have heen given less notice The following is a 
second mstanoo of the latter typo 

Case 3 —A male ballet-dancer, aged 39, had noticed 
wasting of the right hand and pam in the right shoulder for 
eight months Nock movements provoked the pam, and m 
addition he experienced panesthesia) in the right thumb, mdex, 
and middle fingers For a similar length of time the left leg 
had felt “ dull ” and he was less agile on it thnn~previously 
Examination —Lateral flexion of the neok to the right 
produced pam There was moderate wasting and weakness of 
the small muscles of the right hand and slight weakness of the 
triceps on that side The right triceps jerk was absent and the 
left knee jerk brisker than the right, the left plantar response 
was extensor Tactile and painful sensibility were impaired 
o\ er the nght thumb, mdex, and middle fingers 
~ Investigations —Cervical spine X ray moderately severe 
degenerative changes at CO-7, especially on the right Bide 
c.s p (examined elsewhere) no block and contents normal 
Myelogram l< a filling defect at the CO level ” 

Treatment and Progress —He is still under treatment and is 
Jiav mg intermittent neck traction and local physiotherapy to 
the neck and right shoulder He is rehe\ ed of the pam but 
the signs still persist and weakness of the left leg is unchanged. 

It seems probable that this man has noticed the 
symptoms of cervical myelopathy early because he is 
observant and depends on Ins limbs for the exeoution of 
skilled and debcate movements Thus it is only when he 
is dancing that he notices a defect m the left leg , it is 
not noticed at other times He is the youngest patient 
in the whole senes and it is likely that trauma has 
played some part in his case , his symptoms began after 
vigorous dancing It is unusual to find root symptoms in 
an upper extremity and cord symptoms m the contra¬ 
lateral log More usually the root and cord symptoms 
are on the sumo 6ide (cf cases m group n) , As, however, 
there arc often multiple cord compressing lesions m this 
condition, considerable vanation is to be expected 

rn " ~ remaining 12 cases in group i are intermediate as 
iientj between case 1 at tho one extreme and 


[«s fid 

cases 2 and 3 at the other Dysphagia dw t 
antonor osteophytes (Bauer 1953) was cntoniy 
only 1 case In 9 of tho 16 cases, a diagnosis oft 
myelopathy was made eithor here or elsewhere I 
diagnosis had heen propounded m each oi the 
cases but further investigations revealed the com. 
Thus 3 of the patients wore thought to be snfftm 
disseminated sclerosis, 1 from syringomyelia, 1 
spinal arachnoiditis, 1 from an lntramednllarr o- 
cord tumour, ^nd 1 (case 1) from motbr-neurotv 1 
It can be stated, however, that when the C 
picture of cervical myelopathy is adequatelv w 
clinical confusion with other diseases Bliotild nr4 


group n 

The 12 patients in this group had the fair 
cervical root irritation hut spinal cord signs (ip 
or bilateral) could ..be demonstrated thought!, 
not associated with any symptoms These at 
similar to those spoken of by Stookey (1940) asW 
to “ the syndrome of unilateral ventral presnn. 
pathological lesion being a combination of xoc.t r 1 
compression It should, however, he noted that lb 
not necessarily exist at the same level, as Stools 
believed 

All the patients presented themselves at hopj 
the clinical picture of cervical root irritation, ttf 
of which have heen adequately dealt with 
papers (see Frykholm 1951) No estimate oft 
incidence of these cases is possible, but drain' tl 
period in which tho 12 cases were observed »'• 
instances of root compression without these feat® 
encountered 

Tho ages of the patients did not vary apt 
from those in group i, which is of some interest" 
considers that cases of root compression dnetn, 
losis tend to occur at an earlier age than tl* 
cervical myelopathy Every patient had eg 
referable to the neck The cord signs varied®' 
but they were all mild and invariably motor! 
sensory disorders of definite cord origin were not ( |l 
This is in keeping with the known suscepfM 11 ’ 
pyramidal tracts to compression, recently c 1 
experimentally by Tarlov (1954) In only 1 c® ^ 
a contralatoral extensor plantar response and u 
a link with group I (cf case 3) 3 patients hid! 

cord Bigns hut m the remainder they were iPy 
The former included 2 cases with hflatowl 
plantar reflexes as the only indication of 
and m 1 of these myelography confirmed the <“*• 
The 3rd case is typical of tins subgroup 

Case 4 — A bus driver, aged 49, had suffered 
shoulder for three years and clumsiness of the I ett 
six months He had complained of a sensation of® 
the left thumb for four months and the shoal 
extended to this digit The lower limbs wore so. 

Examination —Neck movoraents to tho left pny j 
The left triceps and thigh flexors vvoro slightly ntflL 
lations were occasionally present in the left '' ^ 
supinator reflexes were both inverted nnd tn© , 
much increased Thigh flexors were slightly v* ^ 
reflexes were brisker on the left, both plnntnr ' 
extensor The only sensory impairment was in * p 
the left CO root 

Investigations -b-Cemcal spine X rays 
changes more marked on the left o.sj coiap 
with neck in full extension contents normal 
complete block at C4-6 with the neck m extension ^ 

Progress —Heat and massage to the neck an p j 
produced gradual improvement Neck traction ^ 
any relief He now has only mild neck pam an 
nine months has heen able to dm e his bus 

In this case there is clear evidence of cord ev g, 
yet there are no symptoms referable to ‘ ^ 

improved with conservative treatment hot i 
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/aiion because of the chance* of deterioration in 
J yelopathy 

-tho 9 patients with lpsDatoral cord signs 0 had 
^ued tendon jerks only in nearly every case these 
\onfined to tho lower limbs and they might or might 
'(s accompanied by extensor plantar responses and 
■isod abdominal reflexes on that sido Why hypor 
ria should sometimes occur withont an accompanying 
logical plantar reflex remains unexplained In 2 
nslight hypertonicity existed in the ipsilateml forearm 
ise 5 is ono of them 


\ e 5 —A housowifo of 02 had experienced severe burning 
footing pfun In tho right hand for five weeks It affected 
ddle finger mostly and was worse when m bod at night 
ion was impaired in the linod For a similar length of 
hero hod been stiffness of the nook and pain extending 
«lt into the right shoulder 

• jmnatum—Neck movements wore limited by pern 
slightly increased in the right forearm but opart 
jxoggorated tendon jerks ancT on extensor plantar reflex 
right the rest of tho nervous system was normal 
#ft potions —Cervical-spine X rays spondylotfo changes 
a 0 level. 

toment and l\ojrtx *—Local palliative measures have 
*>d complete freedom from the previous symptoms for 
[tilths. 


s patient was referred as a case of the carpal tunnel 
’nine However the cord signs the neck symptoms, 
- itive ouff tost (CtiUifttt and Wilson 1963) and the 
i l Hse to treatment directed proximally make that 
"-osis unlikely It also scorns improbable that she is 
‘big from two lesions a possibility that must bo 
iHered In some cases Tho finding of cord signs in 
-'‘of brachial nouritls ” is obviously of considerable 
istdc value 

tologrnphic ovidenoe of the cervical lesion was only 
t led in 2 of the 12 cases, the other patients being 
^iln the outpatient department However the 
^nation of cervical root irritation with cord signs, 
f .AdIologicnl ovidence of spondylosis in all of them, 
..sent* a distinct syndrome 

f the moment the prognosis in these coses is 
f >wn hut it is important to observe that although 
fcJ from root symptoms was achiovod in most enses 
j^yelopatblc signs persisted 


anotn* in 

L muuher of cases in each group docs not necessarily 
the relative frequency of tho types. Thus although 
^ are only 3 in group m these cases may lie com 
,r than any of tho other types Tho patients, who 
Loll over 05 years of ago, attended hospital for com 
that werft not related to the cervical spondylosis 
f rerod mnldontaUv on X ray examination The 
if ring is a typical oxample t 

6 —An ox Army physical training Instructor aged CO 
ti-ulnod of po<uiliar sensations In his knees and looking of 
Hflht elbow Five yenru previously lie Jwvl suffered a 
V attack of right sciatic pmn 

HjmfnaOon —Degenerative discern of tlio knee joints and 
f osteoertlmtio cliange* In tho right elbow aconuntod for 
fjmptoins Howovi r there were biiMemt extensor plantar 
0^*1 slight impairment of joint position ennw in tho right 
and decreased vibration son»> appreciation in tho 
Hi ports of both lower limbs To cllnicnl examination, tlve 
♦was normal 


r ttrfotinn* -( mctU splno X r*v» gross sjxmdylotto 
t* e* maximal «t C3-0 oji r no block with nock m rr ten 
f )r flexion rontuits normal Myelogram r modernto 
(tint ion of tltf* anterior surface of tiro Myodfl column 
f level* of tho ccrvKftl spine but mostly at CfMk Tliero 
d*o block on ixtmsioti A filling defect at tho L4-’ level 
/ites| a prolapsed disc 

J .' L nJmfnt and Proffrt t —Ho has been treated with plij*k>- 
f pj and is pnnnjilig n fluctuating con mu elcr-r|y related to 
c f employment The abnormal signs arc *tfli present 
f p .ineh*nged after twelve months observation 


The previous attack of sciatica ’ indicated a disc 
lesion in tho lumbar region, verified by myelography 
That certain persons suffer from multiple disc lesions "is 
now recognised (Brain 1964a), although so mo may be 
symptom!ess (Trowbridge and French 1954) 

In the other 2 cases the clinical findings were much the 
same although in each there were reflex abnormalities 
in the upper as well ns the lower extremities. One like 
case 0 had a mixture of mfld motor (including slight 
muscle weakness) and sensory changes while tho other 
had only motor impairment In each there was a henu 
plegto distribution of the signs A lumbar puncture or a 
myelogram was carried out in each one of them and tho 
flu dings wero the same as m case 0 It is interesting to 
note that in this man sevore cervical spondylosis prevented 
adequate neck extension and may therefore be protecting 
his spinal cord from farther damage as was probably {ho 
ease also in a patient belonging to group i 

The cases comprishig this group nro included with 
much Ices certainty than any of tho others However 
the recent study of Pallis et al (1054) and the raydo 
graphic evidence in 2 of tho present cases holp to confirm 
the existence of this clinical entity Pallis et al (1954) 
have investigated a group of non neurological pationts 
over the age of 60 both clinically and radiologicallv 
They found that 00% had neurological abnormalities 
and all of these had cervical spondylosis As in tho ca*es 
described above, the abnormal signs were mild symptom 
less and either motor or sensory or both Tho fact that, 
posterior osteophyte formation seen on latoral X r»v 
examination of tho cervical spine does not necctc-arftv 
indicate narrowing of the spinal caual os maintained bv 
these authors does not detract from the importanto of 
their work. However the rflle of thoracic spomljlosK 
(excluded in case 0 and the others) must oho ho con 
sidered Despite the presence of cervical spondilosis 
spinal-cord signs may bo duo to compression at a lower 
level 

It should be notod that oil the pationts hi group in 
wero of limited intelligence and It is possible that tin v 
had not noticed certain disabilities that would bo more 
readily dUoeralblo to more observant Individuals 

Another objection to attributing spunous neurological 
signs in the elderly to cervical myelopathy is llio possl 
bility of other lesions producing thorn. Savitsky and 
Madonick (1943) offer several soggestions to account for 
the extensor plantar reflexes in a henltliv individual hut 
tho only one to l>o considered seriously is cerebral arterio 
sclerosis and associated mild cerebrovascular accidents 
those have Loon excluded as far as possible from the 3 
cases of this group However this is ft formidable 
consideration when dealing with patients over <J0 At 
toast 4 cases not included here in which this problem 
aroso have been considered recently hut in the ahsinco 
of pathological studies a detlnitc conelnsion is not 
possible 

onotn* i\ 

If it Is correct that cervical myelopathy Is a common 
disorder it would not ho surprising it it were found with 
other diseases This nsnocint ion has in fact been observ cd 
and group i\ contains tlio* patients in whom two patho 
logical processes could lie detected. It is convenient to 
consider first the occurronto of cervical myilopiithv with 
non neurological conditions and then tin. mon difficult 
problem of two coexisting dfsuiMn of tin mrvoa* svet< in 

Cases belonging to thu first type have alreidi been 
included among the vinous group*, of cirvieal mrclo 
pithv Thus in group I the second patient (case 2) win* 
suffering also from aortic incompetence and diet! of 
congestive canluc failure Another path nt *as admitted 
to hospltat hciau^c of ivrim mic licart-flt^caso and wn> 
found to have the signs and symptoms of n CO-compre** 
mg lesion although she hail not complained spontaneously 
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of it Case 7 presented below is of particular interest 
because of the difficult^ of differentiating between the 
two diteases 

Case 1 —A blacksmith, aged 49, was referred to Dr Russell 
Fraser as a case of thyrotoxic myopathy He had been losing 
weight for two or three months and for five weeks had noticed 
woakness of the legs, particularly the left one He was becoming 
tremulous and more excitable than usual 

Examination —He was anxious and sweating There was 
generalised muscle wasting with coarse fasciculationa in sea eral 
groups and considerable associated weakness, more marked 
in the loft triceps The reflexes were all abnormally brisk 
except the left triceps jerk which was almost absent, the 
plantar responses were estensor, the left being the more 
definite Auricular fibrillation was present, and, though tho 
thyroid was not palpably enlarged, the patient was clinically 
thyrotoxic 

Investigations, Treatment, and Progress —No CRT block 
was demonstrated, but neck positioning was not employed , 
the protein content of the fluid was 90 mg per 100 ml Thyro 
toxicosis was readily confirmed and the patient was treated 
with methyl thiouracil and l thyroxine Improvement was 
dramatic and when the thyrotoxio symptoms had disappeared, 
his only complaint was of some weakness of the left leg On 
re examination the only abnormalities wore marked weakness 
of the loft triceps and moderate involvement of the small 
muscle of tho left hand the left triceps jork was still absent 
and all tho other reflexes were brisker than normal the 
plantar responses were still extensor 

A manometnc block with the nock in extension was now 
demonstrated The csr protein content was still abnormal 
and X rays of tho cervical spine re\ ealed moderate changes 
at C5-6 and C6-7 A myelogram confirmed the block m 
extension the main compressing lesion being at Cfi-7 

Now, three years after his first complaint began, his thyroid 
function is normal, but he still notices some weakness of his 
left leg 

Tins man had severe muscle wasting associated with 
thyrotoxicosis and it was only after this had been treated 
that it was possible to evaluate the evidence of a focal 
cervical cord lesion No specific therapy has been 
directed at tho latter, but he is being closely observed 
and deterioration will call for a fnrther consideration of 
treatment 

One case included m group n should also he mentioned 
here The patient, a man of 08, was admitted because of 
_ chronic bronchitis, and on examination was found to have 
severe wasting of the right shoulder girdle and biceps 
Ho stated that this had been present dor about eight 
yoaTS ne had tho signs of a C5 root lesion on the right 
and also ipsilatorni pyramidal-tract signs Neck move 
monts especially extension, were restricted, and X rays 
of tho cervical spine revealed marked degenerative 
changes at all levels In his occupation he had earned 
hags of coal on his shoulders 

A man of 07 was Buffering from diabetes mellitus but 
had mild pyramidal tract signs on the loft side It was 
considered that he might be an example of diabetic 
Tnyclopathv (Garland and Taverner 1963) , but, m the 
presence of restricted neck movements, severe cemoal 
' spondvlosis, and evidence olsewhero of root pain, it 
sooms reasonable to suggest that spondylotic myelopathy 
may ho playing a role in this case 

It is also possible that cervical myelopathy may 
complicate neurological‘diseases, hut here differentiation 
mav he difficult or impossible Case S is an example of 
this subgroup 

Case 8 —A waitress, aged 43, for two or three years had 
experienced partesthesiro all o\ er the right liand and to a lesser 
degree m the left A similar sensation, together with stiffness, 
had,been present m tho legs for about a year More recently 
there had boon aching in the shoulders with extension to tho 
loft arm 

Examination —She was tense and anxious but her general 
'll* ion was good A coarse sustained nystagmus noth 
'■> ga 70 to either side was found and sensation was 
ired o\ er all of tho left side of tho face and tongue There 
an adductor pnlsv of the right \ ocal cord , tho nght side 




of tho tongue was wasted, and active fibrillation, 

seen Tho right upper limb was wasted and weak, pa, 

proximally, and tho right thigh flexors ware ah> ■ 
affected All the tendon jerks were absent in the njl 
extremity, but in the left both the biceps and r 
reflexes were entirely replaced by finger flexion and th 
and finger jerks were pathologically brisk on lined* 
lower limbs the reflexes were increased (morom on d 
side) and both plantar responses were exiowor t 
temperature sensation was impaired over the Wt' 
the body and over the right shouldor, bul the t 
column modalities were affected mainly on tbcnjii' 
principally m tho hand 

Investigations —Skull X raj no basilar , 
Cervical spine X ray marked dogeneratn e changes 
larly at the C5-6 level osr a monomotnc blew 
neck m full extension Mj elogram a complete Iv 1 
myodil column at C5—0 level with the neck eitee 
was therefore oonoluded that she had Bynngokt 
syringomyelia complicated by cervical myelopathy 

Treatment and Progress —She was treated mth i 
therapj* and a course of radiation therapj, and, altkcL 
has been bttle impro\ ement m her condition, there l 
no deterioration o\ er tho last year 

The arm reflexes indicated a focal cemctd-w 1 
and investigations showed that spondylosis *as 
It is conceivable that patients with a cemcal-cffl 
are more likely to suffer from spondvlotic i 
of the spinal canal because of the increased si 
spinal cord No attempt has been made to k 
compressing lesion , this will bo considered if i 
occurs Tho detectipn of this complication l > s 
because it may be possible to relieve some 
despite the fact that the primary disease 1 
influenced by therapy 

Discussion 

Recognition of the clinical aspects of cerwaf 1 
losis is relatively recent One Toasou for * 
that, as Dallis et al (1964) pomt out, ve hue 
to believe that degeneratiie changes in* _ 
spine are, like arteriosclerosis,' an intmtaW^ 
ment of the normal ageing process, as * “j 0 ,, 
tendency to describe them ns “ normal» 
the patient ” Another reason is that s™® , 
associates (see Beadle 1931), when stadpog 
vertebral disc, did not extend their aj ve ® 
include the cervical spme A third is, 
customary to attribute inexplicable netuwoffl ^ 
elderly persons to cerebral arteriosclerosis o 

degenerative change^ in the hram or spui® 1 
logical examination of the cord has nsnallv ^ 
for those cases with clear evidence of ti co 
information in other cases is thus incomp o 


Incidence ,, — 

The cases included in this report were 
medical wards or m the outpatient oop* 
general hospital It has not been iovn , * 
estimate tho true incidence of cervical 
it is clear that in all its various forms 1 , 

commonest neurological diseases eucoim 
the same period of observation, ahou 
uncomplicated cervical root involvemen w 
as well as 2 cases of acute cervical cord. c 
latter, 1 had a true disc prolapse and so * 
,the cases described by Buoy et al (1948), ( 

improvement follow ed operation I n ^ 
was no history of neck trauma, but in 
frontal bead injury had produced forceful iyi 
of the neck Limb symptoms were absent bucj 
tract signs of cervical cord origin wer * 
side This sequel to a head injury is well Kn 
1944), but it is one of the possible comp*- 
cervical spondylosis (Walslie and K°ss ■1 > t 

which was present in this patient Alt i° 6 , 
hai e cord lesions they have not been 
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series "because of their strict relationship to aarte 


y and Pathology 

out discussing the detailed pathological changes 
oemcal vertebras (Frykholm 1051, Brum 1054a, 
dnlil and Kunert 1054) It is possiblo to suggest 
pondylosifl producing comeal cord compression 
i due to senile degenerate e disc and bone changes 
erefore '‘primary, or maybe secondary ’ and 
led with congonital anomalies of the cervical 
to or acute neck trauma The primary type 
U for the vast majority of cases and it seems 
hat chronic occupational trauma may he m part 
slble in some of them (Hult 1054) Thus m 7 of 
oases this possibility existed , 5 had habitually 
heavy objects on their shoulders (4 in group I and 
roup n) and 2 had been subjected to unusual 
3 (cases 3 and 0) 

,d secondary spondylosis—2 in group I and 1 in 
n In the former the anomaly was single in ono 
nd involved only ono lamina, hut in the other 
here wore multiple bony lesions The group n 
b had a oongonitnl fusion of the bodies of C4 and 
i each of them spondylosis due to resultant mcch 
instability was in evidence and had produced Iho 
arion The clinical pictures in the different types of 
, losia are indistinguishable and treatment la the 

rotiology of the cord changes is still under dis 
l but the hypothesis of vascular insufficiency 
J by Morton (1060) and Allen (1052) lias been given 
•t by Malr and Drnckman (1053) and Girard et al 
although they do not agree on the aetual media 
This hypothesis would adequately oxplnin tho clini 
lings in the present series although direct neuronal 
,e (Bedford et al 1952 Tarlov 1954) and orach 
's (Girard et al 1054) may also play a part The 
provides no direct ovidonco in favour of Taylor’s 
view that posterior as well as anterior compression 
but the suggestion-is a very plausible one 

{ of tho most important diagnostic features of those 
is the reflexes. As was pointed out by Walshe and 
"1030) tho tendon jerks in the arms are of particular 
,jng value partial or complete inversion of tho 
i and biceps, and a hyperactive finger jerk are 
Stly encountered 

7 >metry earned, out with tho neck in various posi 
j postural manometTj ’) is a valuable test (Kaplan 
yunedy 1050) So for a 100% correlation has l>eon 
' iiod between tho manomotric findings and those 
Mography if the former demonstrated a block 
’ cr confirmed and localised it Furthennore in 
ps in group in a block was absent with both poa 
f tnnmetry and myelography In flp 1 and 1 the 
neck extension ou the myodil column is shown 
^^euling with group 1 patients it maj thrrtfore 
J*. e lie possible to dispense with myelography 
^yal radiological and manometric findings are 
>jr .i This will bo of value if lh< patient is frail or 
y* y therapy is not contemplated \ reverieace indi 
the test Ik of less value in covi with cvldcnco 
j/Px cord iu\ohun<ut (groups n and ill) Con 
of tho findings of Pullift et al (1054) will 
jT *■» facilitate the diagnosis in tho latter group 
l’ aU> realised that n new iliagnosU is often brought 
explain clinical m\stories aud irmnj urn h 
have afterward* fallen into dhnpute lKsaut-e 
f ,r .K«on tterjimc too jmpidar Hi aruig tlds in mind 
*^o*is of c< n icul mj olapatln has never Imcn made 
rant ion The physical signs particularly hi 
ami l\ have been y entled by more than oue 


Treatment 

Tho best method of managing patient* with cenbcal 
myelopathy has not yet been established and difficulties 
are increased bv an ignorance of the course of the disease, 
especially in groups u and in 

In group i conseTTathe measures such as a collar 
combinod with physiotherapy and active rehabilitation 
should be employed first Good results were observed in 
0 patients, and tho progression of tho disease was halted 
m all of them. Assessment of results is difficult howover 
because the natural course of tho disease vanes con 
siderably and is characterised by periods of arrest The 
degree of recoven has neier been great and full return 
of function seems unlikely j tho importance of earlr 
diagnosis and treatment is thus evident. Extensive bed 
rest has not been used in these cases and it seems unlikely 
that it has any part in therapy It may even bo contra 
indicated for in 2 cases (case 1 is one of tlmm) tho 
patient a condition detonorutod when he was immobilized 
Neck traction is also of limited application (Brjiiu 1954b 
and c) Only 1 patient having failed to respond to medical 
management, was operated upon and in tlun cose 
though little improvement has taki n placo it is hoped 
that the advanco of tho discaso has lieen arrestod 
Surgery seems to play a less inqKirtauV purt than some 
would maintain (Ricard and Masson 1051 Milllcr 1951 
Guillaume and Caron 1054 Minnies and Murphej 1054) 
and a study of the wholo problem of therapy is being 
undertaken The problom is perhaps most difficult in 
tho early stages of the disease (case 3) for our knowledge 
of these cases ip limited Consenathe handling with 
close observation ond consideration of hinmiet toray 
should tho disease coutinuo to progress seems to ho tho 
most satisfactory approach 

Group n patients received similar treatment to those 
with uncomplicated root syndromes Iscck traction h not 
necessarily contra indicated. But the patient must lie 
observed with care because of tho o\ jdenen of m\<Io 
pathy and should oord signs increase a collar should bo 
used 

In group in treatment directed nt the cervical spondy 
losis is obviously not desirable The results of further 
study will determine future measures 

The patients m group iv present individual problems 
but the methods of treatment ore tho same 

Many Interesting questions arise csjiocialfy m groups 
in and iv Much more work is needed and, as Fallls et al 
(1954) have suggested tho neurology of old age require* 
revision with cemcal myelopathy in mind 8uch studios 
as that of LomoV (L944) on tho extensor plantar response 
in health and in discaso must bo reconsidered, and 
further evaluation is needod of patients with non neuro 
logical di*nrdors who ha\o inexplicable involvement of 
tho nervous system There are also sonio complicated 
neurological eases which might profitably bo renewed to 
ascertain whether cervical spondylosi* is in auv wuy 
responsible for their condition 

Summary 

Spinal-cord compression duo to cervical spondylosis 
(cerrknl myelopathy) is a common disorder 
A series of 32 cases seen during fifteen months Is 
divided into three groups nciordmg to tho seventy of tho 
clinical picture V fourth group is mnrii up of patients 
with other disease* neurological or non neurologirai 
who, in addition have cervical myelopathy 

Tlil>» condition mas explain Miuie of th« spurious men* 
and hitherto inexplicable neurological ft atun s dbcovens! 
in the healthy and tin dizta-M d state 

I am gmUful to tin* physicians of the department of 
rirv* PoKlgraduato Medical School for ollowuu. me to 
thetr ru*<**y, ami to Dr Hugh Davies who kin ” 
itkki of tlie myelogniphr X 

Brjcnrfct orrrl^a/ 
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It is currently fashionable to ascribe a significant 
proportion of cases of cervico brachial neuritis to a 
herniation or protrusion of the cervical mtervortebral 
discs, m particular to an alleged lateral (or ddrsdatoral) 
protrusion of disc tissue into the intervertebral foramen 
(Frykholm 1961, Brain et nl 1962, Brain 1964) The 
present ]5aper directs attention to a more obvious and 
ubiquitous causo—mnmely, a deforming osteo arthritis 
of the joints of Lusohka (neurocedtral joints), a disease 
■which constitutes, in our opinion, the commonest 
mechanical cause of cervical nerve-root irritation 

Previous authors have described Luschka-jomt osteo¬ 
arthritis and its' sequelio, without, however, gaining much 
notico or modifying a persistent preoccupation with 
disc lesions 

1 ' Thus, Braun (1876) and Tlioma (1931) recognised neuro 
central apophysitis as likely to compress the blood vessels of 
the con. ical spinal non. es, with resultant oodema or congestion 
of the nerves , and Elhott (1920) knew that “ spinal arthritis ” 
could produce radicular symptoms by an osteophytio narrow 
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mg of the cervical mtervortebral foramen, Gma 
desoribed the characteristic radiological >- -r 
Luschka joint disease (his “ arthrosis deformans 
bralis ") and stressed tho important relation of (heirr 
apophysis to the spmal nerve Rathcko (1934) g, 
(1037) domed the vahdity of Luschka’s joints,bite 
m the same situation “exostoses” which thevWi 
to differ from vertebral exostoses elsowhere 1 
Torgorsen (1040) confirmed the distortion anil - 
the cervical intervertebral foramen by apophptd 
and emphasised tho likelihood of direct pressure 1 
phytea on the contained nerve and its vessels aal 
tho vertebral artery and nerve 

Our own Btudies convince ns that tho Lasciti 
tions are constant, normal, and necessary fe 
the cervical spine that they are commonly fe 
an osteo arthritis which always tondB to &• 
intervertebral foramen, with or without inn 
its contends (figs 2b, 3b, and 4) and that th 
supposedly resulting from lateral herniate 
intervertebral disc is attributable rather to 
irritation, or compression of the cervical spin- 
by an osteo arthritic Luschka joint 

Our study is based upon the examination oft 
changes in a series of 60 macerated cervical spnei 
of known age and sex (see table), upon lb 
dissection of a further 10 adult cervical qc 
particular reference to articular and disc cW 
upon the clinical and radiological eiao^ 
unselected patients attending tho surgical f 
department of St Bartholomew’s Hospital 
toms or signB of cervico hraclual neuritis. A* 
of typical case-histonoB is given below 


Anatomy 

The Luschka Joints 

The Halbgclenke of Luschka (1868) nro hflite’ 
obliquely disposed paradiarthroBos, situated 1 
axis and third vertebra and between ench of ■* 
mg cervical vertebra; By permitting the sH 
movements of lateral flexionjvud rotation , 1 1 t 
neck its characteristic mobility Tho tirtitw 1 
of each joint are formed by (1) tho neurocentw ^ 
(enunentia costarum, Luschka, proccs 511 
Trolnrd) below and (2) the mferolnteral 
vertebral body above The apophysis eiK ^ 
an anterior non articular area (m contact 
and a posterior articidar area Ench apt^ A 
attached capsular hgament, forms tic ,in . 
parietos of the cervical mtervertehral f0fl sll j? ^ 
must restram tho disc from protrusion fflto t‘ 
(fig 3c) Tho jomt cavity (which is c 0115 '-' 1 ".' L 
medially by the periphery of the diso, « 
distinct capsular hgament 


The Cervical Intervertebral Foramen ! 

This foramen is essentially a short can3 
ventromedinlly by the Luschka joint, dorse 
the contiguous cervicnl articular pillars nu 
zygapophysenl joint, and superiorly and line 
relevant intervertebral (pedicular) notches 1 
2a) At the medial extremity of the foramen 
and posterior nerve roots (the lattor benrmp 
unite to form the mixed spmal nerve, 
less in length, rapidly divides into TPI " r ^ 
primary ramn Tho spmal nerve is nothing -T " 
anterior and posterior nerve root flhrts ^ 
rearrangement mto primary rami Tho 
arachnoid invests the respective nerve r 
“ root sleeves ” of some writers) ns for at 
medial extremity of the foramen the pr°’ 
dura contmues distally over the roots ( 

*' root pouch ”) and the ganglion to bocom 
with the ponnounum of the spmal nei r® 
vertebral foramen (figs la, 2a, and 3a) is larp 
its contained spmal nerve it is also occirp 
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INCTDKMJE OF LUSCHKA-JOIVT O.STEO AirmniTIfl IX 50 J LACERATED CERVICAL SPIKES 
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' Htortlon of oeurocontml apophyses and of intervertebral ean»L ( +) — mild deffreo of distortion + + — •crcro dcjfrto of distortion 


f 

fit nrterioa ftn abundance of veins and much soft 
^uid extradural fat Tbe corvical nerve is thus 
^ accommodated and is woll protected against 
r le compression during movoment Its position 
j the foramon remains constant save for a slight 


shift during flexion But it lies in intimate and 
tv^ablo contact with tho Luschha joint (flg 3o), 
j/mtion of which is invariable dorsilaforaiirards—l c 
yt io uiodinl end of tho intern rtcbral foramen Such 
lotion ami encroachment into tho foramon produces 
Jderablo abnormal angulation of tho nerve root 


causing irritation und even compression uf the root 
fibres and their sheaths 

Pathology 

The clinrootenstio Iosion is an ostoo arthritic ’ 
deformity of the nourocuitrol joinf 
with consequent bouv onnroat limen t 
upou tbe intcrvcrtobral foramon rmd 
a compression angulation of tin run 
tents of the foramen Tho articulat 
ing surfaces concerned ore gtnorallv 
distorted (pitted nnd elmmatcd) 
enlarged nnd splayed laterally to 
wards or mto tho medial enil of 
tbe intervertebral canal (Ogs lb 
2b 3b nnd 4) These clmuges 
rndv ho tbe only abnormality present 
tbrougbout tbe entire cervical column 
ns tho majority of our specimens 
nnd cases show Very occasionally 
(in 0 8% of our eaten) concomitant 
ostoo arthritic change in the cervical 
sygapophyscal joints still further 
occludes the intervertebral foramen 
but it can be dismissed a* n factor of any Importance in 
distorting tho foramen 

Osloophviio senilo “ Hpj>ing " of the caudal border* of 
tlio cervical vertebral bodies may co-exist with Luschha 
joint artbntis for both aro equally characteristic of the 
later decades of lifo but this is only a fortuitous umo- 
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ciation, since neurocentral apophyseal osteo arthritis may 
occur m the absence of vertebral lipping, and the con¬ 
verse may also he true This lipping is more like an 
attempted ossification of the anterior common ligament, 
and we know no valid evidence that it is a cause of 
protrusion of the intervertebral disc 

Senile shrinkage of the cervical intervertebral disc 
may be a cause of Luschka-joint arthritis In patients 
and cadavers of early middle life the disc often shows 
no detectable diminution in height (thickness) and 
radiography and dissection show that any abnormality 
present is confined to the neurocentral joints In later 
life, however, there is a varying degree of shrinkage of 
the disc, ns part of the general vertebral changes of 
sende atrophy The precise cause of the osteo arthritis 
which deforms the neurocentral joints remains obscure, 
as does the cause of osteo arthritis elsewhere in the spinal 
column -Shrinkage of the disc may he at least a predispos¬ 
ing or precipitating cause, for if the neurocentral arthritis 
results from a disturbance of the joint’s normal mech¬ 
anics, then shrinkage of the disc may help to produce 
arthritis by bringing a given neurocentral apophvsis into 
abnormally extensive contact with the superjacent 
v ortehral body 

Nevertheless it is dear that there is no constant 
correlation between the degree of disc shrinkage and the 
distribution and seventy of neurocentral osteo arthntis 

Thus, 5 of tbe 12 patients 
described in the accom¬ 
panying case histoneB 
showed shrinkage m 
(usually) the lower neck, 
hut in 2 only of these 
could any plausible connec 
tion he established between 
the shrinkage and the local 
isation and severity of the 
disease And, significantly, 
the adjacent zygrpophyseal 
joints were normal 

, Radiology 
In all our patients lateral 
oblique films of the cervi¬ 
cal spine showed some 
encroachment upon the 
intervertebral foramina by 
osteophytes from the. 
Lnschka joints (fig lb) 
Usually a number of for¬ 
amina were narrowed, 
generally lidaterally , only 
once was a single foramen 
affected The precise 
degree of narrowing was 
not related directly to the 
seventy of the disease, for 
symptoms result, not from 
compression by osteo¬ 
phytes, hut from excessive 
angulation (and consequent untation) of the spinal nerve 
by the osteophyte mass where the nerve enters the 
medial end of tho mtorvertebral foramen This angola 
■tion and irritation of tho cervical spinal nerves is com¬ 
parable to that first recognised, though ou a different 
mechanical basis, for tho lumbar spinal nerves by 
O’Connoll (1913) 

Not overv neck with radiological evidenco of Luschka 
joint arthntis necessarily gives nse to symptoms On the 
other hand, in evorv patient m our senes (they all had 
corvico brachial nountis) radiological ov idenco was mvnn- 
ablv""' pit Rndiologv, therefore, can confirm suspected 

T > t lesions, bu t it grres no guide to the se\ enty 



F1 C 4 —Frontal section through 
cervical spine, to show de¬ 
rangement of a Luschka artic¬ 
ulation by osteophytes (C ■« 
Joint cavity, XX — enlarged 
distorted Joint surfaces) 


Zygapophyseal osteo arthntis was also prosy r 
1 instance This disease produces no symptom r 
occurrence merely emphasises tho fact that, m (V 
where the intervertebral foramen is very tint 
narrowing of the foramen does not, per’ sc, p 
symptoms A foramen may he considerably 
and yet there are no symptoms to produce m. 
there must ho untation of a Bpmal nerve hv st 
angulation over (behind) a distorted Luschka arty ’ 
In a third of our clinical cases the cervical di* 
found radiologieally to have shrunk, as eipwttd 
age , in the remainder the discs were ■ ! 
depth The discs most often affected were i/6t 
—that is, the discs situated where cervical m 
is greatest 

Antonor lipping of the cervical vertebral Ini' 
ossification of the anterior common ligament,!*" 
few caseB, are unrelated phenomena due to age. 

Illustrative Gases 

In these examples vascular lesions such n* E-* 
disease and vertebro costal anomalies (cen>“ 
reduced first rib) wore excluded 

Case 1 —A womnn of 64 had had three months' p. 
the radial border of tho right arm, with paras! 
1st, 2nd, and 3rd digita pain was accentuated by? 
cervical movement (rotation, lateral flexion) Sen-i 1 ’" 
diminished m the distribution of tho median wm 
right hand There w as no muscle wasting, bd 
weakness of the grip X-ray examination sto™ 
Luschka Osteo arthritis was present in C6-7, and t* 
diminution m height of diso 6/7 

Case 2 —A woman of 63 gave ono month’n listen 
lateral cervical pain, radiating to tho shoulder «m 
clavicular region pam was poreistont and nettitt. 
ipsilaterni cervical movoment There was spa® ■ 
cervical muscles and consequent restriction of 
Cutanooua sensibility was diminished in the u®* 
anterior primary rami of C3 and 4 No motor d® 15 
demonstrable Radiologieally Lusclika osteo-«J= 
present m C3-6, and tho disc "space C6/7 wo? 
There was somo ossification of the anterior comm® 

Case 3—A woman of 40 had had several *'\ 
the left index and middle fingors, with parastk* 
recently she had had pain in tho loft side of 
tuatod by rpsilatoral cervical movement Th*? 
disturbance of cutaneous sensibility The Isa 
was diminished, and the left thenar muscles v 
and weak. Radiography showed marked ha 
arthritis in C3-7 Tbo disc spaces were unohan?™' 
Case 4 —A man of 42 gave a lustory of ninei 
starting m the neck and left shoulder and 
along the radial border of the forearm pam wav ^ 
by ipsilateral cervioal movement Cutaneotev ^ 
was diminished over the greater part of the ext 
of the left forearm There was no muscle spns~* 
or weakness m the nock or arm. Incipient ha*, 
arthritis was seen in C3-7 in X ray film® 1,16 
w T ere unchanged 

Case 5 —A man of 50 had had ono veer s pc'® _ 
loft shoulder and m the left supraclavicular mg' 0 
to the radial border of tho upper limb aDCl 
by ipsilateral cerv ical movement Recently pu.m ^ 
in the outaneous distribution of C2 and 3, an 
parccsthesia of tbe loft thumb and index ^ 

triceps jerk was diminished. Muscle wasting a 
were absent Radiography showed Luschka os* 
m C4—7 The disc spaoes wore unchanged 

Case 6 —A woman of 02 had had right ccrvi ^ 
six weeks, radmtmg to the shoulder and a**- 
ipsdateral cerv ical movoment She had spasm 0 
muscles on waking No motor or sensory 
demonstrable There was Luschka o9teo aria 
The disc spaces wero normal. 

Case 7 —A woman of 63 had had pam m the 
triangle and shoulder for six weeks it was a. ^ 
ipsilateral flexion and contralateral rotobon raC j 
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wftkmi showed intermittent spasm. On X ray cxamina 
Luschka osteo arthritis was scan In CJMJ The dbo 
i ware dhninnjhed {from *enile atrophy) below Cl 
hero was muoh lipping of C3-7 and ossification of the 
<ar oommon ligament between CO and 7 
e 8 —A man of 49 had hod several weeks pain -ad ml mg 
die lower neck over loft shoulder with occasional severe 
bat ions. Residual pain was accentuated by rpsilatcrnl 
al movement There were no other symptoms and no 
-at signs, Lusolika oatoo-arthritia was present in C3-6 
1*c apaoes were undlm hushed 

B 9 —A woman of 63 gave n history of numbness 
mas, and pam irt the right upper limb chiefly alon^ the 
( border of the forearm. Pain was worse at night 
-ceentuated by contralateral corneal movement She 
anesthesia and weakness of tho right hand and Io*w of 
ion to pinprick in the distribution of tlio ulnar nerve in 
me hand but no cervical pain. The right tncepa jerk 
mlmslied Luschka os too arthritis was visfblo m C4-7 
• to diao space 0/7 was dfanlnislied 
c 10—A woman of 61 had lwd ten years pain m the 
iide of the neck radiating o\or tlio right shoulder and 
■'mg the radial border of the right forearm pam was 
-sod by ipsilateral cervical movement 8ho jros unsuo 
ly treated by penodio manipulation at an osteojmthio 
Recently pain had spread to the left aldo of tho neck, 
ad not extrmlod to the loft upper limb She had 
r -heaia of tVvej right hand Tho right tnoeps jerk was 
shed Luschka osteo-arthritis was soon in the radio 
in C-l—0 and there was slight nnlero infer lor hpping 
9 7 Tho dreo space*-wore unchanged 
all —A man of 60 had had several weeks ptna and 
i in tlie left sido of the neck to tbo point ot the left 
r or Lusohka osteo-arthritis was visible In C3-7 and 
aitant xygapophyaeal osteo-arthritis of C3 farther 
I'd narrowing of the intervertebral foramen, Tlie dlso 
^iworo normal 

f-t 12—A woman of 46 gar© a history of four years 
<*v®r tho right shoulder and supraclavicular region with 
it history' of one month a pain nlong the radial border 
I* right forearm worse at night and on oontralaterol 
1 9 X movement She lu\d occasional pn nest be* la of tho 
i f'arnl. There were no physical signs. Radiographically 
ft hi os too arthritis was present in 03-6 Tlio disc sjrnces 
n f ind 0/7 were diminished with pronounced antoro 
lipping of C6-7 bodio# 

rij Clinical Feature* 

H> nrthritiR of the Lusclika joints U a common 
fD of Insidious onset doclaring itself most often hi 
nnd sixth decades otlife {see table) but beginning 
r^froquontly in the fourth An tv ith ostco arthritis 
ere, it is progressive and nn inerensmg number of 
l( fikn joints hecorno involved in tho later decades nnd 
^dividual distortion of each joint becomes more 
ymced Trauma is not a cause nml chamcleristicallv 
(riwioal xy gapopliyscal joints are normal The chnhnl 
4^3 is a eenico brachial neuritis of high 1 low 
**iixed variety Involving tbo roots of the cervical 
T bmchial plexus or of both The svndromo winch 
** ical of a mechanical irritation of the cervical 
roots inrludes in order of importance pain 
iwhesia diminished sensation to puiprick diminished 
muscle weakness and rnrelv muscle wnsl ing 
■^ffant pnin is always a symptom nnd ib tho tisnal 
jtif relief being sought It most commonly radiate* 
J/tho radial border of tlio arm and forearm (in 
pt> tnbutioti of ( 5 and 0) nnd it Is very often associated 
^ similar kind of pain fa tho neck (distribution of 
(i i 4) 1 Unracteristicnllj such jmfn is intensified 

i^e ip ilatorul (sometimes iontrnlaternl) cervical 
, /'V lit of latorvl flexion and rotation hut Is unattocted 
l»e n flexion pure ext* itsion or rotation at tho 
ft n avail nrtu illations It is often then fore worn 
ting iKwaii'M- of \mroii*«elous cervical mnmm nts 
v bh-«p Tho onset of svmptoms may 1*o sudden 
,# l /dunl nml in either case mbjivt to n missions 
1 for periods of up to six niontlis or longer 


Paresthesia w also present in about 76% of patients 
and usually affects the Iinnd (thumb index and middle 
fingers) 

Physical signs nro less obtrusive Borne one third of 
patient* have diminished seuBation to pinpntk or a 
diminished triceps reflox less than ono third show 
■weakness of the hand muscles or thenar wasting Spasm 
of the scaleni and deep cervical muscles may be present 

Diagnosis depends on (1) the nataro and distribution 
of tho pnin and/or paresthesia (2) Intensification of 
pam on corneal movement (generally ipsilatem)) 
(3) the mode of onset and remissions (4) the ago of 
tho patient and (6) confirmation by lateral oblique 
radiographs of the neck 

Trentment 

Obviouslv neurocentral apophveoctomy of the nflectod 
joints Is the only means of permanent cure but how 
practicable such an operation mar provo when a nurnbor 
of Luechha joints are invoh ed we are not competent to 
say PnUlntlvo therapv apart from analgesics inclndes 
long courses of short wave diutlurmv (which mav induce 
a remission) and immobilisation of the cervical bpino by 
for example a plastir or plaster collar splint (which mnv 
afford rollef during acute phases) In our opinion neck 
traotiou or manipulation is valueless and is likely to 
aggravate symptoms 

Summary 

Osteo arthritis of the ecrvnal neurocontral (Lusehkn) 
joints is described from anatomic il nnd cluneal material 
with apodal reforenco to its ubiquity and agt incidence 

Tho disease is shown to be responsible for unrrowing 
of tho intorvertebral foramina with consequent ntigu 
lat*on nnd mechanical irritation of the <*t nival spinal 
nervo roots 

We tender our appreciation to Mr D F Lllbon Nadi oed 
to Mr Alan If Hunt for permission to examine patients under 
their car© at St Bartholomew* Hospital nnd to Dr U \ 
Kemp Harper for radiographic faelhtiofl in tho hospital The 
photographs arc the work of Mr \ K \\ cstwood 
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THE ONYCHODERMAL BAND IN HEALTH 
AND DISEASE 
Richard B Tntnv 
M D Ltml JI R,C I 

LATLLV COKSCLTAVT PUV SICIAV UnnADNOCOUT bTAMEV * 

liOHptTAr, aRrrvwmf and M.Mmi ju.oirni.vn, 

t»T BARTHOLOMEW H JIOS1 ITAI^ IOSIHU * 

With tl!u»(rations on plat? 

Eahi nnitlierl hns two eharlr diffi nntiatM zonr-**— 
tho half mouu an*l the larger pink nn a On chw< 

ixaromatiou a third ton** ran often I*o identified m 
normal peoph it forms a ban I v prre* pi Hilo pale narrow 
hand, nnd runs tranvver>elv nrro-<H tlio dulal jmrtion 
of the nail bed immediate Jr proximal to 1 lit fr<-o talgo of 
the nail I call it th* onvrliodenual hand and tin 
r»^t of tho pink anal call the main pink tone 

1*0-Hilt * Tts* Ifikt n-n In tlmie f r JlMlkat It1 el 

tli^tVwkt ontr H -j lt«L c-*v ‘h utb \\ or J Hto I fb-njr» u 
lllinr 1 \ 
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i The main pink zone may become whitened (especially 
m hepatic cirrhosis), giving the appearance known as 
“ white nails ” (Terry 1964a) , and the half-moons may 
become reddened, especially m chrome heart failure m 
older persons (Terry 1964b) Since it seemed likely that 
the onycliodermal bands too would be aifectod in some 
disorders, special attention was given to them m all 
further observations upon the nails , and changes were 
in fact encountered, although inuok less often than in the 
other two zones The purpose of this paper is to describe 
tho appearance of normal and abnormal onychodormal 
bands, and to discuss their significance 

The Onychodermal Band In Health t 

In the finger nails the onychodermal band is usually 
0 6-1 6 mm wide, but there are many exceptions 
Commonly tho band is narrower and less apparent in 
the thumb-nad (unlike the half-moons, which are more 
prominent in the thumbs) The band is paler than the 
mam pink zone, and has a slightly amber tinge and a 
faintly translucent quality , in Negroes, it sometimes 
has a trace of brown pigmentation Often a fine transverse 
white line may be made out at the junction of the hand 
and the mam pink zone These appearances are difficult 
or impossible to see unless the fingers are pointing 
directly at a good source of light, preferably the sun 

The Onychodermal Band in Disease 
Of 2600 patients in general medical and surgical 
wards, 9 bad onychodermal hands which were much more 
prominent than usual, the prominence resulting from an 
exaggeration of the characteristics of a normal band 
These abnormal bands were readily visible from a dis¬ 
tance of at least four feet Though their whiteness did 
not possess the ground glass quality of the half-moons, 
it did preserve both the suggestion of pale amber and 
the,translucent quality In 1 patient the bands were 
ivory-coloured , tins patient had generalised keratosis 
Squeezing blood into the finger tip did not diminish the 
onychodermal band, indeed the ,contrast between 
the band and the congested mam pink zone was 
accentuated 

Those 9 pationts consisted of 6 wrath hepatao cirrhosis, 
1 with thyrotoxicosis (fig 1), 1 with pulmonary 
eosinophilia, 1 with malnutrition, and 1 with keratosis 
In 3 of the patients with hepatio cirrhosis there were 
(.''•also “ white nails ” This was interesting, since the juxta¬ 
position of the abnormal onychodermal bands and the 
opaque mam pink zones permitted the two conditions 
to be readily compared The opaoity of the mam pink 
zones stopped short of the abnormal onychodermal 
bands , and in each nail there was a narrow pmk line of 
normal nail-bed intervening between the ouyoliodermal 
baud and the “ white nail ” (fig 2) The ground-glass 
opacity of tho “ white nads " had none of the faintly 
pigmented and translucent quality of the opaque hands, 
and this difference is apparent in monochromatic os well 
as polychromatic reproductions 

In a reednt description of “ white nail3 ” (Terry 1954a), I 
remarked that the whiteness usually terminated 1 0-2 0 mm 
short of tho distal edge of the nail bed, and I termed this 
narrow unaffected area the <4 distal pink zone ” It is now 
apparent from further studies on 44 white nails " that the distal 
pmk zone is formed by the onychodermal band 

Changes m tho onychodermal bands wore also noticed 
m 2 patients with paronychia At the onset of the 
infection the bands were not remarkable Following 
resolution of the infection, there was desquamation of Ihe 
skin of the teimmnl phalanx , and when this reached 
tho distal portion of the nail, the hands became increas¬ 
ingly opoquo and finally assumed a dense white colour 
without oithor pigmentation or trnnslucencv (fig 3) 

- onvchoilennal bands hay e been seen in both 
iieral skin disorders 


Anatomy 

Examination of the under surface of a dry __ 
is instructive In the region of tho mam pint >• 
nail has a rough, unpolished appearance, wtifV. 
areas corresponding to the half niooi^ and (it t 
dermal band, the nail is smooth and slimy TT 
rough area joins the smooth areas, small raggrf 
may often be seen The superficial layer of the r 
is apparently attached firmly to the nail only in tb 
of the mam pmk zone Hence, when the nail m 
the superficial layer of the naQ bed is also . 
giving it a rough appearance, whereas in tk 
of the onychodermal hand (and of the halt mo., 
superficial layer remains attached to tho nadW. 

This loose attachment of the onychodermal’ 
demonstrated in everyday life by peoplo who nsf 
nail-files to clean their nads if they aro clcr-i 
may separate the nail from the onyohodenu) 
Another common cause of separation of the toil t 
hand is nail-biting, which causes the onith 
bands to disappear Separation of this types( 
in contrast with the painful separation of the • 4 ' 
the mam "pink zone This can bo demonstrate 1 
dramatically with a needle the point of the ued 
be inserted between the nnil and the onychodeml 
without discomfort, hut, immediately tlio pnac 
of the band is crossed and the main pink ua* e 
exquisite pain is experienced 

The onychodermal band offers some alight rr 
to pathological processes m the mam pmk sent i L 
the mam pmk zone small hramatomnta and > 
have been observed to have strught distal bonk 
they were being temporarily obstructed by tbfi 
dermal band As tbe abscess growB, it spraid 
under the onyebodermol band On tlie other k 
small hrematoma grows out with the finger nauA 
lie superficial to the onychodermal band, 
scraped away from the under surface of the fttf' 
the nail Tho reason for the different belmvioW 
abscesses and small hrematomata is not clear 

Fig 2 provides further proof of the difference 
the onyohodermal hand and the mam pink 
centre of ono nail there were several longitude 1 
the result of an injury many years previous!! 
this strip of ndges, the opacity of tho “ white « 
replaced by the normal pinkness of the mam I™ 
but the abnormal opaque onychodermal band “ 
unaltered by tbe ridges 

Tbe onychodermal band apparently has a 
blood-supply from tbe rest of tho nail bed w 
of the finger is pressed gontly, there is bknrk 
hand and also of a small area of the nail bed i 
to the band If tins is repeated several time*. , 
flushes Pressure on tbe oentro of the dorsum ® 
on the other hand, causes blanching of the 
zone hut not of the onychodermal band - 0 
studies have been made 


Discussion 

There seem to be many reasons for tlunkmg^ 
onychodermal band is related more to the noj 
than to tho nail-bed It appears to have a dice, 
supply and possibly a different blood supp 
unaffected by a fault m the nail which affec * 
tbe nail bed , it is often pigmented in Negro^ ^ 
involved m various local and general skm 
There is a thickened area of shin under the 
the nail known to dermatologists ns the 1 t 
it seems likely that the onychodermal ban , T 
tional zone between the nail-bed and the ,i 
The cases of opaque or abnormal onyckod ^ ^ 
observed so far are too few in number to 
serious evaluation of their significance Since ^ 
have been obsery ed in disorders known to 
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docnno disorder*, and since well-developed baud* 
t less marked than any iu tlie abnormal group) 
>cn soon in a few healthy subject*, one ia tempted 
;eet that opaque onyehodermol bands may be of 
ne origin, except where the {etiology is clearly 
ological However the purpose of this paper is 
Qy to record the characteristics of abnormal 
dermal bands, In the belief that they are physical 
rliich should not be ignored. 


Summary 

mt narrow band, the onyohodennal bond,’ may 
ntlv bo dotocted running transversely across the 
portion of the nail bed in normal people 
ertain disease*, a whitish opacity develops in the 
idermnl bands 9 examples of this condition havo 
ibsorved 5 of those wero patients with hepatic 
ds 

city of the onychodermal band constitutes a 
al sign which may have clinical importance, 
i Indebted to IDs* Bottj Gould and Mr N K. Harrison 
photographic department St Bartholomew s Hospital 
i lllust rat tons 
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A BARBITURATE ANTAGONIST 

T A. B Harris 
MX) Mdb FJ\A. R OX 
AK/r^rrtifrrurr any s hospital, loxdox 
r month* ago Shaw et al (1964) reported the 
rciy of a barbiturate antagonist PA mothyl 
glutanmldo (designated NT 13) i 



,t* mice, and rabbit* NT 13 (15 mg per kg body 
it) antagonised pentobarbitono thiopentone and 
itono anastheoio, reducing 11>o sleeping time by 
and doubling tho barbiturnto-doprtwsed respiration 
In unanirarthotised annuals NP 13 prbduced 
julations and/or generalised convulsions t with 
f of 30 mg per hg fatal couvtdslons occurred in 
animals Tho intravenous injection of a barbiturato 
pproprialo dose liefore or after tho injection of 
1 3 provonted or abolished these convulsion*. During 
ibarbitone antesthesia in dogs NP 13 (16 rag per 
‘restored tho electro-encephalographic pattorn to 
al while ovcnlosn produced spikes 
39 cases in wldch suicide had been attomptod by 
',g barbiturates Shaw et nl (1965) significantly 
, cncd the period of coma using a mixture of \P 13 
'M*diamhio C phenvltliinxolo a morphine antagonist 
i is slightly antagonistic to barbiturate* 

Observation* 

ofo««or Shaw kindly lei mo havo supplies of these 
'sutwtnncc* for tests during clinical anasthesia and 
\ e assessed tholr valuo in three types of case 
Jo firti group couslsts of fifty soven psychiatric onv* 
\hich tho patient was prepared for electrical *hock 
ifPy (E CT ) with thiojientone 0 6 g atropine gr */ M 
■ d tuboenranno 30 mg Tho shock having been 
and tho att» minted clonic convulsion* having 
rued the subject was dccumrised with neostigmine 
1 hen given 50 mg of VP 13 and 15 mg of thinznle 
■^ronoud? through the same noodle Vftcr tho thinl 
( f thvarolo was omitted ond tltc remaining fit cases 


had only NP 13 In all case*, thiopentone amcathcsla 
wo* rapidly terminated, without fosciculations or con 
vulsions The palpebral reflex was nctivo within 30-00 
seconds The patient* pursed thoir lip* and bit on their 
airway within 00-90 second*. They ejected their airwnv 
in about 2 minute* nnd talked in on inebriated fashion 
within 3—1 minute* Within about 4 minute* of the 
injection of NP 13 the patient'* state coincide* with that 
observed 4 minute* of tor tho completion of unprotected 
rot, and it can be concluded that thiopentone ante* 
theeio is now completely abolished The response of the 
next group of subjects etrengthens this conclusion 

The tecond group consists of six subjects dmoetliotised 
with thiopentono 0 fi g nnd atropine gr , / M for ortho 
piedio manipulations of tho neck, aplne ami tups Hero 
thiopentone anmsthesia is uncomplicated by the action 
of additional central depressants such os e o.t surgi 
cal shock, and/or surgical trauma The manipulations 
finished, these subjects were given 60 mg of VP 13 
intravenously Tho palpebral roflox returned at once 
and thoy pursed their lips and ejected their rurway 
Four of these snbjocts talked on the theatre tablo and the 
remaining two talked in tho lift on tho wav back to bed 
In those two groups it was noted that after the , 
recovery produced by NP 13 tho subject often lapsed 
into sleep again But this was natural sleep for external 
stimulus Bucli as squeezing the wrist resulted in instant 
awakening with tho startlod responso normally produced 
in a subject nbruptly roused from natural sleep 

The third group consists of ten surgical ease* pro 
medicated with livoscino hydrobromide gr J /iio 
Omnopon gr */j and antc*thctisod with thiopentone 
0-5 g and cyclopropane with appropriate d tubouirarine 
In these nubjocts surgical interference lasted from 
10 to 46 minute* In two urethral dilatations lasting 
10 minutes and m a cystoscopy for retrogrado pyolo* 
graphy lasting 16 minutes roeovory after 60 mg af 
NP 13 was rapid : the patients talked on tho theatre 
table or in the lift on thoir wny back to bod Six *nbjccts 
for cyatoscopv and fulguration of bladder papilloma last 
ing from 20 to 40 minute* wlin received 60 mg of NP 13 
ejected thoir airway before h aving tho. theatre nnd talked 
within 3-7 minute* Thi* delay in recovery compared 
with tho second group can bo attrfbnted to tlio duration 
of cyclopropnno anaesthesia After tho same aurcsthotie 
had l>oon given for 40 miuutes to a shocked patient with 
post prostatectomy clot retention the intravenous 
Injection of 60 mg of NP 13 produced nn obscrvnblo 
response This can be attributed to tho depressant action 
of cyclopropane nmesthesia nud/or surghal shock 


Comments 

Shaw state* that VP 13 is quifo innocuous and, 
using dose* of 60 mg I have seen nut her fosricuHtion* 
nor anr other sid< action* AUun tho result* m thw 
*ones of Mjvcutj three cases are considered with Sbnw* 
result* in tho treatment of barbiturate coma wo may 
conclado that NT 13 i* a barbiturato nntngonl*t of real 
clinical worth To omit to use it in the treatment of 
barbiturato poisoning i* to run tho risk of the broncho 
pneumonia tliat is so often fatal in *u< h cases It* 
uao after surgical amwthesia can be valuable but Ls more 
limited liecnuso tho patient niav be under tho influence 
of central depre^uts other than barbiturates, In tho 
linndft of the biochemist It should prove a useful tool 
in investigating tho nature of tho affected blnphiw 
during narcosis 

I wish to thank Prof F H Ehnw for da In and material 
and Dr N Caiw for help and advice in carrying out 1 
trial. 
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RECURRENT MOLLUSCUM SEBACEUM 

J Martin Bears 
AID Belf, M.RCP 

ASSISTANT PHYSICIAN, DEPARTMENT OP DERMATOLOGY, ROYAL 
VICTORIA HOSPITAL, BELPAST 

Trough molluscum sebaceum or molluscum psendo- 
cnrcinomatosum (Lancet 1953) is now recognised by most 
British dermatologists as an entity and a benign tumour, 
its .'etiology remains obscure Cases have been published 
m which the growth disappeared spontaneously (Rook 
and Wliimster 1960, Gordon 1960, Beare 1963, Hainan 
1953), but I have not been able to find any pubhshed 
repo*ri of a molluscum sebaceum which, having been 
observed to disappear spontaneously, grew again on the 
same site , nor any reference to occasional rapid and 
very alarming increase m size of the tumour after surgical 
interference These two foatures may be of value m any 
discussion on the mtiologv of molluscum sebaceum and 
certainly will have to bo explained by any hypothesis 
put forward to explain the causation The following 
caso-reports may therefore bo of interest 

Case-reports 

Case 1 —A woman, aged 62, attended the akm department 
of the Boyfll Victoria Hospital, Belfast, on Aprd 1, 1953, 
with a typical molluscum sebaceum about 1 cm in diameter 
on the back of her loft hand (fig la) Tho lesion had boon 
present for six weeks The patient had no complaint other 
than that occasionally this nodule was painful when injured 
It was docide to leave this tumour untreated, and photo 
graphs showing its spontaneous disappearance were taken 
The clinical diagnosis was so obvious that a biopsy was not 
regarded as essential The patient was most co6perative and 
attondod tho department regularly 

Progress —On April 15, 1953 (eighth week), there was very 
little change, excopt that tho central koratm plug was'a little 
larger (fig lb) On May 27, 1903 (fourteenth week), the 
koratm plug uas much larger and lifted off roadilv, and the 
peripheral part of the lesion showed early resolution (fig lc) 


On June 30, 1963 (nineteenth Meek), the tnmourw 
still (fig Id) On Sept 3, 1953 (twenty-eighth wwi)tlr 
had completely disappeared but had left < 
superficial scar (fig lc) 

Recurrence —At this Btage it was thought thali»' 
trouble need be expected, but on Sept 30, 13.33, t 
papulo t/, in m diameter was noted at tho proxnm! 
of the scarred area, and on Oot 21, 1963, fhisppr 
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Fig 2— Biopsy apocimen of recurrent mo)Ju»cum j*b»£tw* 
showing keratin and pseudo-epltheliomntoui hyptf?* 

become slightly largor and was by now anoto 
molluscum sobaoeurn (fig 1/) It was considered 
to leave this alone, and tho lesion was removed 
surgical excision, thereby supplying a good biopsy 
Histological examination confirmed the clinic* 
of molluscum sebaceum and showed large nnnn 
formed keratin and pseudo opitlieliomdtous 

(fig 2) * 

Case 2 •—A man, aged GO, attended the skin 
the Boyal Victoria Hospital 

2 Jan 27, 1964, with a typical 
sebaceum of two months’ dumb® 
olieok (fig 3a) This was remove! 
planing off the top of the tass® 
scalpel and controlling lucmorrMF 
cautery ' 

Recurrence —On Fob 16 a , 
largo as the original ono wos, 
same site This was at first lolt , 
March 2 it was larger than tho 
on March 10 was relatively enona 
being 3 cm in diameter 
glands wore not enlarged H°*J ’ 
clinical point of view a diagnosis® _ 
Bebacoum seemed correct, and t. a® ^ 
appearance of the ongmal frag®" 1 
on Jam 27 was characteristic 
sebaceum . 

• - — Treatment —The recurring 

J treated with X rays 1600r, 9 ’ 

M (inherent filtration 0 5 mm “ 

■ March 1C The lesion was a !«>!? 

, ^ I April 2, and tho central keratin V b 
■ on Aprd 7 Thenceforward rop» 

■ took place, and by May 20 no 
■ was apparent other than eotat 
- scarring (fig 3c) The patient 

f ~ _ fl discussion 

■ I Since January, ^2 

m 9 tumours ha*v e been studied, - 



Flj I—Molluscum sebaceum In coie I a April I, 1953 b April 15 
„ <t July 30 e, Sept. 3 f Oct. 21 


tumours inn e been stuiucu, * 

76 seen up to February, 1 
reported (Benre 1953) * c.j 

treatment has been pinning otl , 
gottmg a biopsy specimei a, °^ 
application of the cautery 
seems to bo satisfactory ” 
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, In -which on alarming state of affairs developed 
urgical intervention of this type, and case 1, which 
it treated at all there have been 9 other recurrences 
present series (1) a lesion, as big as the original, 
2 d eight weeks after treatment and was removed 
e same method this time satisfactorily £2) a 
ence was noted three months after curettage 
y, and X rays 1200r 00 KV 6 mA (inherent 
on 0 6 mm. aluminium.) and was satisfactorily 
ed by curettage and (3) a small nodule recurred 
nth after simple planing and cautery and was 
.ctorily removed by the same method 
noy (1954) showed that these tumours can he 
d with a relatively low doso of X rays—1600- 
Tho important pomt now firmly established, 
;t the lesion usnaDj responds to simple therapy, 
hat the thorapeutio techniques used for the treat¬ 
ed malignant skin lesions, whether surgical or nulio 
l are quite unnecessary nud indeed undesirable 
dated out in The Lancet (1064) It Is no less 
{ling to save a patient with a honign lesion from tho 
J t iforts anxieties and dangers of treatment for 


TREATMENT OF LEAD POISONING ‘ 
WITH CALCIUM DISODIUM VERSENVTE ' 
H McO Giles O J Moore 

MB Comb ALRG f P D C.H it B Cnmb 

station liEoramAit ptoese fhimcian 

DHPAJITMBNT Or PJCDIATRICS 

Bessie M. Still 
PIlD., Bite Loud. AD J C 

A8HIVTAXT LCOTUBEH m CHEMICAL TATHOLOUA 
ST MART’S HOSPITAL, LONDON 
Tin: use of the calcium cowplox of eth) leuediarruno 
tetra acetic acid (cnlchim disodium vorsonate) in the 
treatment of lead poisoning was first reported in 1932 
(Be«man. ot al) Its efficacy has been confirmed in several 
subsequent reports (Belknap 1962 Rubin et al 1053 
Knrpmski et al 1963 Bess man et al 1964, Bjery and 
Haloof 1954, Hardy ot al 1064) all relating to intra 
venous therapy Snlbury et al (1063) and BraiUoy and 
Powell (1964) havo rocontJy used an oral preparation with 
benefit m cases of chrome poisoning All the reports are 
from the United States. 


| rapid increase In size of tho lesion in easo 2 after 
al Interference was nniqae in the present series bnt 
bled tho state of affairs which occasionally follows 
ngc of warts, especially plantar wort*, when after 
ul removal of a small lesion an enormous verrucous 


^lovclops. Most of tho*o who havo treated many 
; ir warts havo probably seen this unfortunato and 
grossing complication Occaslonnllv tho mass which 
t •» is too largo to allow of ft furthor attempt at 
4 Ul romo\al Since plantar warts are a virus 
.''on it is tonipting to regard molluscum sebaceum 
<c, a virus infection Case l however would bo more 
i^lt to explain on a basis of virus infection and 
>ta to roproduuo tho condition experimentally by 
.ng crudo filtrates of tho tnmonr have so far faded 
1053) 

Summary 

^‘noUttsemu sobaccum disappeared spontaneously 
/.jne followed almost immediately by a recurrence 
snmo site 

* fthor mollascum sebaceum grow to an onormoas 
Jr ter it had been partlr removed inrgfcnlly 
D 11 II Mi lioffej wni mq>onslble for figs. l-3a 

nrrnnrscRS 

J*l M (,t»Ml lint J Svrg 41 IG7 
j( It <1»M) Lamt/ I t<Gt 
l II U93ft) t rvc R Hoc 3 ted 43 J38 
' 1 K h. (1933) Laser/ II 13.,* 
p (1033)IL Slfl 
if AP3I) I SO 

4 3 \\ blinder I \\ (10i») IrrA U^/rt J>tm t 13T 


Case-report 

A boy Bgrxl 2 l /» was admitted to hospital on Sept 8 10^4 
Ho had been chewing and sucking objeots All lua life end for 
0 months hod l>een gnawing lo<ul-covered telephone wire* 
on the balcony of his home Z weeks before admission he begun 
to havo morning vomiting And to be unwontedly Irritable 
2 days before admission ho boooroo 
h«tlo*8 % omited through tlio dsj, 
and complained of abdomtnul pain. 
The drovminesn increased and ho 
apparently began to hnvo some 
difilculty with micturition but 
otherwise his symptoms remained 
unchanged until hbi admission. 
Examination 

On ftdimseion tlvo child was palp 
ill drowsy and lay curled up on his 
ludo resenting any interference 
There were no other abnormal 
olinlool signs. 

2 days after admission Imino 
diatelv before the first infusion of 
calcium disodinm vrracruito n gen 
eralised convulsion took place which 
lasted an hour 
InvrtUjailonM 

Id addition to the investigations 
recorded In tiro accompanying table and figure the leucocyte- 
count was 16 OOO per o.mm (3 late normoblasts per 100 I coco 
rytes) tho scrum bdirubin 0-8 mg per 100 ml, an<I Ehrlich s 
urinary urobilinogen test was positive at 1 in 20 dilution 
Tlie cerebrospinal fluid (r.a r ) contained 3 leucocytes per 
cjnm Radiographs of the long bones showed don«o hands 
at tho metnphj >-es consistent with Iwavy metal poisoning 
All Hoetro-cnceplialogram showed activity at 8 ejeles per 
see and. during sleep irregular activity of moderately high 
amplitude at 3-5 cycle* por set Lead poisoning was diag 
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Effect of calcium dlaodlum venanato and ammonium chloride on 
blood-lead levels and on urinary lead and coproporphyrln excretion 

nosed but treatment was withhold until a 24 hour nnne 
sample had been collected for estimation of lead (see figure) 

Treatment 

Calcium disodium versenate was given intravenously at 
12 hourly intervals (0 5 g in 200 ml of 0 18% sodium chloride 
in 4 3% dextrose), each infusion lasting some 2 hours Three 
6 day courses of vorsanate were given, with intervening rest 
periods of G and 9 days ; 

Progress 

There were no further convulsions or vomiting after the first 
infusion of versenate The volume of urino increased rapidly 
from 194 ml to 1130 ml pOr 24 hours The patient’s mental 
state improved steaddy, and after 3 days ho was bright and 
alert, ho subsequently showed no further cluneal evidence of 
load poisoning 

The lead levels in blood and urine, together with other 
serial mv estigations, are shown m the figure and table Except 
for a few samples obtained during or immediately after a 
coureo of v ersenate, Ins urine regularly gave a green reduction 
of Benodict's solution, albumin and oasts were not found 
On Sopt 16, liver function teste showed total protein 6 G g 
per 100 ml (albumin 6 3 g , globulin 1 3 g ), thymol turbidity 
1 unit, alkaline phosphatase 12 G King Armstrong unite On 
Oct 1, fasting blood sugar was 100 mg per 100 ml On Oct 4, 
radiographs showed no change in the metaphyseal hands 
An electrocardiogram on Oct 14 was normal 

Ho was discharged from hospital on Oot 17 When seen 
ogam on Oot 21, lie was clinically woll and lus mental state 
soomed normal His urine continued to reduce Benedict’s 
solution, and the coproporphyrin test was positive , the blood 
load had risen to 85 pg per 100 ml His leuepoyte count was 
10,000 per o mm and platelets 150,000 per o mm , pro 
thrombin tune was S0% normal, bleeding time (Duke) 3 
minutes, and clotting time (Lee and White) 6 minutes , serum 
calcium was 10 0 mg per 100 ml, and serum phosphorus 
4 1 mg por 100 ml 

Methods 

Urino was collected through a length of Paul’s tubing 
strapped to the poms and leading to a Winchester flask 
- prov lously treated with lead freo nitno acid 

Coproporphynn 

Urinary coproporphyrin was tostod for by takmg 5 ml of 
fresh urine m a test tube and adding 2—3 drops by drogen 
peroxide, 5 drops glaoial ocotic acid, and 1-2 ml ether , after 
10 minutes tho other layer was inspected under a Wood’s 
lamp for the characteristic reddish pink fluorescence 

Lead 

Determinations of thd lead content of 6 ml blood and 20-50 
mb urrne were carried out as recommended by the Lead Panel 
(1954) ‘ Wet ash " digestion was followed by extraction of 

1 - dithizonato without using dithiocarbamate Tho 

the lead complex was measured on the Hilger 
i * ^ter, using the green filter (no 604, 520 rap) This 

J 


teohnique, winch varies only in detail from that 
Korpinski et al (1953), determines the totalled,' 
combination with v ersenate and freo In tho fint 
treatment the lead m the urine samples was mfai- 
estimatod by a method in which tho lead is separaWi 
unne by co precipitation with calcium oxalate (Hit 
Allcroft 1950) before wet ashing At normal plltl 
versenate did not co precipitate, and therefore odrt 
lead was determined (It was, however, observed tk 
urine was strongly aoidified—e g , with 10 ml 
hydrochloric acid per' litre—the lead versenate 
dissociated and all the lead was co precipitated r 
oalomm oxalate) After the first period of verscnateli 
both the free and total lead in the urrne were df‘-"- 

For 2 to 3 days after stopping versenate, the L" 
remained at a higher level than the free lend, wto&r 
that the exoretion of lead-versenate complex contuse 
that period this agrees with the observations of Hr 1 
(1054) During tho second period of treatment the - 
whioh m the preceding rest period hnd not fallen beta’ 
per day, diminished to 0 05 mg per day, althou$ t 
lead had risen at this tune to between 3 and 4 mg., 

■* Discussion 

Calcium disodium versenate is the calcium f 
of etkylenediamine totra-acetic acid (e d t.a ] 1 
is a chelating agent—i e , a substance capable d 1 
multivalent metallic ions bo as to canse then ft 
removal from solution The stability ol comf* 
formed varies with the metal concerned, and * 
forming a stronger complex can replace one L 
weaker complex Thus lead displaces calcium h 
calcium disodium complex, which for this raws' 
m tho treatment of lead poisoning The calcium 
must be used be'cau6e ema alone would come 
calcium in the plasma so rapidly as to cause hypeo 
tetany and death (Popovici et al 1950) EiF 
on animals (Bauer et al 1962) have shown tbsu 
disodium versenate causes no serious reai 
patient of Belknap’B (1952) allowed trawio* 
marrow depression, Bradloy (1954) describe" 
ohanges in the electrocardiogram, and ono of ^ 
(1953) patients had abdominal pain and dm 1 ”'* 
high oral dosage, but no other definite toxic if" 
been reported m man 

Dosage 

Dosage has been somewhat empirical, hut lb 
mendations of Foreman et al ( 1963 ), based on 
animals, are as follows the drug should be 
venously, and no faster than 0 5 g per 30 lb W 
per hour , the daily dose should not exceed I f r 
body-weight nor the weekly dose 5 g pec ». 
weight, and courses should be limited ic i\ 
30 lb body weight given over 10 days, wit' 1 i 
periods between courses Maison (1053) sugge* 
drug should not bo injected in a concentre 
than 3% Bessman et al (1954) give 0 5 g 0 
S hourly for 5 days with 3 day rest periods. * 
that such doses are unnecessarily large » u 
of calcium disodiufn versenate binds 1 w- 
1 g (the recommended daily dose for a mm 
could bind 653 mg of lead The maxima 
urinary lead excretion is, however, m all r, -]W 
that of Hardy et al [1954], which concerns new 
4 mg , this is likely to represent almost too 
versenate excretion, since it has been shown 
up to 99% of an intravenous dose of E n TA 
able from tbo unne (Foreman et al 1963) 
a minute proportion of the lend-bmdmg mips - 
administered calcium disodium versenate is ^ 
the fact that versenate has to compete for lea 
binding agents, such as the sulphydryl group 1 
(Bessman et al 1954), does not entirely roo ^ 
of its validity Moreover, figures quoted m j 
relating to patients who were given wan 1 jj, 
versenate do not suggest that eithor 
urinary excretions were increased by higher 
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u itf patient responded to treatment In much tlio saint? 
i£- i as tho other reported cases Vomiting and convul 
*k* ceased from tho time that venue nn to was started 
.'C^ho child rapidly became less irritable and more nlort 
. ±» gradual disappearance of coproporphyria from his 
i and of stippled cells from tho blood the rise in 
r **oglo1)in» and the fall in blood "area and in o 8 s 
^In arc recordod In the accompanying table and 
* *„e 'Drobflinogcn was present only hi tho first sample 
ino glycosuria has persisted up to the most recent 
Although as already mentioned load estimations 
jr tg the first course of versenato wero made by a 
.yi-fod •which does not assay lead completed with 
. -c 1 ju, the excretion figures for the second and third 
jo-Mes show clearly that the urinary output of lead 
i greatly increased by giving rersenate Probably 
1 1*'*'yep resents an mcreaso in total lead output, since tbo 
r* mum ftcc-al excrotion observed by Aub et al (1025) in 
^ nts with load poisoning was only 1 80 mg over a 
t period, even if excretion by this route were 
** letely suppressed dating vereenate therapy it would 
11 ^ early cancel'out the increase in urinarj excretion 
t 1 'y figures for blood lead levels show a steady fall unlike 
given In provious reports, which often showed a striking 
#l»d' arfng versenste therapy This may bo related to tlio 
^v, ’noted hi oxporimonts on animals that 00-90% of an 
i, S enous dose of versenato is excreted within 0 hours 
man et al ID »i) Blood samples were (with one ©xoep- 
tf-yjobtotnod a minimum oF 9 hours after each versenato 
on If the provktus workers obtained theur sample* during 
irtly after an infusion tlieir results might wet! be differ 
tL bjlmt none of tho published reports gives the Information 
$ ■<’ s point. 

is ample evulonco that calcium disodium 
gjl^Ante effccti\oly rediove* tho symptoms of acuto 
^oolsoning moreover comparison of the amount of 
a eliminated during treatment with the fall in blood 
, fr** levels suggests that stored lead must be removed 
nCf aly from the blood but also from the tissues Much 
Aj.f’hr quantities remain in tho sholoton and elsewhere 
'jl^yveu after vorsenato treatment mobilisation may 
j^Olace and acuto poisoning recur (o.g , in tho course of 
1 oction or from other motabolio etross) It therefore 
k 1 logical to try to increase the excretion of lead 
g vorsenato treatment by any ovoilablo moans 
tfdK^as shown in tho figure ammonium chloride was 
(pfr%iBtQrod on two occasion* No efloct was observed 
i/^innry load excretion i this may have been because 
,/ato aoidoels was not obtained—the blood pll foil 
o 7 38 and tbo plasma bicarbonate to 23 2 m oq 
1*1/ tre (Oct 0)—or because tho patient was not on a 
jtfc’hilclum dlot (Aub I93t>) or because ammonium 
was not given for long onough Tho possibility 
^(tP ^h controlled cbmlnulian of load warrants furthor 
iri loratlon _ 

Summary 

i treatment with calcium disodmm versenato of 
poisoning in a child of 2 1 /, is described \o 
Effects from tho \orseuato wre oWrved Problems 
y uige and the interpretation of changes in blood 
i ^jL^riuarv lead content ore discussed 
J. ^ r uinhtration of ammonium chloride during versenato 
yff^'aent did not increase tho urinary excretion of lead 
work wnn undertaken at tlw luigpcstion of Dr K 
ir 1 Tj* r rood Tim ttikuum Oitttdlum verwnnte was aupplfeti by 
^ LnlKimtonPu, Injughborouglt 


i’ .p 1 1 IUh'VW 

iSVu*^- < llftJAl J Inr nu-rf I**. 104 8 
I ntrlmll L. Minut, A lleznlkol? 

..tOliTvrrr 4 1 

tt \a 11 i» lialiu 1 n. RH'Ow-r c Woodman H(l?52>/«f 
n 3”i 

In (IP °) /uJuVr Jfrd 31 303 
H 1 , 1UW1 11 Kubln M (l»51).jr«f -Inn JtC 31 Jtr 
jtffjf! J llnhln M 8 (ttt.fi) i'rrfkj/rtc* 14 syl 

*Vfr> K I Wen ft IL 11030) J J-alA, 60 133 

pPw Y J * A 31 (1030/ fYtf«rf 43 •$ 

ft* y>4. Iitjtrtncr4 rtm/inwtd at foot oj next column 


New Inventions 


A NEW RIGHT ENDOBRONCHIAL TUBE 
"We have dooignod an endobronchial tube for rigbt-lung 
anraatheaia. This Instrument permits ventilation of all 
the lobee of the right lung and facilitates transection rind 
closure of the left main bronchus or of tho tracheal wall 
The tube (see figure) is made of rubber and lias a cross 
section similar to a aiio 8 u streamllno ” Mngili tube. 
Tho lower 4 cm is angulated 
approximately 20 On this r 
angulated portion of the tubo ' 

is a slot 2 cm. long and 2 mm. T\r \ , 

wide. An inflatable cuff Is . ✓""SA 

attachod to the margins of -' f 

this aperture and surrounds * ' ~ x 

the remainder of tbJs portion i 

of tho tube A stiff rubber ^ i 

hook, simliar to that on a ^ I 1 

Carlens tube, 1 projects from *' I 

the anglo of tho tube opposite i A I 

and 1 cm. abo\ o tbo slot. A fjA 

second Inflatable cuff, slml 3 ‘ 

lar to that on a standard Vr 

endotracheal tube, has Its j 1 ,I_J_ 

lower margin 2 cm. abovo tho 
hook. The Inflating tubo of \\ 

tho lower cuff runs in tho 
wall of tho main tubo, and 
that of tho Intratracheal cuff ’j 
runs on the surface of the \ T 

main tubo 1 f 

Tlio tu be is passed through 
tho larynx under direct vision b 

nnd advanced blindly down 
the trachea until the hook % 

is felt to Impinge on tho 
carina The angled end of r*;, 

tho tube will now llo in tho 
right main bronchus. Jnfln - 

tlon of the intratracheal cuff V / 
will holp to stablllso tho .1 

instruraentandholdltlnpoel j X 
tlon \VIien tlio lowor cuff is jfS 
inflated it will pusli tho slot 
over tho right upper lobo gy* 
bronchial orifice and occludo 
tbo lumon or tho right mala 

bronchus. Now closed ventilation of the whole of tin. right 
long may be maintained When the left chest has been 
opened, the intratracheal cuff can bo temporarily deflated 
to allow the left lung to collapse to tho extent required 
Viter closure of the left bronchial stump both cuffs may 
bo deffatod and whilo aspiration Is performed through 
tho tubo the latter is withdrawn into tlio trachea Tbo 
upper cuff is now rolnflatcd to allow tho adequacy of tbo 
bronchial closure to bo tested 

ltarcly tho right upper-lobe bronchus arises from tho 
trachea In this case the tubo cannot be used ThcrtTon' 
all patients should bo bronohoecoped to dotermino tho 
nature of tbo bronchial anatomy 

Tlio Gordon-Groon Endobronchial Tube Is obtainable 
from Messrs. A Chsrlr* King 27 Devonshire Street V\ 1 
Wally Oorpoy 
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Reviews of Books 


Into General Practice 

A Guide for the Beginner and Others J G Thwaites, m b 
London Hememnnn Medical Books 1954 Pp 223 
12s 6 d 

, The aspirant to general practice could fill a bedside 
shelf with guide-books, some of which tend to duplicate 
each other , but Dr Thwaites in this non-chmcal guide¬ 
book has made a distinctive and valuable contribution 
to the subject He aims at telling the reader what general 
practice is hke at present, what are its rewards and 
disappointments, duties, opportunities, limitations, pit¬ 
falls, and dangers , how to enter (or try to enter) it, 
and what to do or not to do when in Though he by no 
means eschews detail, he is concerned at bottom with 
principles His guide is obviously the fruit of experience 
and thought, and it may be commended to all who either 
wish or ought to know more than thev do about general 
practice and general practitioners in this country today 

Amputations 

Leon Geliis, vi b e , vi b Witvv’arand, m ch onTH Lpool, 
Flics, consultant orthopedic surgeon, Quoan Mary's 
(Roehampton) Hospital, London London Heinemann 
Medical Books 1954 Pp 431 84s 

Orthopedics aheadv covers a larger field than “ general 
surgery,” and is subdividing into specialties Hr Gillis 
intends to produce a companion volume on artificial limbs 
and - thus to cover all tbe problems which arise m 
amputees and those about to lose a limb He writes with 
the authority which his experience at Roehampton 
wanants, ana this is certainlv the most comprehensive 
work on amputations vet produced in this country 

Bv its verv scope it has involved the author in some 
difficulties Ho has included descriptions of conditions 
which may eventually give rise to tho need for ampu¬ 
tation, and his survey of tho pathology and clinical 
course of so raanv diverso diseases is superficial and some¬ 
times unsatisfactory Where he restricts himself to the 
immediate problems of amputations and amputees he is 
full of wisdom which will help every orthopaedic surgeon 

Particularly v aluablo are the chapters on amputations m 
children finger amputations, phantom limbs, and other s 
complications which can affect tho stump He has a good 
opinion of feyme’s amputation when properly done, and 
recommends disarticulation at the knee os an excellent 
operation where indicated in children He agrees with general 
opinion m decrying guillotine amputations m emergenoy 
surgery, but he only refers m passing to the procedure of 
fashioning flaps and retaining them m position by a single 
suturo o\ or a generous gauze pack which was found so valuable 
bv forward surgeons in the 1939-45 war 

The book has many well reproduced illustrations, though 
some of the radiograplis are too small to show the point at 
issuo Doubtless many of tbe references were inserted to make 
the list complete, but a bibliography of over fifty pages seems 
oxcossiv o in a book of this size 

This helpful book is to be highly commended, to all 
who line to make the onerous decisions which 
amputation surgery involves 

Roentgen-Diagnostics 

Vol rv Gastrointestinal Tract, Gynecology, Urology 
H R Scraxz, W E Baensoh, E Fiuede, and- 
E UxnLiNGER Translator and editor James T Case 
London Heinemann Medical Books 1954 Pp 4029 
£lo 

This is the fourth and final v olurne of this ponderous 
work on X-rav diagnosis Like its predecessors it lias 
beautiful illustrations and a patchv, and at times 
uncritical, text 

In genornl, the common disorders which face the practising 
radiologist and the student arc all extremely well and 
elabomtUv described and m this particular volume tho 
accounts of tho bilinrv and renal tracts are first-class It is 
depress'"" however lofind pages on gastno tono and gastritis, 
vo’ ’*ivel> little on hiatus hernia Tho appearances 

mer t inson syndrome and cncophnrj ngeus 


spasm get only a paragraph, while Ev bub's v tew ot*» 
arrhythmia as a cause of cardiao pain is acapWi 
question In places the clinical and pathological f»f: 
not properly correlated with the X ray finding! 
the student to think when he reads that the mu. 
involved in 90% of eases of pulmonary tuberrab 
frequently in the early stages T 

Tbe translation is a litoral one and in platen 
from the verbosity of tbe original language lb 
v olrnnes cost £00 Much will stand the test oft 
much will he obsolete m ten years The trouble tl 
an expensive production is that its cost aimed pt 
another edition within a reasonable period 


A History of Medicine 

Vols i and n Raxpii H. Major it d , pit 
medicine and of the history of mochoine, toe 
Kansas Springfield, 111 Charles C Tliomav C 
Blackwell Scientific Publications 1954 Pp Hr 


Those who know Professor Major’s Classic /to 
of Disc (we have been looking forward to the pti'I 
of Ins history of medicine We are now niorefe 
m his debt, for it is a splendid piece of work It b» 
primarily to interest medical students and docl® 
history of their profession, “ whioh despite alto 
abuse, despite quacks and charlatans, and m (ft 
own mistakes, lias proved itself more enduring tv 
of the civilisations which gave birth to it ” 

Professor Major describes tho development oftiz 
art from prehistoric times to the middle of the 20tii 
from tho days of the Pithecanthropus credits of to 
lived somo 500,000 years ago, down to the dto 
cortisone His method is to describe the mam r 
medioal history m a connected narrative, and ado » ( 
of oach cliapt er a biographical section vv here tl» r * 
find details of the lives of those whoso nelnovemmi-" 
discussed The descriptions of developments m dwv 
ical schools during limited periods are particuto i 
for oxnmplo, there are admirable sections on the rr 
tho Irish Bohoots and the Groat Mon of Guy’s durfflj 
half of the 19th century The four hundred (°to 
illustrations add greatly to the interest of the to* 
many points which would be obscure from a deswp 
Some are from photographs taken by the author 
v nnous parts of the world 

Professor Majoi’s interest in medical kist^ 
from his student days when he came un “ er A j, 
Osier Ho shows himself a bom writer, cud , 
one of the best and quite the most readable o* 
histones of medicine It is a pity that its fr 
prevent it from reaching the hands of most ot ov ( 
but it is worth every penny Contrary ro_tfit 
expectation it will also appeal to medical his 


Any Questions ? (Third sones London 
Association 1954 Pp 227 7 a Gd ) —'“ 
questions, and that is enough,” snapped 0,< ‘ £ 

at his importunate offspring Happily no nrbi W, 
been imposed by the British Medical JovrnaVe t 
In tliiB latest senes their readers’ obstinato q j 
some 200 of them—relate to such dnorse 
of the Mouth after Alcohol, Head wagging ftn rLrVi-, 
in Children, and tho Dangers of Aluminium 
reply embodies sound, practical adMce, P res ^' ^ 
that adds pleasure to the assimilation of new 


Sexual Disorders in the Male (4th ^ 

1954 Pp 260 16s 6d ) —Mr Keimeth ^ 

Strauss, in this new edition of thou booh, n a ^ 
chapter on the surgical treatment of unpoton ^ ^ 
felt had become obsolete, and replaced it y ?i 
chaptor on the concepts “ male ” and ** ^ 

tho temperate light of physiology, psychology* - ^ 
pology It could be read with adwuitagq Y 
to ignore the fundamental lihenbsses ana th® 
r61es of tho sexes Otherwise the useful hit 
the same 


Stleglitz’s Geriatric Medicine —-An Engird' ^ 
book, which was reviewed in our issue of j 
has now boon published by Pitman Medical 
and the new English price is 90s 
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suggests that disc degeneration is not a smo-qua non 
of cervical osteo-artlintis, although the two often 
co-exist Not eve it, one will agree with the imphcation 
that radioulopatliy is duo rather to this osteo arthritis 
than to lateral herniation of the disc, bnt the obscrva 
tiohs and excellent illustrations givo additional point 
to the view that man} different factors mnv bring 
about tho neurological end results of cerooal aporuh 
losis From published reports oemoal spondvloaix 
emerges as a pathological misoollanv in which the 
various subdivisions maj bo related both in nature 
and in development The spinal abnormalities affect 
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. TVT/^ , T^ r F' t “° C01X * anci rootfl pressure either on the norw 

| K | j [> V_>li JL tissues themselves or. on their nutrient blood vessels 

_... os Livens edge ot al 8 suggested . and fibrosis of the 

t LONDON SATURDAY JAN £2 1966 root sleeve ma\ plav a part, in tho radicular symptoms 1 

Tills pressure isciuemia may be aggravated by con 
'Cervical Spine and Nervous System tlnucd movements of the spine 10 It follows ilmt 
, , r , , r i therapy should bo directed towards removing am or 

HE neurological mamfotfttions of change* m the nU of thes0 ftnd ^ Tary ^ 

-iral spine Uve reeved much attention m tho , ltirnUoai Rnd extent of tho ^,*1 lewon t 

dogmatism BtiUUns no place, but it does non seem 


Cervical Spine and Nervous System 


usion both about the nature of tho bone disorder 
’about the mechanism of the resulting neurological 
cts This oonfusion is reflected in the varied 
Jcation of such terms as spondylosis osteo- 
ntls disc protrusion, and degeneration of the 
e At first, workers were intent pnmnnl} on 
Wishing tho existence and character of tho neuro 
r^al syndromes due to abnormalities in the cervical 
f e Following the load given b> Sir Russell 
fjN in ids careful and thoughtful articles, 1 * many 
'■rvers have added to the detailed descriptions of 
t neurological patterns arising from involvement 
he cervical nerve roots. Furthermore, both 
'in 1 * 4 and other workers including Spillave 
t Lloyd, 4 7 have described the many different 


possible to lay down certain guiding principle* for the 
management of the various typea of disorder 

It is quite clear that soft protrusions of the ccrvuttl 
discs raaj follow trauma and produce imracdutr 
symptoms ranging, according to their sue and location 
from aouto brachial neuritis to complete pcripegui 
or quadriplegia Snob ajuiptoms if rerm 
require early operative relief for the removal of 
pressure In a sense this type of legions a cctsxk* the 
bounds >of cervical spondylosis But m 
tho initial symptoms subside with rrc arf-u jw-fcxp* 
by conservative remedies while m c^Jbe* tl* 
trusiona cause virtu all v no svmptcrn* ani Q either 
event the stage is ret for the later of the 


1 LLOYU. ■ nave UCBUrIUuU VUC lUUUV iuiivivuu _ . . i , e . J .._ 1 „__. 

“ Vi42i ^ ft HJt *---«,*!\» 

J, , i j theso efforts of trauma mTvx'r- rro or more levels— 

hc^curologiiad effect, of .pcndyloris are deter ~ 

ftrd almo*tvdiollv b\ mmtomtad factor,, and Z f "“ r 

Jonal treatment muBt depend on oorroot Approoia egfn nJ re U J\, In tbis typo of 

J, of the anatomical doningemmts. Tlie laek or ^ ramondof tb* s-ct. o'-pr^nr* on tho cord 
>humt\ on tho management of cervical nuliculo- f 1 ^ 1 .*^5°, ^ 1 in^r with an 

iy and myetopathj oloarlj rdloet, prevailing ivory hard hm c- txb m li- vremft, of the hicU.r 
i rtnint} about jmthogenosis Tlie shadow of VD tn gr3 Pi ,> <— < t arl^r&n ^ no-t unrewarding 
Aiattou of tlie lumbar mtervertobral discs os a 51u £ coa pttrzz nee of . 

of sciatica costa itself over nil thoiight relating y r- eti pArtirrihiriyif ‘ 

‘the cemoal region, even though Frykiiolm 4 ya {g d uv rn^j.*mtrrr to contra-ind- jrn 

^Itcd to some vcr\ important dlilerencea between direr* yrrea rr t~ t. h»l*^xl i^ion bntra>^ , IW 
/inmbar and cervical regions and remarked on the Ctt5e# ’ to b" said for t iko 

J^ivo infrequoncy of soft nuolcar herniations in the 1:irr::=: 'b* rr^rdt“ of ~ ' ou 

yicnl region Professor Cavk, Jfr Griffiths and F ' L ' 1 c=: t>^ r =' Ah^rr^Pr^h' tfc^ X ut u»» 

/UHITF4JC\ in nn article tlrnt also appear? thb cr nc cf a c^Uxt sr*} I x n 

k emphasise tho importance of oeteo-arthnti r 4 ” ^ <c ^ l an n,J 

^ neu recent ml joints of Luschka in tbe prodactra ^ 

pool sNinptoms One verv interesting featsre cf ^ r TVi'y'» 1 

So of their cases ivas tho absence of abnormal-^ rrty Is- 

Jjhe disc space when osteoarthritis of La-^xi ‘'TS~trxi rr^y h" f ^ 

y ts was displaMHl rad iograpbicaiir This fefrrr ^ r '~^ Z:r Z^'^ *- , 
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The factors other than disc protrusion that may 
mfluence the final picture of cervical spondylosis are 
becoming a little clearer Pallis et al 11 investigated 
50 hospital inpatients over the age of 50, and detected 
narrowing of the spinal canal in three-quarters of 
this total, and narrowing of the intervertebral foramina 
also in tliree-quarters , but such spondylotic change 
was not always associated with neurological abnor¬ 
malities In some cases these affections may have 
ongmated in a disc herniation of one sort or another , 
but shrinkage of diso spaces, not necessardy accom¬ 
panied by actual herniation, and osteo arthritic 
changes of the cervical spine seem to be included in the 
price to be paid for longevity There is, it seems, an 
osteochondrous degenerative process ranging from 
generalised osteo-arthntis (with spondylosis from top 
to bottom of the spine) to the more localised affection 
of the neurocentral joints now described by Professor 
Cave and previously mentioned by Paulis et al 11 
The neurological consequences of this type of spinal 
disorder are similar to those of the chrome spondylosis 
related to disc protrusion, and sometimes both factors 
may operate in a smgle case It follows that the 
management of this type of case will be sundar to that 
of the spondylosis resulting from disc protrusion, with 
a more definite tendency towards conservatism 
Professor Cave suggests that neurocentral apophyseo- 
tomy of the affected joints is the only means of 
permanent cure for the lesions he describes , but 
as he himself hints, the teoluuoal difficulties seem 
insuperable If more than one abnormahty is revealed 
radiographically, unroofing of the, theca by lammec 
tomy is similarly of doubtful value It seems, then, 
that application of a oollar is hkely to be the only 
means of alleviating tins condition , and here again 
radicular manifestations will be more amenable than 
those of myelopathy Manipulation and traction and 
even “ reablement exercises ” may aggravate any or 
all of the neurological symptoms in these cases , and 
in this connection we may recall Sir Ckahles 
Symonds’s 12 account of the role of trauma, or even 
ordinary movements, m precipitating neurological 
disabilities m the patient with cervical spondylosiB 
It has been suggested that the spine might be fused, 
either as a complete treatment or as an adjunot to 
laminectomy , but the benefits of such action have 
not yet been clearly established Meanwhile it behoves 
us as we grow older to adopt a more regal posture and 
bearing, and to avoid all rapid, undignified move¬ 
ments of the head and neck, if we are to escape the 
manifold dangers of radiculopathy and myelopathy 
Our new awareness of the frequency of cervical 
spondylosis brings m its tram an important clinical 
responsibdity Many neurological diseases may be 
simulated by cervical myelopathy and radiculopathy 
duo to spondylosis, but there is alwqvs a danger that 
such another disorder may be present m a patient 
whose cervical spine is radiographically abnormal If 
| the intrinsic neurological disease -were itself degenera¬ 
tive or untrcatable, the confusion with spondylotic 
myelopathy w ould not be of great practical importance 
But if the second lesion were, for instance, a benign 
tumour of the spinal cord or subacute combined 
degeneration of the cord, the attribution of symptoms 
to the coincidental spondylosis could be tragic 

11 r " T « A. M Splllnne J D Brain, 1951, 77 274 

12 Lancet, 1053, I, 451 
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Group Discussion 

If the aim of popular education is to create t 
informed, stable, and contented sooiety, thenoy 
admit that so far the results have been disarm*. 
Ignorance and prejudice, the two forces of nib 
the educational reformers of last century to r 
Elastically sought to overthrow, still estranj? 
from man and nation from nation The itw- 
course, is that the art of living with one’s ' 
oannot be learnt from textbooks, and laioid’ 1 
chemical symbols or arithmetical equations help’ 
m a world m which the most potent life 
unpredictable human nature 

But let us not condemn education too pm ^ 
Its success, like that of the surgeon’s knife, 
upon how it is applied, and if an opetil 
unsuccessful, the Burgeon does not blame h>' 
At its highest, education may unquestiowh 
much towards improving human relationship, 
are we justified in accepting that its-best 
. application is the traditional one of “ dii 
teaching ? Many experienced teaohers believe t l 
the traditional system the pupil’s rolo is too [~ 
to lead to an} 7 significant changes of attitude 
process of learning, they say, is earned ont g- 
only if the pupd is actively cooperating, V- 
method they increasingly employ is one where j 
form small discussion groups, and where the V 
assumes to some degree the functions of a ■ 
Tins system has been successfully put into p 
not only with students in sohools and uniw 
hut also with groups of people anxious to k® 
to deal with the perplexing situations of da® 
The principles and Boope of the method am ^ 
in a symposium published lately by the Centralf 
for Health Education 1 

As the introduction to this symposium po®^ 1 
the use of discussion as a means of teaching v* 
least from the time of Socbates Of 
the scope of discussion has been greatly widmet 
its value is now recognised in fields which 
primarily instructional In youth clnbs, to 
centres, *and evening olasses—in fact w ^ l0rc '^i 
groups of people with some oommon mt CI y 
brought together—the method may be used to 
everyday problems, and to rcAoh a una 
acceptable decision on future action 1'°^ 
parents may meet in their sohool hall ftnc fe, 
headmaster aotmg as group leader, c011 ' ., 
question of their oliildren’s home-work ho 
should the children be required to do, and 
extent should they have help from their 
a number of nursing mothers may, with 
from the dootor of their infant-welfare centre, 
tlie subject of “ clook feeding,” and by P°° 
experience decide upon some definite 
As one writer puts it, “ The process of 
deoision by discussion greatly enhances t^i®^ 


of its being put into practice This is P nl 


bE 1 


no doubt, to a sense of loyalty to the group 
to a sense of individual security in doing ^ 
which is accepted by other people” t 
disoussion to be most effeohve tho number » 
pants should be small, the atmosphero into 

1 Group Discussion la Educational. Social T*' 

llsUed bv tho Central Council lor Health Edncm' 
Honso Uondon H Cl Pp 82 3s Gfl 
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jroup leader someone ulio can guide the argument 
3tni8ively but finnlj towards a definite decision 
>re possible, the leader should liave spooial know 
o of the topic under consideration thus a local 
ly dootor might preside at a dlsoussion on The 
> of the Elderl}, or a local magistrate at a dis 
ion on Juvenile Delinquency It is important 
, ho should be able to put the mombers of tho 
p at their ease and mako each participant feol 
1 his contribution is valuable and interesting 
etimes, as one writer says, his funotion is morel} 

' morgo the group and disappear —since tho 
ission may proceed oven more enorgeticaJly in 
ibrenco But usuall} it is helpful if tho leador 
3 up at the end of the meeting, and formulates in 
de terms the proposed course of aotion. 

£ tho past twenty years the pnnoiple has been 
i* with singular suocess m psyohotherapj, and 
^up psychotherapy is now a recognised way of 
ing some mental disorders At first sight there 
'is to bo little resemblance between a pay oho 
fipy group and a group of persons meeting to 
doer a difficult social question Tho latter attend 
heir own initiative, and have common interests 
inims The members of tho peychotherap} group 
, lie other hand are scleoted arbitrarily by tho 
-'hiatrist, often the} moot as complete strangers 
rtfiey seldom have anything but their illness in 
1*11011 Yet fundamentally tho purpose of tho 
*igroups is tho same both overcomo thoir diffi 
j'es by sharing them, and both gain strength from 
^realisation that their troubles are not unique 
. ie psychotherapy group the pationt " ro-dis covers 
J itioually the home-spun triitfi, that in liolpmg 
if*, he best helps himself * And that after all 
^■onudplo whioh applies to overy section of society 


f } Recording Alimentary Movement 

Ka 

f vl record can l>o made , unfortunately man has 
l^lio tmnspareno} of the tclescopio fish Caratoiua 
f 1, us Most un estigations Into tho activities of the 
if^ntnry tract have been biochemical and chemical 
consequence our minds are trained and even 
vod, to the idea of ohomical or hormonal causes of 
.uk) ulceration—the ver} term peptio denotes 
t limitatiou \ot tho constant location of duodenal 
\f ( in tho first part of the duodenum suggests that 
p heehanical forte with which chymo ia ejected from 
it ^>}loma mnv pta} a part it would ho instructive 
jji’O n chid film m slow motion of a iwiriuin meal 
jU'c pioneer of X ra} cinematograph} was Macin 
L 1 1 who in 1807 demonstrated the movements of 
v g 8 leg on 40 ft of film He used both the direct 
^[indirect mot hods 

•y tlio direct wdkorf n ritnn of X mv film U Inter 
^DgmpheU on to ctnd-fllm llv thin method lUncui 
l,* found that Initial filming nt the maximum rute of 
fcf mes per second * enured murh vibration nwine to 
£/ eight of heavy moving parts and Ibei had difll 
if in Interrupting tho electrical current nt such short 
1 i als slnrt contactors for X ra> apparatus arc 
l ally constructed for henry cum nls anil are there Ton 

$ 'yntjTi* J Atrk bkiap 18J I 3 

<f Aliy, A. EE, Fmnkllii K J Prlrh»nl, M 3 t L. lint J 
i rwild 1910 IJ *27 

£<■* dr Msrte M torln -Ar PtMiTmrir 1937 Si 139 


knowledge of stomach and bowel movements 
is imprecise partlv beenuso no permanent 


(JAN 52 10W 189 

too cmnbcreomo for rapid work Tho method was used 
for investigating circulation in animals and it should 
therefore suffice for the slower movements of the nUmtn 
tarj tract. With patients X ray dosage is a real problem, 
though tho dosage can be curtailed by means oC Intensify 
ing screens, which utilise tho fluorescent effect of X rays 
on such substances ns cadmium tungstato thus the 
proportion of film darkening due to X rays can be reduced 
to 2% tho rest being the result of light rays stimulated 
by tho X revs on the screen 

Paradoxically the indirect loW/iod seems more direct 
The photograph is not tnkon direct on to X ray film ; 
instead ordinnrv pictures arc taken from a fluorescent 
screen Reynolds 1 made this mothod practicable bv 
his dc\ ice for turning off the X rays when the film was 
being mo\ed and by using a cln6-lens of aperture f/08S 
But tho X rav mill lorn porn go must bo high to obtain 
sufficient fluorereenco, and if injury from irradiation 
is to be avoided the orpomrea must he brief ; ItnrvoLOS 
limited exposure of any one area to JO seconds 

In man therefore these methods are onmbervornc 
expensive and potent in Ih dangerous But now writh 
imago amplifiers much greater brightness ia aobiovod 
with smaller doses of X rays and so more protrooted 
exposures are feasible These amplifiers convert the 
energy in which the imago is cast from fight on tho 
fluorescent soreon to electron emission from a photo 
electric surface These electrons do not radiate in all 
directions in tho manner of light so almost the whole 
emission can be amplified and draw'll fij a positive pole 
through elcctroetatio fields which concentrate and 
focus them on to a small tarcot serein where thc\ are 
once more converted into light this is photographed 
on erne film and passed through a telescopic bV^tem 
for simultaneous direot vision CIcarl\ tho length of 
the amplifier tube is direoth related to tho size of the 
output screen tho bigger the screen, tho longer w the 
vnouum tube, and tho more difficult ia tho apparatus 
to coastmot According^ soreens have boon limited 
to 5 inches square which is juat too small for stud} 
of tho alimentnT} canal in the adult but it cannot lie 
long before there meohanicnl difficulties are solved 
The gam will he groat for unit tuno of exposure tho 
X ra} milhnmporago required is reduced two hundred 
times and according to Coltman * brightness can 
bo amplified five hundred fold—which brings the 
imago out of tho region of rod vision into that of cone 
vision, whore slerooscopi is possible 

So much for direct visual recording of nlmunfnr} 
movements Much has been done hi the post h\ wn} 
of indirect anahsis of jinrutnllic and pressure waves 
Tho balloon and tniubour h} stein recording on a 
kymograph is attractive because of its simphcit\ 
its limitations have been overlooked A balloon is a 
shape unnatural to tho alimentary tract the phvsio 
logical response wliich it engender* and thou records 
is unlikely to l>o related close 1\ to normal wave# of 
contnution Irom the ph}si(Jil asjioct the sistim 
w most unsatLsfaoton , nobndv would consfd'T using 
n closed balloon tambour sv stein for Anything hut 
registering contraction waves hut oven in a Imlloon/ 
water manometer system tho procures recorded are 
not <lircctl\ mlraluminnl since thesm shape volume 
and c!nsticit\ of the lwlloon influence tho pressure's 
passing througii the avutcm * For recording rontroc 
tion and pressure wavcb the intraluminal portion of 
the system must be small In hulk to avoid recording 

I RrrnutK 1L J l*iv It W If d UIJI m A ^f, 

* 1 nUiOMn J V\ luriv^n |R |4 SI 350 ^ \ 

R Rt<Hlr II \ Wni J \l„ I Oal*Wy 4 l\ +1 

J Mrotrj ip|9 IJO 701 v 
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an alimentary response due to the apparatus , Abbott 
et al 7 devised a system of small metal capsules, each 
containing a flexible diaphragm carrying an electno 
contact which closed at known pressures The method 
v, as ingenious hut complex , but it does indicate that 
strain gauges could perhaps he useful Brody et al 8 
measured pressure changes with an open tube m the 
gut and an optical manometer , the mass introduced 
was small, and the inertia within the system very 
shght 

Motility has been investigated by the even less 
direct method of measuring electrical potentials 
Alvarez 8 applied electrodes to the thin abdominal 
Avail of a small old woman and compared the gastro- 
gram with visible peristalsis At that time he could 
use an mtragastnc electrode only in patients with 
achlorhydria, on account of the voltage variations 
set up, in others, by fluctuations in the level of acid 
in the gastric juice bathing the terminals Using 
non-polansable electrodes, one m the stomach and 
one on the skm, Adair and Goodman 9 found a differ¬ 
ence of potential (the stomach being negative to skm) 
which increased after milk was ingested Later m 
experimental work Avitli Quigley and Baroboft , 10 


7 Abbott AV O Hartllne, n K, Hervey, J P tnjrelflnger, 
F J , R&wson A J , Zetzol L Amtr j vied tsci 1940, 199, 
879 

s Alv&roz, AV O J Amtr ttied Ads 1922 78, 1116 
9 Adnlr G 8 , Goodman, E N J Physiol 1936, 87, 35P 
10 Qnlgloj", J P Barcruft. J, Adair, G & , Goodman, E N 
Amtr J Physiol 1937 119 763 
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PALLIATION IN CANCER 

Despite heartening progress in the treatment of 
malignant disease there are still many patients with 
cancer for whom there can be no cure The manage¬ 
ment of each one of these has its own peculiar difficulties, 
hut it is clear from a discussion, on Jan 5, by the section 
of surgery of the Boyal Society of Mechcmb that there 
is a wide ohoioe of useful palliative techniques 

The limitations of surgery m this field were clearly 
stated by Mr H T Simmons One of the surgeon’s 
most valuable contributions is in the relief of pain by 
removal of the primary neoplasm, but the circum¬ 
stances in which this should bo attempted depend 
largely on his judgment and experience Incomplete 
excision of a tongue cancer can cause only harm, whereas 
in carcinoma of the stomach gastro enterostomy alone is 
most uneatisfaetory In the small and large intestine the 
relief of obstruction by a by-pass is immensely valuable , 
hut colostomy m an old man with an inoperable rectal 
cancer only adds another trouble and does nothing to 
rohoA e the distressing bleeding and tenesmus Mr H R 
Thompson has found, from the records of St Mark’s 
Hospital, that 17% of a large number of patients 
subuutted to what was behoved to be a palliative 
operation were still aln e 5 years later But often, 
said Mr Simmons, a heroic operation is planned and 
executed only to show the surgeon's audacity and tech¬ 
nical skill Such an operation will be justified only 
if it brings considerable rehef 

Hitherto full advantage has perhaps not been taken 
of tho neurosurgeon's "power to allay pam There is a 
reassuring precision in spinothalamic tractotomy for 
painful lesions m the lower half of the body, and division 
of the glossopharyngeal nerve and of the posterior roots 
of the upper cervical nerves for intractable mouth 
tumours is less attractive only because it mvolves a 
- n * complicated cerebellar exposure But Prof 
21 to franklv admitted the shortcomings of 

r 


these Avorkers came to the conclusion that tk 
potential did not depend on the pH of the 
contents or on activity dne to secretion or t," 
Alvarez and Mahoney u had ahead) oh 
changes in potential at times when no iw>i 
could he observed Now Morton 1s has dv 
an electrogastrograph on which he record, < 
current due to secretory activity with sup ^ 
alternating current due to action-potenhah 
from motility He uses the same system of noo-j 
sable monopolar electrodes Anth the active y 
the stomach, placing the independent dr 
the skm over the right delto pectoral grooves 
shoulder , and he believes that the total of, - 
built up at cellular and tissue interfaces, vtd 
barriers to diffusion between the two termini 
he nearly zero and can therefore he ignored. 5i 
hopes that these methods may make clear tb 
msm of motility Both he and Goodman 11 ' 
him have diagnosed early carcinoma of the * 
from the form of the tracing, and Morton k 
demonstrated variations from normal patten 
presence of peptio ulcer, and has differentiated k 
gastric and duodenal ulcer These empirical 1 
suggest that the electrogastrograph may provt 
in clinical practice , hut the method is stli 
experimental stage 


11 Alvarez, AV O , Mnhoney, L J tbul, 102! 

12 Morton H S Ann Jl Coll Sury \1951 V 

13 Goodman, E N Surg Ogntc Obsict 194- 75 5^ 


leucotomy, winch leaves the physical aspects 
unaffected although the patient ceaseB to be 
by its ravages Respite is bought only at 
flattening and shallowing of tho whole * 
personality No less important than tho rclw 
is the preservation of essential noural tat 
example, when vision is threatened by an n 0 
metastasis or the spinal cord by an osseous aepc 
Hormonal therapy is clearly valuable in the 
of cancer of the parasexual organs, but its e® 8 
m any particular patient is largely unpreaicts 
mounting experience of adrenalectomy has pw 
tho benefit may be dramatic, although we mu? 
to balance the seventy of the operation J .- 
pnlliation achieved A preliminary report 
Murray Falconer suggested that hypophj 
technically possible, and that m the lianas oi 
we can expect an acceptably low mortality 
of work, AYitli its accompanying problems o ^ 
replacement, should ho confined to centres 
f acdities The suggestion by one speaker tlin 
ment of every patient Anth inoperable ca8C< T ^ 
considered by a panel of experts, each of wn 
the limitations of his oavu technique as a p 
regarded by the meeting with soino J> 
care of the patient might pass to a “ muddle ^ 
Of drugs, morphine is our standby m , 
stages “ it exists to he given and not inorci ^ 
held ” Nurses are often reluotant to gi re 1 
doses, even though the problem of addiction 
There is too much persistence of the Caka 
thought, which prompted Professor Dost 
Scots saying that “ ye canna buy tho grace 
dear ” On the other hand, the patient win 
benefit if a diagnosis of inoperable cancer i> ( 
made the justification for administering fi 
its greatest merit is in tho rebof of P al11 . ^ 
reserve it for this purpose There can lm n , 
early and continuous use of analgesics* ^ 
speakers made a good case for administering 
zme, especially when a omiting is mtrncfa 
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o burden of core of the patient In hi* latter day* 
mainly on his gun oral praetitionor whose point of 
.. wna expressed by Dr G F Abercrombie Ho 
lamed that hospitals too often fail to tell their 
r ots anything with the natural result that tho gonernl 
-Itioner is put at a grave disadvantage from thewery 
t But it was oloar from tho later discussion that 
jreryone would willingly follow his practice of always 
; g cancer patdonts the truth He argued that wo 
ly underestimate their ability ‘ to take it” 
id been deeply impressed by their fortitude and 
io mental adjustment that seemed to follow quite 
•'‘ally Ho saw nothing good in tho dissimulation by 
--T and relatives that must iuovitably follow when 
i;ne diagnosis is withheld, and had nover had good 
^ to rogret telling the truth In this regard wo 
,-d campaign strenuously against the view so 
.jonly held by laymen that a cancer death is always 
ing and painful Dr P W Nathan took quite tho 
lte point of view Ho felt that wo have no moral 
2 T to rovoal the truth and that there is a good case for 
, ultivated doliberate lie To judge hy the viowb 
-i^sed hy other speakers, tho majority praotico 
pomowlicre between the two extremes Iu the early 
2 * the patient e powers of self deception are 
[ jagod, and tho truth is told only when the physician 
^isflod that the patient wants it or when this seems 
■ in tho interest of himself or of his relatives. By 
‘t* wo may sometimes deny ft responsible patient 
^dy chance of putting his houso in order Dr C J 
r wisely put the case for frequent visiting in snob 
• even when nothing overt is achieved often, 
^ there Is a close bond of understanding between 
k St and doctor there comes a timo when tho truth 
-"'igh unspoken is equally revealed by an exobangod 
7* > or a squeeze of the hand Mr Simmons deplored 
i* anal attitude of tho surgeon who leaves the lnopcr 
i * aso to liis registrar at the ond of tho list At no 
£j ( nuat the patient feel abandoned and the nurses and 
13 lativee no less nood constant encouragement 
j*Vem« oloar from this discussion that the choice 
l^thod will depend partly on tho site of the tumour 
it^i its natural history* hut even more on tho patient s 
j$Hter age and responsibilities and his position in 


STERtUSATlON OF SYRINGES 
^’■rt housewife knows that the hottest port of 
s3 f nng-ovon is near the top Darmady and Brock, 1 
ijflj thorough experiments with ovens for sterilising 
J rr | c» found a much higher temperature near the top 
; t?tlnar> olcctrio oven* and this diiTorenco proved 
(renter with two ga* heated ovens An alternative 
j^d—namely boiling—was investigated by testing 
Alhormocouplre the temperature attained by indi 
syringes j and it was found that if tho syringe 
propped in lint before being placed in boding water 
^ ♦ was not reached for 5 minutes or longer Tho 
^ilfomatlv©—autoclaving—Is unsatisfactory heenuso 
fringes havo flraMo bo token apart 
%*riy if ovons ore to bo used for sterilising syringes 
filing must 1 k> dono to equalise the temperaturo 
'wMiout tho *liolo spaco, otherwise tho syringes 
‘br, near tho top of tho oven may !►© overheated whilo 
v\t the bottom mar not bo sterilised Darmadv and 
V therefor© tested olectric ovens In which tho circuit! 
£,>f hot air was nided bv fans In such o\cns the 
^f’ratiiro of tho svnugc* provided that thev were mot 
** *1 too tightlv rosorapidlv and evenlv to tho desired 
'jd Whnt this level should bo seems *>tfll to 1>© in 
f. e and tho authors cite nu^gestions varying from 
s J for 1 hour (electric oven witli fan) to KMP-lbO 0 
^viiours A report * i«*ued hy tin Ministry of Health 
n*ar7>- w UtocL, 1U D J Vli* l'ttfh Ttt51? 

'Lgirt f tint' nmtr*l Wtholorr •’nromlttr, oT the ItlalOry <*t 
/t»Uli ontU**8t**tllHi\tlimof Hr-f.lt*II qolpment UAMdt)llS 
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specifies 160° ± f> o 0 for not less than 1 hour Sinco 
spores of different organisms have different thermal death 
points Darmady and Brock suggest that an authoritative 
body should dottno the organism to be used for checking 
sterilisation hy dry heat 

From this valnable report certain principles emerge 
for those Betting up a syriugo eemeo only olcctrio 
ovens with fans nro unit able the oven must not be 
overloaded with syringes, which must bo packed loose lv 
and tho temperature of the syringe should bo cheeked 
against the temperature recorded hy the o\en * thermo 
meter Finally Darmndv and Brock show that an 
electric oven with fan seems to work liotter if loaded 
while still hot—whnh is contrary to the M R.0 memo 
randum * and to the Ministry* a report * 

THE HOME CARE TEAM 

He all know that far too many people knock on tho 
door of the Englishman s castle and offer nd\ ico on health, 
mfftnt welfare surgical appliances, housing drains 
school attendance delinquent behaviour tuberculosis 
mental ill health, and a v arioty of othor topics and 
that no two of tlie^e specialist* v\ill necessarilv give tho 
same advice even when (a-* occasioualh happons) 
they are talking al>out the mm© thing It has always 
seemed desirable to nduce their numbers and to have 
instead a few pooplo with a broader outlook Some think 
that if the health visitor and the district nurse could 
havo more scope nnd appiopraitu tniinuu thev could 
with the family doctor lake in most tupet ts of family 
lifo and tbut being already truet< d family friends 
thoy ore the right people to undertake this broad taro 

The opportunities for health teaching open to tho 
district nurse working with the fumtly doctor bav« 
lately been described by Dr J L Burn 4 medical officer 
of health for Salford Homo ear© be thinks is Inmud to 
gain in importune© psychological medical and financial 
reasons all favour tho complementary nse of tho borne 
and tho hospital in the care of tho sicvk Domiciliary 
visits by speciAlintn—which ho regards as one of tho fine 
achievement* of the >.ational Health Service—have 
already enabled mnnv people to »tu} ont of hospital 
and have also ensured that ninny who need hospital 
treatment nro admitted without undue delay This 
aervicc in his opinion u beiug well and widely used 
in one region only in 1053 some 20 000 domiciliary 
visit* were pnid hy consultants, and tho numbers steadily 
increase Earlier discharge of patients from hospital is 
now being arranged in some areas though some hos 
pitals—not confident of the standard of homo care which 
now can (and should) 1 k> provided—hesitate to attempt it 
as a fixed policy If only one patient in twenty was 
discharged carlior, to thn care of Ids family doctor and 
his district uutm It would grontlv reduce the blockage 
of hospital IhmIs and help the people on our hospital 
waiting lists 

District nurses could be used more fully Dr Bum 
think* in tho taro of sick children j these sometimes 
get less skilled nursing than thoy need—the nurse like 
the home help being expected to give her attention 
almost exclusively to old pooplo Nor do piediatriolans 
got called In an freely os other specialists j and indeed 
tho fnniih doctor himself mav not b© colled in till tho 
last minute Such delays mean that some chDdruis 
live* ar© lod unnecessarily Dr Bum urge* that the 
health visitor should pay more routine visits to babies 
in black-spot" area* and should press the p went* 
to call m tho doctor earlv when a baby is ilL She should 
al o have for more ofllrial opportunity; for collaborating 
with tho district nurse who m turn should Ihj in closer 
touch with the doctor VII three—-or their ropre*entotiv< n 
•—should have the opportunity of joining in dfauMion* 

3. Mr4V**t IWrtfrh c* mjvfl W»r 3ti-trK | n»n4nm tpi IS IIJU 
HUtt^uDrry IRBcr. 1VIS 
I V urrixa Tino ISil M 11“ 
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at the local health department when pohcy is hemg 
1 decided , and at Salford this is done 

The district nurse has “ the unique and privileged 
opportunity ” t of hemg ahle to observe the whole needs 
of thft families she attends, and she should he ahle, 
in his new, to call in, when necessary, the aid of the 
health visitor, the home help, the sanitary inspector, 
or any other useful person available under the NHS 
Some are already domg this , but a few, ho hints, chug 
a little too ngidly to their prescribed duties He 
mentions the good spirit he found m the William Budd 
Health Centre at Bristol, where the health team— 
doctors, home nurse, midwife, and health visitor— 
worked keenly together'm specially built premises 
According to them, “ the most important room in the 
building ” was the staff room, where they met daily to 
discuss them patients and their patients’ families 

The nurse’s work, Dr Bums flunks, could bo lightened 
if we employed less higlilv skilled people for some of the 
routine tasks—to give blanket baths, for instance 
Wo might also ltnprov e our supplementary sorvices— 
arranging for “ sitters up,” making the loan of equip 
ment easier, and providing laundry Services for incon¬ 
tinent patients Another way of saving time would be 
for the public-health department to run a central syringe 
service, supplying doctors and nurses with all the 
sterilised syringes they need, and possibly with all other 
sterilised equipment Agam, a daily clinic might he 
sponsored by the public health department, where the 
district nurse could give inactions to all the ambulant 
patients on her list who needed them He mentioned, 
too, the opportunities both nurse and doctor have for 
health education, “ supporting each other and eucourag 
mg the patients and their families in the promotion of 
health and the prevention of disease ” 

EPITHELIOMA CUN1CULATUM 

The recognition of a new pattern in disease is one of 
the satisfying features of experience in the practice of 
medicine Suoh a piece of knowledge has been put on 
record by Aird and his colleagues 1 

They found, m a man aged 04, a tumour of the sole 
of the foot comprising an irregular bulbous mass of a 
curiously “squashy” consistence, on pressure greasy, 
foul smelling, “ tooth-paste ” material was expressed 
from the mouths of a senes of sinuses, each opening on 
tho top of one of the bulges Although the tumour had 
penetrated through between the metatarsals to present 
on the dorsum there was do hint of destruction of hone 
or of tendons—an impression which was confirmed when 
a sagittal section showed it to be a well dofiued tumour 
expanding into the Boft parts The histological picture 
was exceedingly confused The tumour was made up of 
a complox pattern of anastomosing tracks, each kned by 
squamous epithelium and full of degenerating keratin It 
was no surprise that a small biopsy fragment led to uo 
clear understanding of the orientation of the various cell 
layers A precisely similar clinical and histological 
picture was later found m a second case, agam iu the 
forefoot of an elderly man, and a third matching 
specimen was collected from the shelves of a pathological 
museum 

From a study of these tliree cases Aird et al conclude 
that the lesion is a well differentiated squamous carci¬ 
noma of low malignancy which is modified by pressure 
Walking, it is presumed, forces the tumour up into the 
soft parts, m a manner reminiscent of corns and of 
bjv plantar wirts, and here keratin accumulates iu cystic 
aspaces which later empty through smuses, to leave a 
distinctive soft and bulky tumour mass Arrd et al 
behove that this form of squamous carcinoma is peculiar 
to the foot, and for it thev suggest the descriptive term 
“ epithelioma cuiuculatuin,” from the resemhlanco of the 

1 Jofmson. II D , Lennor I! , Stansfeld, A G Bnl J 
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tracks to the burrows of a warren There lvasn 
evidence of distant metaatases, and treatment" 
each case by amputation 


PHYSIOTHERAPY EXAMINED 

The tremendous medical advances of the prt< 
years have included no outstanding innovate 
field of physiotherapy In the late war a smalla- 
getic group of remedial gymnasts was form'd 
Services, and the introduction of its methods ute 
hospitals has marked a shift from passivity to i 
by the patient m treatment On the whole,! 
physiotherapy has latterly tended to he one off. 
conservative branches of medicine, and la) 
Tegner 1 boldly called for reconsideration ol the l 
several forms of treatment whose worth has t 
too often been taken for granted Tins entx 
home fruit, for on Dec 8 the section of physicalr 
of the Royal Society of Medicine met to dismef 
and Abuse of Physiotherapy, and, m her < 
remarks, Dr Dons Baker, president of the reefc 
that this was the natural answer to Tegncr’s tL 

Dr A C Boyle pomted out that ranch df 
therapy is directed at painful conditions of the b 
system, some of which are apt to clear up of d 
accord Physical methods, which are cominonb 1 
sive, must not he presenhed as a mere placate 
rest, and activity might each be beneficial, andt 
planned physical treatment had a place m 
certain pulmonary diseases, and neurological c 
—though oven in these conditions innoh trete- 
wns at present hemg applied was useless £f 
Leader C B Wynn Parry w T ent so far as to iff- 
gether microwav e diathermy, ultrasonics, and 
and he thought that the claims made for t 
constant current treatments, short wave atf 
massage, and ultraviolet irradiation were cite 
that these remedies were grossly over preocw 
emphasis of Dr A T Richardson’s remarks T 
particular contribution that the specialist b / 
medicine can make to diagnosis and prognos L 
his knowledge of electrical,changes Dr G » 
found that ultraviolet irradiation hod a la® 
in dermatology he regarded the prescription ' 
therapy in peripheral-vascular disease os qintete 
Dr P S Cooksey welcomed the scientific ft 
that was now going on, and strongly advisedua, 
therapist to abandon out of date methods ol 
and follow the medical profession in its scient'i 
Finally, Dr W R Grant described phrsiottei 
drug of addiction , 

It will be seen, therefore, that members ol 
section are by no moans, backward in pern uni¬ 
forms of treatment which, during tho v cars, 
allowed to claim what was probably too largo 
the practice of physical medicine 

--- * jf £ 

1 Tesrner, W S Proc P Soc Med 1° 54 

Dr H K Waller, well known for his dial 
on breast-feeding, died on Jan 15 
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THE INCIDENCE OF 
CANCER OF THE LARYNX 
:TATI ON TO THE INCIDENCE OF CANCER 
OF THE BRONCHI 
Jaaies Maxwell 
JED Lond. FRCP 

' will refuse to admit that there has beon n great 
‘e in tho incidence of cancer of the lung or 
ia\ carcinoma within the past thirty years and 
)Llem of thU disease lias acquired an added urgency 
o of the suggestion that this increase may be 
related to the rise in consumption of cigarettes 
the same period. It is not always remembered 
er that this question of tho action of inhalod 
t substances upon the mucous membrane of 
ispiratory tract has been mooted for a long 

angst tho first to suggest that tho inhalation of 
k* substances was a possiblo cause of hroncliial 
was Duguid 1 who in 1027 reported a high 
■tion of cases in outdoor worker* Two rears later 
oil and Nicholson * discussed tho incidence of tho 
ion and considered tho possibility that amongst 
faotors, tobacco-smoking could b© an Important 
1 At that timo it was not even certain that tho 
t was increasing in frequency and they confined 
fives to the suggestion that if cigarettes were an 
tent cause it would be reasonable to expect a 
rtionate increase in females affected by this type 
•*er, in view of tho great increase in the number of 
4 smokers at that thno 

r 033 Harwell and Hogg • reviowod tho incidence 
"yngeal cancer ns revealed by the Registrar 
'll s figures over the twenty years 1011-30 It was 
s that the concentration of ony inhaled earcino 
>*'«nh«tance would be higher when it struck the 
f than when it reached the individual bronchi and 
iierofore sought to discover whether cancer of tho 
j 1 ' showed tho samo apparent increase ns cancer of 
-Ag Reasons were given for accepting tho accuracy 
figure# used for a comparnth cfy superficial form 
, ignant disease and the figure* for cancer of tho 
,»gus and of the tongue wero included for com 
,■»! The resultK showed a slight increase in tho 
tion of cases of cancer of tho larynx to cancer in 
y from 1 20% m 1011 to 1 02% in 1030 Cancer 
ccsophngus was found to lmvo maintained its 
yrtion whereas there had been a slight fall in tho 
j/ce of cancer of the tongue No definite con 
.#> could bo drawn from tbo figures quoted buL it 
* iggested that tho figures for laryngeal ennecr 
a usefnl basis for conipari*on for It was then 
an whether bronchial carcinoma was increasing 
^{luoncj or was merely being dJnguot*cd uioro 

now certain that bronchial cancer has increased 
A still increasing In frequency and tho question 
Jed curcinogenlr sub tnnrcs hns become a matter 
/nt importonn Imtli to tlio consumer and to tho 
of tobacco I haio accordingly extended tho 
investigation l»y examining a conipamhlo sene* 
y cs for cancer of the la mix in thin countn during 
^/t ten years The results aro sot out in the necom 
t table figure* for carcinoma of tho rrsophagu* 
0 ^iin tongue tning again fmhided 

,d J 11 Lannl IP ? || HI 
ff til J NktKitahi, W V St r»trC* Ilo*p Itrp 10-3 
( WI 
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It will be noted that cancer m genoral continues to 
increase steadily every year (There is reason to expect 
such an increase and the factors concerned hnvo often 
been discussed ) For cancer of the larynx however 
there has been no absolute increase in the unnunl returns 
for the past thirty years and consequently tbo pro 
portion of laryngeal cases to the cancer total has actually 
fallen and indeed appears to bo lower than it was before 
the 1914 war Cancer of tho ccsophngus shows a similar 
decrease and urncer of the touguo is becoming noticeably 
less common as tlio years go by 

The increase in hroDchial cancer ib now um\ ersally 
admitted Yet tho figures quoted here make it equally 
dear that cancer of the larynx is diminishing rather than 
increasing If tho inhalation of carcinogenic substances 

TABLE BHOWIMO THE minEWE or JIALia'fAXT DISEASE or 
THE LARYNX, TO Mil E AND (ESOPHAOUS IX ENGLAND AMD 
WALES 1013-52 


(Tbo figures for 1011 1921 and 1930 aro included for 
comfRtmon) 
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is really an important factor in thepmdui tion of bronchial 
caninoma what cau l>e the reason for this diminution! 
The main contact with any inhaled irritant must l>c In 
the larynx anil the concentration of any such substance 
must l>o much lo©s in tho more dwtal parts of the bronchial 
trei Therefore if tobacco smoke or indeed anj other 
inhalod imtout is concerned In causing maliguant change 
in the bronchial epithelium the relative fri^cdom of th© 
larynx from cancer con l*e explained only bv nssuming 
that its mucous mpnibrano is much less srndtno to tin. 
nihalcd agent than is the mucous membratio of the 
bronchi Yet our knowlcdgo of the jution of most 
carcinogenic suhstnnccs indicates that they mt quite 
strongly on squamons epithelium and it would have been 
reasonable to ixpcct that during n period when cancer 
of tho bronchi has lucrcnscd so considerably tin n would 
have been at least a perceptible increase m tuncer of the 
larynx As them has beon no such increase wo must I 
think conclude that whether or not tobacco suiOLr is a 
factor In tho production of bromhial can Inonta tome 
hidden anil hitherto unsuspected factor is responsible 
for tho astonishing increase in cancer of the lung 

CONCLUSION 

It Is non certain that cancer of the laiyur has not 
increascil in frequency during the a cry period in which 
cancer of the bronchi and lungs bns !>ceniiic \irr much 
more common It is difficult to unfit ret and whj thi 
should be so if the inhalation of a catrlnogenh suWtaiict 
is a vital factor in producing enneir in the roqdriton 
tract 
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THE FIRST FOUR YEARS 

A Plea for a Different and More Vocational Curriculum 
for Medical Students * 

R A Q O’Meaba 
1IA, M D , So D Dnbl, F R C P I, D P.H 

PROFESSOR OE "PATHOLOGY IN THE UNIVERSITI OF DUBLIN 

To produce beneficial results at student level, recom¬ 
mendations as to improvements in tlie methods of 
teaching must be very specific Generalities are of little 
value 

The four years of "which I am speaking here are the 
premedical year (which in Irish medical schools is still, 
almost invariably, taken m the medical school or univer¬ 
sity) , the two subsequent years, de\ oted mainly to the 
study of anatomy, physiology, histology, and bio 
chemistry, and the third medical year, in winch the 
student devotes most of his tune to acquiring some 
knowledge of pathology or basic cluneal science m its 
various branches and to the study of materia medica, 
pharmacology, and thorapoutics During this year, and 
also for a short tune at the end of his second medical 
year, the student attends hospital and receives elemen¬ 
tary cluneal instruction , hut it is not my purpose to 
discuss this part of his education, except in the most 
incidental way My object is rather to dissect the teaching 
which the student receives in preparation for his clinical 
years ' 

The period is one of great importance, .because it is 
during this tune that the general education of the student 
should be completed in order to give bun the stamp of 
an educated man , while at the same time he has to be 
provided with the necessary technical knowledge in the 
basic sciences appertaining to medicine Is it possible 
to give him the advantages ol a broad general education, 
combined with a high standard of medical training, m 
the time permitted t I believe that it is, but to achieve 
this happy result many revolutionary changes require to 
be made in the methods of teaching 

i 

THE NEWCOMER 

In Britain, it is qiute usual for the instruction required 
for the premedical examination, or its equivalent, to be 
given at school But it has been a great mistake to 
separate the premedical year from the rest of the medical 
course It is greatly to be regretted that the final yearB 
at school should be occupied exclusively m the study of 
chemistry, phyBics, and biology, with entrance to a 
medical Bohool in view, when these years should m reality 
bo spent in more general cultural instruction in languages, 
literature, mathematics, history, and geography, with 
chemistry, physics, and biology as possible alternatives 
to additional languages as subjects of cultural value m 
their own right < 

■While at school, the student does not learn how to 
learn He receives instruction m classes from teachers who 
help him over the more difficult hurdles in the set course 
Ho comes to the university untrained m any particular 
,r plan of learning For the first time he is thrown upon Ins 
ov\ n resources and has to find his own IeveL There is no 
doubt that individuals vary enormously m the methods 
of acquiring knowledge which they find best suited to their 
particular mentality, training, and outlook After a time, 
many students probably work out a system for themselves 
which they find gives reasonable satisfaction , there are 

* Extracts from a presidential address gn en to the Dublin 
tJru\oreity Biological Association on Oct 30, 1004 The 
f address Appears in full in the January issue of the Irish 
fnnrnal of Medical Sciences, and these extracts are 
_d by courtesy of the Editor of that journal 


many others, howet er, who never acquire s 
learning, but proceed as best they can" and hr 
Bhoer hard labour, and very often unreasoning 
tion, learn enough to satisfy their exnminm 
successive stages of the medical course What r 
here is an advisory system for students to 
them, preferably individually or altematirelj tr 
groups, how best they may go about learning thr 
they have to assimilate during the coming th* 
method which each student finds best forhigorrar 
mentis should be well established by the & 
premedical year and should stand to him there* 
the rest of Ins medical course and, indeed, of hr 
career 

At the beginning of the premodical course asi 
subsequent course, the students should he told A 
have to learn and why they are learning it 01 
many of them are completely at sea os to vhv 4 
to study a given subject, how they have to stilt 
to obtain the maximum return for their efcr 
whore it fits into the pattern of medical slnfe 
lead, ultimately, to medical practice A medidk 
system is thus envisaged, whereby student" 
instructed at an early stage bow to go ahoii l " 
the subjects they will be required to master i. 
relovance of the subjects of the curriculum tofi 
of medicine 

The student cannot be expected to grasp, r 
the relevance to the theory and practice of j* 
the subjects in bis prernedical course and inv 
courses in anatomy, physiology, biocbeni'tj 
pathology He may well seem to be far from U» 
of the patient, where he conceives Ins propuri 
in emulation of the doctors he has known nndtkf 
teachers whom he admires In many respwU 
great pity that his first-visits to hospital are nor 
deferred But if it were to be explained to him 
standing success as a clinician and the mnor EStik 
knowledge well applied are, m reabty, depends 
the mastery of these earher subjects—ho woiW‘ 
content with their study TVhat we, who are « 
with these earlier phases of Ins medical edu«« : 
to consider is the best method of imparting 
so as to help the student to acquire the c 
mastery 

Commencing with the prernedical year, d®® 
the student receives instruction in chomuu r '< 
botany, and zoology, we can see an op, 
courses which are highly relevant to his t 
medical student and as a doctor 

OHEMLSTBT 

It is difficult to understand why choinWtr f 
slightly less extent, physics) has been taken , 
medical course proper Historically, rations 
founded on chemistry and anatomy With e 
of chemistry from alchemy, advances first - 
made in our understanding of physiologic 
As chemistry advanced, so also advanced o 
of cellular life, of fermentation, of phaj® . 
therapeutics, until today it is possible with 
chemist to conquer infections, to relieve P 
prolong life, not merely in belief but in 
fact ^ { 

The teaching of chemistry has passed® 
control of doctors, who formerly did mncn 
to the growth of the science and its hi 
plexity, this change is perhaps incvitaD 
many aspects of chemistry which nre of (W- ^ 
in modem medicine are to be found in the ^ 
parts of the subject winch, normally- 0 1 
honours students would be required to tn 
circumstances, it may appear difficult t * 
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n medical student ■with n course In chemistry at 
relevant and adequate and at tlie same time, 
mtly simple. My experience in examining medical 
it* in diemUtry however, shows that they can 
e a highly competent theoretical knowledge of the 
t in a course wluch is not too long What is 
cd consequently is a clearly defined course on 
a standard textbook should he written 
textbook would he like no existing toxtbnok m 
stry and would be subject to frequent revision It 
give m simple terms the more important points in 
cal theory followed by a special troatinent of 
Jiio chemistry based npon the poriodio table 
e it would proceed to organfo chemistry dealing in 
ftith the straight-chain and ring compounds and 
derivatives, from the pomt of view of structure 
itlng tho student with a consecutive And logical 
tion of tho subject In both inorganic and organic 
dry selection of material for special mention would 
do in relation to its importance in medicine To 
sxtent this has boon dono in the past, but there i* 
time-lag between the recognition of the importance 
'ne aspects of chemistry m modi cine and their 
on in tho prorae-dioal chomistry course. A similar 
ig tends to retain in the oourso as important to tho 
it many subject# which have long ceased to matter 
o instances from inorganic chomistry arsenic, and 
ormorly much strewed aro now of little consequence 
othor hand it is not many years ainoe beryllium 
c ntnlum wore mentioned in small print in qulto large 
r on inorganic chemistry hut today eaoli is of 
-Aneo in medicine tho flrat, because of its violently 
j,ve effects on the tissues j tho second, because it 
aert The textbook would bo further embellished 
( *ction on elementary physical chomistry in relation 
^dicine, and would contain chapters written in 
opular style dealing with a variety of selected 
illustrating the importance of chemistry m 
,nQ. 

stioh a textbook the need for raoro than a few 
j lecture* would disappear and their place oould be 
^witk advantage bv tutorials and lecture demon 
ns to small groups Medical students should learn 
i ro but they should be required to learn only a 
'ludtions, those necessary for practical titrations 
mrse of reactions could qulto well bo indicated by 

showing the naturo of tho chemical change w 
f n It is unnecessary to produce a hnlaucod equn 
fSr the understanding of most reactions and in 
instances, it is merely foolish since tho equation 
ot in foci represent the true course of tho reaction 

student s studies in thooroticat chemistry would 
^iplemontcd by a practical course in which the 
(7 sts would he upon thoeo chomlcal procedures which 
.iclv to find of greatest use in his subsequent studies 
^jicino and in medical pmctico Thus ho would do 

little qualitative analysis and that carofullv 
J, but lie would do manv titrations so ns to become 

* ghly adept in the use oi pipettes and othor lustru 
0>f chemical measurement In designing practlcala 
fir they bo in chemistry or hi other subjects one 
f oar in mind th< lr four fold purpose They Ktrvo 

observation to train manual dexterity to aid 
1 lUrstaudiug of the tlitorv of tho subject and to 
t in the planning of cxj>erimonts Irotn the 
fi s pomt of new tho first three are the tno*t 
mat 
fi 

* IIITS1CS 

/big to physic* tho pattern observed for chemistry 
l** repeated Haro are manv aspects of physics 
siu general 1* a difficult subject on wldch iqieoial 
could be focused from the medical point of 


view In any ovent ono finds in teaching and examining 
students that those parts of physics wluch are relevant v 
to their medical course and to medical oxpenem o arc 
often forgotten 

It is surprising how many students in their third 
medical year still do not understand tho microscope on£ 
the way to use it to best advantage To cite another 
example when examining in hygiene one finds that few 
students understand the arrangements of tho ordinary 
domestic hot water supply Involving as it docs a know 
ledge of the elementary principles of hydrostatics, of 
conduction and convection of heat tho hot-wator supply 
of a house provides a simple practical oxamplo of the 
application of physical theory which is important to 
health It is in aDy ©vent something which tho doctor 
should know—if only as a family man, which most 
medical students aro dostiuod to become One may 
coutrnst the lack of knowlodgo of these fumplo but 
important questions with the advice once given to ine 
by a predecessor of mmo qh examiner in physics to the 
effect that if information was slow iu coming In tho 
viva voce tho question to oak was the laws of tno trans 
verse vibrations of strings This never failed to elicit a 
correct reply and the examiner and candidate parted on 
ood terms Tho question was dearly a gnnde- s tip 
ased on an imperfect notion of the importance of thoso 
laws to the functioning of the vocal cords 

So in physics, as in chemistry what we require is » 
clearly defined course around which n textbook suited 
particularly to the needs of the medical student should he 
written The matter could ho presented in such a way 
that it did not lay too much emphasis ujwn the m«<ho 
maticnl approach to the subject which is that of tho true 
physicist but is beyond tho powers of the average mtilical 
student Tho olomentary thoory of physics and its 
practical application* in medicine could thus bo made 
available in a relevant fashiou supplemented by lectures 
and lecture demonstrations. As for practical* while t-omo 
devoted to experiment* proving the truths of phyaics 
may be demrablo, houevor inadequately they maybe 
conducted by medical students it seoni* to mo that mach 
of the tirao devotod to practical* could bo spent in 
becoming familiar with tho working of instruments 
ba*ed on appbeations of physical thoory, uhich aro 
used in modJcino and surgery To tako a few examples 
when learning tho theory of tho *crew *hould practical 
work not bo directed to loatning at tho same lime iho 
u*es of different types of screw lion to thread a hctow 
and *o forth t Vnd in optic* onco the propirlha of 
different land* of mirror* lenses, and prisms had been 
explained, tho student mipht study iho microscope— 
taking a simple microscopo to pieces and reassembling It 
Would it be absurd to suggest that he should start to 
use the ophthaltnoscoju tho laryngoscopo and similar 
instrument* if not on the living subject, at loti At on 
models ? 

BlOl OUT 

Botany anil zoology ore subject* which lingrr hi 
attachment to tho medical coumo F aeli has it* n Iota nee 
but nowadays it i* mainly to a later plane in the student * 
career than tho premedical What i* particularly needed 
at tho early stogo 1* a course in biology to explain to tho 
student the naturo of life starting with tho smaller simple 
cell* their elemontary njetalwilism and modo of npro 
duction and from that proceeding to the more complex 
multicellular form* of lifo espi-ciaUy in the animal king 
dom. Thu cour>*e should include nn accouut of the 
differentiation of tissues and organs a* ono ascends Iho 
scale of life and of their functions \n ok mentary 
introduction to the study of hiredit v and geiu Jlex should ^ 
bo included It w at a much latir Stage when tiro r 
student Li doing pathology that a sliort course " “ jpl 

protozoology helminthology and posiihlr^ ^ 
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should he provided, together with some account of the 
pathogenic fungi 

ESSENTIALS—AND EXTRAS 

' In the suggested approach to the preliminary medical 
subjects there is no intention of decrying the invaluable 
services to medicine which so many teachers m these 
subjects have rendered in the past and will continue m 
the future It would not be possible for them, m existing 
circumstances, to design courses along the .suggested 
lines, since medical students have to be fitted into the 
general pattern of science instruction in the universities 
The proposed ad-hoc courses in chemistry, physics, and 
biology would require "special staff and facilities My 
object is rather to suggest the adoption of the general 
principle that instruction of medical students in the 
subjects of the medical Wrnculum, during the first four 
years, should be regarded as technical instruction and 
that the content of the various courses should he adjusted 
accordingly As far as possible, this adjustment would 
load to the adoption of sot courses, m theory and prac¬ 
tical work, considered adequate for the requirements 
of the average medical student, and on these courses 
the professional examinations would be conducted The 
operation of this plan would substantially shorten the 
time spent on professional studies and would enable 
the umvoTsity to devote more time to the student’s 
general education 

The study of subjects of cultural value would occupy 
part of that time The subjects chosen would necessarily 
depend upon inclination and ability For some, perhaps, 
mathematics, for others classical or modem languages 
would be an attraction It is particularly desirable 
nowadays that doctors should learn languages First, 
there is the cultural value Whether the additional 
language studied be Irish, French, German, or one of 
the other European languages, the training is a cultural 
asset Iii addition, a language is an instrument of 
contact with our fellow men m other lands It is less 
easy for us, than for those who hvo on tho Contment, 
to acquire a speaking knowledge of a language other 
than that which we normally use, but it becomes mole 
worthwhile every day At medical conferences abroad, 
Irish and English delegates are noticeably far behind 
tlidse of other countries m this respect 

Again, the subjects of the medioal oumculum in their 
wider scope are of cultural value With tho teaching of 
these subjocts for professional purposes restricted to 
essentials, there would still be wide fields for the more 
brilliant and enterpminc students to explore Facilities 
should therefore he avadablo for tho pursuit of higher 
knowledge in any of these subjects by students who 
possess tho necessary abdity and inclination As a 
stimulus, particularly to such students, it is to he assumed 
that a programme of research will be in operation m all 
teaching departments 

ANATOMY, PHYSIOLOGY, AND BIOCHEMISTRY 

If wo have delayed too long on the premedical course, 
it is because the subjects of this first yoar arc well suited 
to illustrate the pattern of medical instruction ns technical 
instruction During most of the next two years the 
student has to learn human anatomy, physiology, bio¬ 
chemistry, and histology Ono may claim at the outset 
that "a sound relevant kuowkdge of physics and chemis 
try, gamed during the courses suggested for the pre- 
medical veaT, would bo a very great help m the study of 
physiology and biochemistry The courses would have 
boon designed to prepare the student for the application 
of the laws, theory, and experimental methods of physics 
nnd uiRtry to the bvmg animal 

iiy, however, is in a different category There is 

, i ™*- e m rhnical medicine and surgery for an 


accurate knowledge of anatomy And suthi 
on which finesse in clinical diagnosis and Bound, 
m treatment so often depend, can only ho oMi 
the most diligent application Nowadnys a real i 
haB arison in the teaching of anatomy in arm 
centres, owing to the shortage of subjects for i 
Without freely available facilities for dissect*®, 
to be oxpocted that the student can achievetb, 
of knowledge needed to enable him to place k 
will over the site of any structure in the bodvott 
or child and to indicate the approaoh to it It 
the standard of anatomical knowledge iriwi 
and surgical practice demands One is templedfc 
that tho members of our profession should pa 
as in the days before the passing of the Amts 
sign a pledge donating then romains after dr/ 
anatomists to be used for the proper m't.v 
students 


Formal lectures to large classes m de/nt. 
systematic anatomy are of little value as coray 
lecture demonstrations to small groups film 
anatomy, however, one folt the need for a.» < 
tory lectnres to indicate the general design cl' 
and the nature and properties of its mam system 
it would have been a help to know that thertA 
stitutes the framework to which the mnsclos air 
what muscles are and what they do, and tb 
arrangements of the heart and blood vessels iz 
nervous system Looking back on the early 
dissection, when one began what might b 
amateur exploratory anatomy m the region oil 
it would have mnde things easier tb havo b>t>v 
starting, the sort of tilings one had to look for,» 
came from and whore they went 


But no amount of knovrledgo of tho ] 
tuxes m the body is adequate without a w » 
their fuuction , and the modem approach to tw 
of physiology and biochemistry to mediwl 
directed primarily towards an understands 1 ? 
functions and requirements of the human, a 
from tho animal, body has been a great a 
medical education It is bearing fruit, more 1 
m the application of these soiences an “ ‘vL 
to clinical medicine One might be permit tod 
likewise that m the study of histology gredf 
on the microscopic structure of human tissn# 
would be an advantage A closer cooperation ^ 
pathologist and histologist might holp to hrmf 
pathologists have access to relatively 
tissues and organs, as well as to tlioso wm " 
by disease The speoimous at thoir dispof '' 
it is true, satisfy the more exacting IC ( j 
normal histologist as to fixation and detruL 
structure, but they are often sufficient for 
of Btudents m normal histology 


CORRELATION AND INTEGRATION 

The student requires to he told at ndcrV ^ 
subjects which he learns m some paTts 
correlate with tlioso of other parts In 6 ■ 
many formal lectures should disappear, 
being taken by lecture demonstrations an 
would also suggest that room should bo m 
of correlation, for which there is a decided 
lectures the student would have outlined 
he has learnt and is learning, and b° ^ 
the programme and link up with or ie 
course ,, 

At the end of tho second medical year a^ 
third medical year, he attends hospital an ^ 
pathology or basic cluneal science At 
studies matona medicn and therapeutics 
however, integration is Inching between 
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pathology course on tlio one land and between 
-otion in pathology and clinical instruction on the 
-tt Tho lack of integration botween pathology and 
medical aspect* of bacteriology and immunology is 
t table, but the lack of integration with clinical 
- me and surgery m oven more serious The difficulty 
l*' in part because the medical student nowadays 
,^hospital attendance so late in the medical course 
father meaningless for the student when ho hears 
itails of pathological changes found In cases which 
,j s netver seem The demonstration of lesions In 
n ions only partly fills tho void, and many studonts 
rent difficulty In understanding clinical disease 
i they havo not seen in terms of lesions domon 
to thorn in specimens 


medical sciences have changed more in character 
ydathology during tho past twenty or thirty years 
cjrnly has there boon a great increase in knowledgo 
much which was formerly vague theory is now 
A died on a basis of solid fact but during this period 
v v. pathological lesions formerly common havo now 
{ T Jy or totally disappeared. Two things ohont 
WI f) >gy aro outstanding One, that it is a great 

• t of correlation. Dealing aa it does with the causes 
r"* wo, ns well os all aspects of tho change* which 
» t night in tho structure and functions of the body 
b 1 OK it occupies a central position linking the earlier 

of the medical course to itself and to clinical 
t f 5 io and surgery Tho other is that today it occupies 
^Million of arbiter of diagnosis Modem diagnosis 
made in terms of the underlying pathological 
, diagnosis by signs and symptom^ alone Is not 
fp* it Pathology is noceesarily a suhjeot of enorm 
y^lde scope and is insoparahle from clinical medioino, 
t pl^K»ially during the third medical year it lends 
^ being taught as a technical subject in relation to 
u medicine and surgery Its teaching con be so 
*■ f *d that within tho framework of general pathology 
^ y relevant body of knowledge may be acquired 
(student 

,, co tho end of this year, the general education of 
-lent sliould bo completed so that lio is now os 
1 tructed in his chosen field of arts or science as 

* * other students of the university For tho remain 
OjiU medical course Ida instruction is mainly a 
sTyfor his clinical teachers but In the plan which I 
$jLfJ tltned ho will havo been specially prepared by a 
Ap^’elovant technical training and a good general 
**^'n to assimilate tho knowledgo and skill which 

v ready to impart 

OTUECTS OF EDUCATION 

(jj^^ggostion is often mado that one of the chief 
•pfMn tho medical stndont h education should bo to 
? \ to think foT himself. I would v enture to suggest 
tdraont—that the aim must ratbor bo to teach 
bink correctly. For right thinking tlicro ore two 
■ 4, knowlodgo and a trained mind Roth nro 

pf )mo of sound education which not only provides 
ff* a/p and teaches the way to ndd to knowlodgo 
w^vcquirod, but also trains tho mind to weigli and 
^^howledgo to tho best advantage Education 
‘y( PV-oo highly specialised is incomplete and imperfect. 

dangerous Tho doctor whose knowledge is 
to the science of his profession is an imperfect 
^(lyo mutter how well informal he mar appear to 
* dical matters In order to be fully worthy of 
dtfon in tho activities of his profusion, the 
J ust l>o not merely & scientist but also a man of 
and of wide and varied understanding To 
it n tributes he will in tirno, ndd experience and 
^and thus come nearer to perfection in his 


0 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Wh renliso we nro under the dew-claws of our csU, 
bub at times I think they go too Far When we lived 
on tho second floor tbov arranged to come in and out 
by way of a tree, which meant wo had to keep tho sitting- 
room window open to the dements night and day 
It was a hardy life, hnt wo scon through When we moved 
to the third floor they looked out disapprovingly, and 
intimated that thoro wns no tree At enormous expense 
we had a cat-laddor built by a distinguished firm of 
ladder makers It was ono plank wide with balconies 
at Intervals and could havo presented no difficulty 
whatever to any able-bodied cat Snug when deposited 
In ono of the balconies, looked pleased and expectant; 
Flute cm the other hand, gavo his well know impression 
of Macbeth at tho sight of Bnnquo s ghost Then they 
both required us to take them in again Tho ladder- 
builders were beyond nrnisi they mnde It two planks 
wide with a handrail and enlarged the balconies 
Snug immediately toddled sedately down and Flute, after 
a bad attack of the vnpoura rushed down and up again 
but of course os soon as that system was working smoothly 
wo moved again, tills time tu a house lit tho country 

Tho kitchen window presented no difficulties to the 
cats, but having it const anti opm covered us with 
chilblains and meant we never got a hot meal so we 
called in George to make us a 'but door It wns a now idea 
to George, but be took to it with enthusiasm, Me came 
homo at nightfall to find lie bad bored a portlmlo in the 
backdoor about 6 in in diamofrr and S in from the 
ground—nicely placed for a burglar win had only to 
slip his hand in and draw back tin bolt Mrs 8 who 
does for ns was very pleased with it I spent tho whole 
afternoon, she said training mo eatb ani at the 
ond thoy wns coming in and out lov ely WhuU vt r they 

did for Mrs S they wero determined to make u~i suffer 
They looked from ub to the porthole, put two paws and 
a nose through and stored into the night, and when 
gently chivvied from tho rear lumbered through in an 
uncouth bo no-rapping manner that put our hearts 
through the wringer M o telephoned to George who 
awed by our remorse promised to coroo noxt day and 
enlarge It. * And while you re about it, wo said hong 
a bit of wood across tlio hole so thnt thoy can push It 
open from oltbor sido that II keep out the draught. 

Homo we camo at ovcDtldo to And ho bad been «a good 
aa his word. Ho had hung a stout billet of timber in the 
opening which, so tho cats Intimated wns quite beyond 
their strength to move. Ho iwd a 1*6 transferred tho 
bolt to a position out or reach of burglars whoro it 
Interfered with tho latch of the door Working fast 
wo anchored the billet of timber out of the war by means 
of two screw eyes and a bit of string thus leaving tho 
cat-door in tho permanently open position A strong 
blast straight off Greenland whistled tlirough the bolo 
and filled Jthe house. Tho cats repeated their act of 
peering timidly out nnd finally making tho supreme 
sacrifice of struggling tlirough bumping thoir rumps on 
tho billot as thoy went and leaving lumps of fur on tho 
woodwork Me went despondently to bed An hour 
later we awakened to n noise of galloping Investigation 
revealed two cats cliarging up and down the hall and 
taking the cat-door like race-horses tails streaming 
heels tuckod up behind Beaming Indulgently we tiptoed 
hack to bed 

• • • 

I liave alwnyB found n mb indent a difficult wort! to slip 
finally into a convention but I think it could Ik* applied 
to tho feelings of Edinburgh graduates who rend In tho 
Times of Jan 15 tliftt ilie senate of their university had 
refused to allow the students to use tho McLwan IJsU 
for the installation of their new rector Most of us are 
sorry to hear tliat another tradition has lapsed but the 
installation of tho rector is one or tho morn robust 
academic occasions, nnd anyone who recalls the indignant 
squawks of a clutch of outmgrd hens let too-e In a fimr' 

<*i toilet-rolls from the upper gnlii nes or tho McJ- w sn )lee 
will not 1st nblu to withhold a eertaiu mm-um 
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thoughts I should perhaps reserve ambivalent to describe 
the feelings of Sir Svdney Smith, the new rector, who ns 
chairman of the senate meeting must' surely have 
announced this inhospitable decision with regret—and 
relief 

j * * "■ * 

Distinguished Foreign Colleague May I bother you 
dbout a small point which has puzzled me lately ? As you 
know, I follow English medical publications closely, yet I 
do not seem to ba\ o heard of any of tho authors of a series of 
authoritative papers which is appearing in The Lancet 
Sir Darnel Whiddon, for instance, where is he a professor 
of surgery t And Dr Harry Hawke—wluch great laboratory 
does he direct ? > , , 

Me (heartily) I don’t wondor you were puzzled But tho 
explanation is quite simple These people are not writing 
undor their own names They have chosen pseudonyms 

DFC What a pious custom. No doubt in this way they 
commemorate rev ered physicians from your glorious past 
Sir Daniel Whiddon and Dr Harry Hawke belong, with 
Harvey, Osier and Lister, to the history of British Medicine 
Me Well, you might tlunk so , but aotuallv, though it 
may seem rather odd, they aren’t dootors at all You soe, 
they all used to live near Widdicombo 

D.F C Ah, then they all perhaps held chairs at the 
University of Widdicombe—no doubt a famous medieval 
seat of learning 

Me 'Well, not exactly In a way they did all hav e seats at 
'Widdicombe, but it wasn’t so much cliairs as seats on a 
horse They all took part in infamous ride 

DfF C All, I understand They wore the heroes of some 
dashing heroic exploit Perhaps they brought the good news 
from Widdicombe to Bristol I can soo that gallant cavalcade 
of horsemen 

Me Well, actually it wasn’t quite like that either You see, 
though there were eight men, they all rode on tho same horse 
DFC Eight men on ono horse' But I thought the English 
wore always kind to animals Who owned the horse ’ 

Me They borrowed tho horse—a grey mare, rather a 
large ono, I fancy It’s all described in an old song Tho 
first v erso goes something like this 

Herr Tom Poarce, Herr Tom Pearco 
Leih mir Deino graue Stute, 

Dann reit' ich entlang am Ufer des Lea 
Und besuohe den Jahrmarkt m Widdicombo 
Mit Horm Brewer, Herro Stewer, Herm Gamer 
Herm Davey, und Onkel Thomas, et al 

There, that explains the whole set-up 

DFC 1 Y—e—s Perhaps there are other verses ? 

Me Well there are, but I don't think you’d find them very 
helpful 

DEG At least tell me what they did at Widdicombo 
Me Oh, but I don’t tlunk they ever got there 
DF\C But what hindered them ? 

Me (uneasily) Well for one thing, the Mare stoppod to 
make her will 

D.F C To make her will 1 

Me That’s right, old chap You know I was afraid you 
would find tlus part rather confusing 

DEC I suppose the Mare will be writing to The Lancet 
herself next ' 

Me Well you know, I shouldn't bo at all surprised if she did 
D F 0 Perhaps a contribution on v eterinary mcdiome 
Me Well, actually, I think she’s more likely to write and 
tell tho others where they get off 

DfF C (infected at last) With all eight on her back Rt 
once she lias every justification ! 

* * * 

‘ SURGICAL POLYPHARMACI ” 1 

Disease and cure 
Are oft obscure 
Pliysioians m such 
Cases prescribe too mucli. 

And that heresy 

Is called “ polypharmacy ” 

Surgeons remove 
When m doubt. 

Sundry bits and prov e 1 

Man can do without 
The knife, thus erratic. 

Is “ polypragmatic ” 1 

1 See Lancrf, Tnn 8 1 0 ,*» j> 8 , 


Letters to the Editor > 

ARGENTAFFINOMA AS ENDOCRINE i 

Sir,—Y ou have twice 1 drawn attention toll* 
endocrine function of argentaffinomn, m that tr 
carcinoid is associated with a syndrome 
manifested by flushing, nglit heart disease, 
distress, and diarrhoea. These mamfestate 
attributable to release of serotonui (5 bydier 
mine) into tho blood from tho tumour Thu tot 
been supported by the preliminary demon 1 1 
hyperBerotonintemin in 2 patients ovlnbitmg 1 
drome 2 You have also suggested that urinary 5-' 
indole ncetio_acid (6n i a a )—the product o! <■ 
deammation of serotonin—might he increased u 
with malignant carcinoid and that a meW 
assay might serve as a diagnostic test 

We wish to report Tesidts of preliminary ft» 
3 cases of malignant carcinoid in wind <■ 
a recently developed method for assay ol f»" 
urrne 5 In all 3 patients the daily excretion of 
was tremendously increased over normal control- 

Infusion of serotonin in control patient/—0& 
received 31 mg of aorotomn base over 00 imwt- 
otlier 10 4 mg over 30 minutes Both had local 
vem, and abdominal and bladder cramp whentl't 
began or when tho rates wore increased. Tberi 
hyperpnroa, and tingling and burning of the fir 4 
during infusion Tliore wore moderate (11 endl* 
increases of moan arterial pressure Objedtnfc 
was flushed A wide experience with other pet* 
serotonin by instantaneous intravenous injection o- 
that amounts of the order of 1 mg base are as na- 
will tolerate because of tho discomfort IJnnrt vs 
during and after infusion, and increments in 6 haH 
were calculated by comparison with outputs 
other times Tho increment m tho first patient*® 
over 3 hours and in tho second 2 0 mg over-’^ 
outputs m other specimens were about 5 mg Y ^ 
Thus, the patients excreted as 5h I a.a. rcsptv 
and 25% of the serotonin infused 

Malignant carcinoid —Observations veto 8* 
patients One, a patient of Dr George Cnle, i 00 ^ 
Clinic, was an elderly man with widespread * 
hepatic motastatio caroinoid, who did not ^ 
noid syndrome” Outputs of 5in A A in hn w 
occasions were 65 and 230 pg per mg-creatim* 
ns many mg daily A biopsy of the tumour 
for a rough bio assay m nn anmsthetised 0°F’ 
a serotonin content of 0 0 mg per g of my ( \ 
second, a woman who was flushing and hod 0 
lstics of the syndrome, is undor study by 
Mattingly, of tho Waltor Beed Hospital- 
Center , her urinary 5 k.i a a was found 6 j i 
350 mg per 24 hours Blood ooncentrawt 5 ^ 
were measured and found markedly increased ^ 
The tlurd case of malignant carcinoid, a pAticn 
Sampson, of San Franoisco, yielded 142 mg 0 . 

24 hours Cluneal details of this patient are , 
at this time 

These observations substantiate the 
increased urinary 6n i a a is of dingnw ^ 
malignant carcinoid, Tho levels found m 
patients vastly exceed the 6-10 mg P er , 
in. normal subjects, 4 or m a wide variety o 

The mfusioD data mdicate that Is* 8 
circulating serotemn is excreted ns 5 n i 4 a > 
seems that Berotomn release m malign 11 * 1 
range from 200 to 1000 mg per day or 0 i 
mi nut,e ^ 

Attribution of tho clinical syndrome to r / n j 1 o'< 
tomn alone is still questionable, euim 1 _ 


1 Ixmcel 1054 11 372 , Ibid, p 058 

2 Pemow, B , Wnldonstram, 7 Ibid, P 8“ T() v , 

3 Udenfriend S , Wetesbnob H Titus E u fjl 

4 Titus, E O , Udenlriend S Fed Free I"*’ ' 
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Irvine IT Page 
A. C Corcoran 

8 ID NET tJDENFRIEND 

Albert Sxoed^jia 
Herbert YYeibbbacti 


rates of about 0 G mg pur minute did not rep to 

_usting or other aspects of the ayndromo Furtner, 

uj flushing was not detected in one patient (that 
Crile) during several days observation In the 
x\C of wldoh great urinary outputs of 6n i a a were 
j*_ etL The estimates of serum serotonin by Pernor, 
>, if/aldenstrbm * indicato the instantaneous presence 
jV ml of some 30 mg of circulating serotonin This 
ju rie seems excessive It is much more than control 
f c i subjects tolerate by instantaneous injection 
— ly by analogy with plucocbromocytoma tlio 
^ pstoncie* can be resolved by demonstration of 
ice of the patients to very large amounts of the 
and by supposing episodic release thereof It 
Vjassumed that current studies to which tho material 
communication is preliminary, will unra\ol this 
r* uistn. At least the data show that measurement 
c *' lary Giu A a "iS of diagnostic value in malignant 
* T )id, even when as in otns of tbeso tbreo patients 
■ deal syndrome is not apparent 

1 jrh DlrMon. Cleveland 
J f 1 * nto Foundation and 
.v tE BtmUEu. Institute 
' l OerelAad, Ohio 

, ,bormtory of Chemlosl 
*<• <.«nuioolosr, Nstkmal 
of Ilsalth 

t* 1 * 

PULMONARY EMBOLISM 
r May I support Dr Aidin (Jan 8 ) m his ploa for 
“ent approach to the problom of tlirombo-embolismf 
y* hime ago 5 I put forward a hypothesis which was 
■y iconsistont with the work to which Dr Aidin 
*and it is gratifying to find that doubt is again 
^ *Cast on tho guilt of ; venouB stasis. 

^ *-toric«, tbs blood moves quickly in veins Jt moves k* 
and In capillaries and smueolds It moves \-cry 
4 fd* mdoed, At the periphery of all veeeel* It Is virtually 
iry and there U reason to bolieve that the blood In 
jllp' with the lining of the oorta Is as still ns the water 
denies of tlie Timm re. It so happens that lntra\ aactilar 
is most common m tho arteries, and least common 
capillaries and sinusoids, but it does not follow that 
hwis is the result of arterial hurry 

C^lesoarch can bo diverted into more profitable 
d^ils two advantages may accrue 

rent cause of throro bo •embolism maj be found 
* ^rtonal treatment become possible 

Cjy burgeons may refrain from chivvy in# their elderly 
out of bod for a fiw minutee on tho day after a 
^{hporatlon I have often wondered wliat this astonish in# 
supposed to achieve i tho only tangible results I 
^^inerober nro two apoplectic solxurrs and one acute 
0 <nflure 

**J^ellovo that thro mb o embolism maj be related 


& a maximum about ten days ofter an injury 
ere is Ilttlo eildence to suggest that the procr** 
modified by short term alterations in tho diet— 
thero is some evidence to the contrary 

>ViS!r" ' r nn^.r 

W'f 

-J/AtSFNESS AND CORONARY THROMBOSIS 
^—Tho honrsuiess noted bv Dr ^orknnv aud 
■j^f^'dnood * ns a sign of coronnry thrombosis has Im-ch 
to mo for several vears I do not think, that it 

* gn of coronarj occlusion only \ I have observed 

* pat nut* with no certain e\ idence of infarctiou 
j,! 1 *! followed up for several years—though of course 

i^a'iii these cn>H-> coronary thrombosis rannot be 

^ Lnncri lptl II ItfcO 

^ i Nnrkanr 1 lllnlsood u I It totf i»it n l-t.-* 


ruled out Laryngological examination never revealed 
any organic lesion 1 attribute the hoarseness to the 
exhaustion caused by severe and distressing pain 


Ilafclond Ilosjiltfll 
Berlin 


K Scheuer Karpin 1 


THE BURNT CHILD ( 

Sir —It w a pity that Dr Shannon in his excellent 
account Inst wook of some of tho aspects of tho manage 
niont of burnt children should sow jangling discord with 
his disparaging comment on physioians It is a pity that 
after looking at a burnt ohild he did not look, further 
afield Tie might then has e become aware of some tiling 
of tho contributions of physicians to the care of burnt 
children and learnt that there are physicians who hnvo 
the training experience and outlook to help in these 
problonis When the medical profession is being split 
into so many different specialties auyono who, by his 
written or spoken word creates factions and feuds is 
doing a disservice to medicine 

Dr Shnuuon is of course right when ho says that 
The custom of referring seriously ill pntienta to physi 
dans for preoperative assessment js to be deplored 
There should hi no question ot reference tho physician 
should be concerned, with the tlilld from the very firsL 
Burnt children as other cldldren are the bettor carod for 
when one or more of the team are familiar with the 
peculiar problems of childhood and are inti rested in their 
famlliea and homes a« well us their illness and Dr 
Shannon can bo Assured that ih» team that includes 
integrally a prcdiatndan is nmn complete than that 
without 

Nnwiitk) upon Tyjir GtOKQF D AVISON 

ADRENALECTOMY FOR IIYFERTENSION 
8 m,—Your cxcollant leading article of Jan 8 stunulo* es 
mo to draw attention once more to the value of total 
bilateral adrenalectomy in cases of malignant h>p*r 
tension. 

I am nwn.ro that your editorial was not primarily eon 
ccrnod with ciutc a which bod progretwed to tiro mall#nam 
pha«e but it i* In these patients tliat the procedure can show 
such dramatjo results. As you liavo stated, partial adrenal 
ectotny and very occasionally total bllateml adrenalectomy 
ha>"e bo often been combined with sympatliectomj or hypo 
1 tmnivc-drug therapy tlmt It Is dlfTIcailt to assess the Indies 
tton* for adrenal surgory alone as opposed to other procedure* 
You also point out that tho blood prresuro per may not 
be influenced by adrenalectomy and for this reason I haw 
healtated to operate on any case with straightforward 
“ essential hypertnnsion. But most clinic inns would ogm 
that once papillcrd«tu\ has develop«l the expectation of lift- 
can bo measured in montlis not yearn so the patient has 
nothin# to lo*e by undergoing total bilateral adrenalectomy 

3ty experience of this operation is limited to twelve 
patients but tho results have been most encouraging 
so far The five patients originally reported 1 continue 
to lead active useful lives, and flro subsequent case* 
arc equally encouraging Tho longest *urvivor (20 
months) was probably the most acutely HI patient of the 
scricfl having very severe cardiac failure with pulmonan 
congestion and pronounced visual disturbance 

Cardiao failure with generalised oedema pnlmonarr 
congcstlon and severe eye changes are no contra 
indication to adrenalectomy, and can 1«5 dramaticalh 
relieved by the operation oveu if there is no change »n 
the hrporfomdon If the renal function U deprewd ri* 
patient will die hut it is difficult to define the limit* < 9 ** 
sab tv Both of mv postoperative deatlw were of 
with a urea clcnraiu-o under 00 % of normal 
Thorn is therefore no doubt that bdst^ 
adrenalectomy can prolong life mnd re« 
in cases of malignant hypertension ptv 
are nbt seriously dantagctl If furi 

I ITsnVy If O /*e-- n. «*<*■ ' 
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made, operation mTist be undertaken before the renal 
changes are too advanced In my experience so far, 
renal failure, as shown by our present crude tests, can 
develop suddenly and progress rapidly (in one case so 
rapidly that withm three months the opportunity for 
surgery had passed), and probably renal function tests 
should he repeated more often m hypertensive patients, 
m the hope of detecting an oarly malignant phase This 
*is certainly more important than repeated hlood-pressure 
estimations, since hypertension per so appears to be 
simply a symptom of some disease that we have yet 
to discover - 

Loudon wi Howard G Hanley 


NOBECUTANE AS A WOUND DRESSING 


Sir,—S ince the introduction of ‘ Nobecutane ’ into 
this country, only one report on its use has appeared, 
when Rob and Eastcott 1 confirmed its value following 
application to 200 clean surgical wounds in patients 
resident in hospital During recent months, over 400 
dressings on hoth inpatients and outpatientb have been 
married ont at the Koyal Free Hospital, aud it was 
thought that our own experiences would ho worth 
recording 

Nobecutane is an acrylic resin dissolved in a mixture of 
acetic esters * It is inflammable until dry and has no effective 
baotencidol power In Mew of results prewously reported 
and our own, the latter does not seem to be a disadvantage 

Method of Application —As supplied at the present time, 
much of the fluid may be wasted, but experiments with 
a spray show this to he the ideal method of application. 
If a spray is not a\ nilable, the standard bottle cap con be 
modified by inserting a narrow boro tubo through a hole 
drilled in the screw cap, and an ordinary catheter spigot used 
to keop it closed when not in use This modification can easily 
bo earned out m anj hospital workshop The narrow bore 
tube allows the fluid to he used more sparingly, and a small 
brush wdl ensure that a tkm layer is applied The brush can 
bo Cleaned with acetone, which will also remove the -dressing 
if it cannot be stripped off cleanly with ordinary dressmg 
forceps 

Infection —In the occasional caso, slight liypencmin of the 
wound edges appears on the second or third postoperative 
day This subsides without local or systemic effects in the 
conrso of the following 24 to 48 hours In no “ clean ” surgical 
cose has wound infection developed When used on potentially 
infected wounds in which an abscess has subsequently 
developed, the elasticity of tho dressmg has allowed the 
tissues to stretch, and its transparency enables progress to be 
observed The film is so resilient that it must bo stripped off 
before adequate drainage can be obtained' Where post 
operative drainage has been required through the original 
incision rather tlion 'through a separate “ stab,” the wound 
has m addition been covered in the immediate vicmity of the 
drainage tube by a gauze and wool dressmg 

Intestinal Fistula: ■ —In a limited number of cases we have 
used tho mothod for protecting tho skm round gastric, 
intestinal, and panoroatic fistulie In one really uncontrolled 
colostomy it was not satisfactory because the fluid contents 
could not be limited to a reasonable surrounding area Tho 
dressing was stripped up from the periphery and could not 
be made to adhere again. In all other oases skm protection 
was adequate 

Cosmetic Besults —Since nobecutane has vasodilator pro 
parties, accurate htcmostasis is essontial, but this is on 
tidvantago to the patient, if somowhattime consuming for tho 
Surgeon A continuous skm suture is moro effectivo in 
“'controlling oozmg than a senos of interrupted sutures 
* Providing this is inserted carefully, there is little risk of 
c necrosis of the wound edges Tho continuous suture is also 
moro easdy removed In many cases we hav e not used skm 
sutures obtaining accurate co aptation of tho skm odgos by 
moans of interrupted subcutaneous or intradormal sutures of 
fine plain catgut or silk Tins technique is especially v aluable 
for thyroidcctomj inoiBions and for other operations on 
exposed parts of tho bodv A thin, film of nobecutano helps 
to maintain this apposition and yot allows unrestricted 
movement 


C. G Eastcott IT II 
u -a. JC F Olow B 
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Minor Outpatient Operations —Although these 
are of little danger to life they do throw a conn ’ 1 
on a busy casualty department, where dressings 
boing remov od and replaced In these coses 
also proved satisfactory, despite the extra str&a 
the dressmg during the patient’s normal work T1 
pain experienced during application to on 
surface is no worse than that produced b\ dohho 
a cut 

Advantages and Disadvantages —Thbsehovebcnu 
by Bob and Eastcott, and our experience 
findings In addition we have found that mum® 
for ordinary washing purposes is not precluded, u 
eases tho work of tho nursing staff Ono of out 
e\ en went swimming and returned tho following d 
dressmg intact It has been said that patients 
having tlieir wounds exposed to view This has b 
experience, for the vast majority of patients 
able to move about m comfort—and to compare i* 
their fellows and to show them to their visitors. 


Nobecutane is a satisfactory surgical drttsi 
inpatients and ontpatients It ib economical 
saving, ind it does not increase the incident* 
infections Skm sutures are not always noce 
improving the cosmetic results It is snpe n 
ventional dressings in those sites where thesea 
to apply or keop in place 

I wish to thank the surgeons of theRoyalFtwl 
allowing mo to use this dressing on their patient 
Irene Cade, rnoB, for help m the follow up 


Tlio Royal Free Hospital 
North Western Brunch, 
London, N \\ 3 


A.GFi 


PHILOSOPHY AND THERAPEDT1 

Sir, —As a student of philosophy over ® 
may I comment on some of tho statement! 
Professor Alstead in lus article of Deo 26! 

He neks why man is susceptablo to disease xh 1 
have been created immune to them all v® e "■ 
version of the age old question “ If God h ” 
why did He not create tho perfect man f ’ 
creation is hardly compatible with Professor Als 
ment, “ Most of us visualise the dov elopm™ ® 
organisms through tho ages as a process of gr*®" 
Few philosophers and scientists today would 
this But the purely materialistic theory of hr 
.which dominated the 19th century and wiiKe If ? ' 
os a mere biological accident, is becoming A* , 
today A number of scientists have, in our tmo, 
from scientific materialism to a spiritual ,i;11 jA,' i 
universe more m agreement with religious 
remarkable book Human Destiny, Lecomto do ^ 
that science finds a purpose ovidont in the It 
which rises above the laws of matter Since tW 
of conscience ahd tradition, man can and 
in his own dcstmy “ Human progress tun" ^ 
du Nouy, “ no longer depends only on God, bu 
made by each man mdivadiially By giving ““Lg 
conscience God abdicated a part of His omnipot „j c 
of His creature and this represents the spirit o ^ 

Disease may be regarded as ono of theiuraJ. 
which man has always been subjected, like dca * , 

floods, marauding animals, and tho moro w ^ 
of road accidents and mass warfare Ifh® 
attain to the perfect spiritual developmen a, 
with tho divine plan, man must continue ‘?> ( j f 
accidental environment The physician e ,, 
doubt as to the importance of his oontribu t 
issue by his continued fight against disease on 
to allay human suffering wherever ho finds 'h 

Of modern therapeutic achievements 1 lrB ntte- 
asks “ If these chemical and mechanical P’" c J,t d 
fact of fundamental importance in the evon 
dcstmy, why hav e they only now become 
suggest that the answer is to be found m ,n fl0 j p£ 
of medicine As long as medicine, science, tl0 jj 
were bound to mysticism and magic, ixpcnunci! ^ 
encouragod , in fact, it was regarded ns dew ^ ^ 
plan Onco the scientific age was usnet”’ j jr5 , 
flourished and today is tlie golden ago of to 1 
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so r A Ulead rightly emphaafece the importance of 
ig the soul of man but lie U very ready to sacrifice 
r -which he regard* aa ohun*y and erratic in contrast 
mum mind and it* activities. He makes the challeng 
ement that the vehicle for tbo spirit of man could 
well have been the simple amoeba rather than the 
fly complex organism of the mammal and lie 
bard to believe that it would matter in the slightest 
iray of thinking the moral and spiritual development 
which represent* the present stage In the evolutionary 
would have been impossible without the development 
human brain throuen the activity of which man * 
y and spiritual qualities are manifest How can there 
qualities liave been developed or made manifest at 
utkmory level of the am cob*. 7 

i pontnteuch i?aci to Mdhuttlah, 8hnw haa envisaged 
1 stage of human evolution a* a disembodied spirit 
jo disembodied implies having been embodied and the 
' man, be it ever ito frail and subject to suffering and 
is in my opinion the only medium through wluoh the 
rork of evolution can be continued and fulfilled cm tho 
l plane 

ilotr lUdflkrex. C BEATEN 

EMERGENCY BED SERVIGE 
—Early this month the Emergency Bed Service 
some senior members of the medical profession 
; tho operations room to see tho service at work in 
>f stress 

visitors were surprised at the amount of work in hand 
ra* suggested that It would bo profitable for all hospital 
on Ameers to visit Fis I den House cm or before their 
.mant and thus to acquire a more vivid impression of 
lino of emergency cases for which admission is required 
Ion than they could by' dealing only with oases m their 
spltal* 

committee think this suggestion excellent and are 
lad to invito all those in the Greater London area 
tun urgent cases are offered and who have the 
sibfhty for admiration or otherwise to visit tho 
and study it* work An appointmout by telephone 
7181) would he a great help to those In charge 

t.ndon'^Hds^trret, G F ABERCROMBIE 
i BJB.1 Chairman Emonrsnov D«1 Berrlre 

■ CONTROL OF RATS AND MICE 
-I quote from your annotation of Deo 18 on this 


t 

jlay the mam strong poison* of choice are sino phos 
.jorsenlc and antu (olpbonaphthylthicmroa)—oil after 
Ing—but antu is unsuitable for use against It. rattuM 
cford worker* ore properly sceptical of tbo value of-* 
. (sodlam monofluorooeetate) dospito the enthuslaim 
liicli it wna first recoi\od in tbo UJi.A 
^conclusions seem to mo somewhat sweeping and 
cirtamly nro not in accord with our own conclusions 
< uso of rat poisons in the Port of London where, as 
It of extensive field experitneo and imeatigation 
'sons to oh ns barium carbonate rod squill arscnJous 
and antu havo boon abandoned in favour of tine 
^ildo and, moro recently tho anticoagulant Wgr 
/and the poison sodium roonofluoroncotate (popn 
( U 0 Tvn nu 1080) Field trials uro now iu progre*-' 
/Bother water solublo rodenticldo wbicb pronj^ 
r r further useful addition to tho rango of rodetuirrj^ 
I'd i* amplo evidence in this country to pror* 

J \oss of these now rodenticides in selected oy~jtrz? 

>' phosphide with a variety of solid )*an 
*Jn with both a vorict\ of solid bait baw* I 
^eolutiou and 1080 a» a Arater solution or as- i 
bait bases mile only zinc pharW £ 

In aro in general mm throughout th«- 
f navc boon proAcd and have been r<*r: 

, 'rt of Ixmdon for several yehru 

can bo dangerous if tho cnrrrr- -*t~«■ u- 
rg and adequate *afetv preeautj-uc X- 


but no difficulty whatever haa been experienced by 
framed operator* working in tho Port of London It has 
proved in their hands to be n highly valuable, efficient, 
and readily acceptable rodentdclde capable of a dechlTO 
kill overnight By its use it is also possible to secure an 
appreciable saving in man hours an advantage of 
paramount importance in port conditions where prompt 
action is essential It is by tbo selective use of zinc phos¬ 
phide warfarin and 1080 that the Port of London is kept 
remarkably free from rodent infestation , 

J Greenwood IYilsok 

ModferU Officer of Health, 

UufldhaU London E.C.2 Port of London. 

OPERATIONS ON THE HEART 

Sin,—I read with interest tout leader of Doe 25 and 
find myself in agreomont with much of what Dr Cort 
wrote in his letter last weoh . 

Our paper 1 was concerned only with metabolic 
disturbances observed after mitral valvCtorby A dm inis 
tration of saline after operation is indicated only if 
the patient w sodium depicted This was oocasionsllv 
observed in those with mitral stenosis who had been 
free of mdema but had nevertheless been treated with a ' 
low salt diet and mercurial diuretics In preparation for 

r ration After valvotomy there is an exudate from 
wound and plenral canty of fluid rich in sodium. 

If the body sodium contont has been considerably 
Ted need preoperativoly, and this secondin' loss after 
operation is large and nncorrcctod true sr-km depletion 
mav develop In snob exceptions! drrmxixnees bat 
in them alone, hypertonic saline jnrdhuv* a rapid and 
lasting improvement in both tbe dinickl jmf tioehcmJcal 
stato of the patient 

Tbe fall in serum-sodium regninrly j 

observed during tho first rwt <rmrztioo is not 
usually associated with a Jo«* if-flifcir Crum the body 
and is certainly not on mcLr-irani jfrr additional 
saline This fall is traniE^i -zrc > ti» at feast in part to 
water retention I do ncc rnl tt- ermch on yoirr 
space to discuss tho wafer if Syponaintmia i/ 

cardiac patients apart frrnx-r^rrxoar nr heart valv' 
and should onlv lit; 4o oTth Zt. Cort's remn/.s 
regarding hypertonic cnTm 2t with pend u at 

hyponntrsemla the measure hr 

isotope dilution •cadres i rrr:io grestjy Jnr 
in spite of the Vrr trzz: rc^rzzrrzyrD Tho sdrafxs- * 
tration nf soIm*si3r> v zi^=Trcr^ condition / rlfiif 
ing to further c ni7r fc excess of / A—rr_ ** 

«*HiWd C 21 

irmp 

TTiffEn H3TLFPSV ru*>- 

8nt«—J tikr r szr- ±n£j h* cafd ^ 
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“ abdominal migraine,” at least while we have, no method 
of removing the mask , and neither response to pkeno- 
harhitone nor, ns yet, electro encephalography can be 
said to be reliable mask removers 

Rapid and easy extension to cover more and more of 
the phenomena of ill health has always been the danger 
of the unifying concept, And it is only too easy to sav 
that hihous attacks, temper tantrums, nightmares, bed- 
' wotting, - obscure leeurrent pains, and many other 
’ transient disorders may be due to masked epilepsy, 
thomdi it is difficult to seo how this helps e can try 
phenobarlntone in some of these cases without making a 
diagnosis winch is likely to continue to have distressing 
social implications in spite of all our reassurances 

Royal Berkshire Hospital J J TvJEMBTON 

Readtntc 

__I yyas most interested m Dr Walks’s article on 

<> Masked Epilepsy ” as 1 heheve that the condition he 
describes, whatever name one gives it, is not uncommon 
I not© that lie obtains good results from treatment "with 
phenobarbitone, but he does not mention any toxic 
effects from the drug I have found that protracted 
administration of phenobarbitone to children frequently 
produces behaviour, disorders and irritability, and I 
now always warn parents about this, and if necessary 
use another anticonvulsant drug such as primidone 
> „ _ Leslie Scott 

BoxhlU-<m- 8 ea 

CORTISONE AND CLOSED CRUSH INJURIES OF 
THE HAND 

Sir,—C rushing injuries of the hands on which the 
palmar and digital tissues are permeated by an effusion 
of blood and the palmar spaces are distended rank among 
the most crippling of injuries Treatment is long, 
recovery slow 1 &nd incomplete, and permanent disability 

Only two cases are liere presented, but tbeir progress 
was so extraordinary that tho matter seems worth 
bringing to tho notice of nil who are required to treat 
hand injuries 

| Case 1 —A girl of 0 was admitted to hospital after a 
concrete olothos post had fallen on both,her hands and crushed 
them on a concrete slab Tho hands were covered with 
superficial abrasions and grossly swollen The palms were 
ballooned -and tenso and the fingers immobile -There was no 
bonv' damage The ohild was shocked and m groat pam 
The hands were moulded as far os possible into the position 
of function, pressure dressings apphed, and the hands elevated 
Six days later the abrasions were healing, but no active 
movoment was possible and passive movement still caused 
pam Cortisone acetate (12 5 mg daily m divided doses) was 
then given for fourteen days’ On the fifth day of treatment 
there was no pam, and for less tension and tenderness The 
mtorphalangenl joints moved actively tlirough a full range 
On one side the range in the metacarpophalangeal joints was 
half normal, in the Other it was nil On the fourteenth day 
of treatment there was no pain even on squeezing the hand, 
and the range of movement in all joints was almost full 
One month later, apart from very slight thickening on the 
back of the left wrist, two independent examiners found 
no abnormality 

Case 2_A man of 40 wak admitted after crushing Ins left 

hand in a machine at work There was a laceration of the 
loft thumb, and the swollen left hand resembled a blown up 
rubber glove, the palm being 3 in thick from front to back— 
about double tho thickness of the right hand. No active 
or passive movement was possible in the fingers Under 
general antestliesifi the wound was excised and sutured, it 
did not extend into the palmar litematoma The Jrnnd was 
moulded as near to the position of function as possible and 
a pressure dressing apphed Seven days later cortisone acetate 
(25 mg four tunes daily) was started and was continued 
until tho total intake nos 1400 mg Dressings were removed 
-Xe tenth do\ after injury 

laceration healed by first intention On the eighth 
cortisone there was no pam on moving the fingers 


[ju S, 

The mterplmlangeal joints rnov ed through <i ftf] n 
and the ipotaearpoplialangeal joints lacked only *4 { 
The hand was slightly thickened 

Six weeks after injury an independent- oiowr 
that there was full movement m all the joinbob 
and o grip almost equal to that of the nght hirnd. T 
slightly reduced sensation to pinprick over the fax: 
index finger 

It seems impossible to explain the aston. 
of recovery of these mjuneB except through fi*» 
cortisone Healing of the abrasions and m . 
was allowed to proceed for six and soven days re, 
before giving cortisone, was not delayed by tk 
used, and no side effects were observed. TV 
seems worthy of further trial 

I am indebted to Dr J E R oyds for lua ndw 
supervising the administration of cortisone. 

Aslifonl Hospital, BENMSlk 

Middlesex ( 

HEAT TO THE HEART 

Sir,—I have read with interest Mr 
(Jan 16) He nghtly rocommends the spf 
heat to the cardiac region to allay itincar 
He recommends the use of a small elect® .- 
handkerchief rung out of water at a 1 1 
110°F 

Anything hot emits infrared irradiations h- 
much more effective method of applying ic* 
means of an infrared lamp emitting ml 
black body element Tho heat from such a “ 
tive, analgesic, and ant-ispasmodic The 
by Mr Pickenll would, of course, he useful i 
is not available . | 

Experience lias taught me that ma. 
applied for half an hour nr so over tli , 
combined with a .course of generail 
diation, will greatly lesson the mci 

attackB y V AXN^ T ‘ 

Eastbourne 1 

“ TAKE A COUPLE OF TAT VIP > 

Sir,—N icholas Culpeper, Gent y 

and Astrology, m the P/ifirnuiw/^ J{55 i 
or ihe London Dispensatory (Sixth L 
two references to the medicinal use ol uf 

On p 46 under the heading ot rt tol 

writes “ Tho Flesh of Vipers Doing, y- ' 
English Adder to bo the true Viper, , t‘ 
venomous os they are m hotter coun 
help the vices of the Nerves, resist poysnn ^ 
' is there any better remedy under the„ housed *- 
than the Head of the Viper that bit y° n 0 t« 
to the place, and the flesh eaten, > ou ^ u a jiaU b" 
dram at a time, and make it up as J 
Troches of Vipors. . 258 ) 

Referring to Troches he continues U 1 ' 
man may make them into what [on 1 0 f, 
are usually made into little flat wun some , 
twenty grama m weight, plus ”"k |0er3 ) upon 
(as of Serpents upon Troolies ot r~ 
gmld them with leaf Gold, some do n 

Does tho expression “ Head of the V fi ^ [. 
take chronological precedence ov 


dog 

Mile End Hospital 
Iiondon E 1 


Sir,—I have an old family 
which resembles the one described j jQ 
but which states that the chicken 
with parsley, that pimpernel andLin ,j i0 ff [i( 

after the viper is cut up and aa ’ oim t 1 
rendered to one third of its ongina jc- 

chlorophyll content-, rather than 
jts .asphrodiawc reputation (ysEisTorffE® 
Oitcd Surrey 
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GENITO-URINARY TUBERCULOSIS 
-Tuberculoeis "it lias been said {! erroneously) 
t affect both the genital anti tlie urinary systems 
? iontIy in the female as m tho male Published 
pporting this ore hard to find Search of publica 
^n genito-unnary tuberculosis is quite often 
in ting because they do not mention female 
.felons which may occur before or after tho urinary 

^ diaguoaed 

old bo interesting to know the incidence of genital 
among the fomale patients in the senes of 240 
genito urinary tuberculosis treated by Sir Cosbie 
d his colleagues and described in lost week s issue 

^ -truant of Pathology 
i HcwpJtnl for \\ amen 
London 8 W .3 


MAGNUS HAJNLS 


SULPHjWA^lIDE SENSITIVITY 
^Tho following case of aulphonamide sensitiyity 
isual features 

v itlcnt wn* a nmmed woman of 33 with no significant 
-lewes or family history She had had no previous 
. ibis except for on attack In February 1034 of sub 
•bd facial erdema this lasted four dnyn and cleared 
c i histamine*. No cause for it was disoo\ered 
{ Jg 13 1054 she wont on holiday to Eastbourne 
” of recent flu ' and nasal catarrh she was supplied 
le aulphadiinldine tablet*, and told to toko l g ©very 
, jre. On Aug 18 she roturnhd from Eastbourne feohng 
' .roll Her temperature was 101 8°F her pulso was 
1 nd a papular bullous erythema was present on all 
fci areas, with butterfly ** distribution on tlw face 

* ted aA-a* woro onlcmatoun Tlie eruption which 
^1 rapidly was thoughf to be a sulplionnmide sensitivity 
' the sulpliadlmldinn was stopped and treatment was 

ith promotharine hydrochlorido 25 mg three times 

i days later on Aug 21 slro was admitted to hospital 
, '’r temperature was still 10l*-l02*t the rash was 
Ijrul she had n serve re cough The differential diagnosis 
r mo was fa) «ulphonanude-*ensithitv rtuh ; (6) lupus 
itosus i or (e) bulkras erythema maltiforme 

* ’’ examination of the chest and blood-count on Rept 10 
.j-Trial and tiro Q fever eephalln flocculation te*t waa 
t* ,j tlie erythrocyto-sodimontation rate (lhh) how 
./ a 125 mm. ui one hour (Wetlergren) An evening 
^(up to 100 -101 F) pcttrlrted until Sept 14 On 

tho k jt n waa 67 mm. in one hour j and serum 
Jhrwore 0-4 g per 100 mi 

pt 20 when tho K.sji wns 42 mm. In ono hour *nd 
t i nin/globnlln ratio was 1 14 tho patient waa discharged 
, y^rpital By this time the rash had disappeared but 
p^Vs residual staining of tho lesions. Marrow films 
on Oct 11 for lupus •erythematosus cells woro 
TVs** for cold agglutinin* worn also negati\e 
wf'' 2 11 10 r.s.n had fallen to D mm. in ono hour and tho 
y vlt quite well although elio complained of Iror hair 
hr it. A month later there was ■till aome loss of hair 
difilit pigmentation nt tho sites of the original lesions. 
c tbkwomo cougli persisted 

i/’Wimnlo sensitivity following exposure to light 
Jn Thu cose Is of interest iu vietf of tho following 

, _ sulnhomunHle used iBulnhadmmllne 

;<V!1 

j? v- 
* 


sulnbomunHIe used (Bulphadinmllne) Is the lesat 
^11 sulplvonomldes, and moreover it was dmxI Itoro In 
1 g eight hourl> for fi\o days (total 15 g ) 
y ju n. was exceedingly high at tiro onset or the Illnc*s 
ri in one hour) ami it did not return to normal untd 
fks later 

ono month there was an evening pyreri* (up to 
j*4kh wo* at-oompnnk*l l »y » cough That in ftwocuv- 
jttHf'tlro high ejui. and tho character of the rash was 
^Jl\p«prok>u» of lupus vrytliematorru* j this dmgnosi* 
^r^was exrludcd by tlie morrow srm'ar on Oct 11 A 
may be found In acuto disHcmlnated lupus 
Kji4 p <wis or erythema maltiforme 

hair is common after eulphonamldo sensitivity 
f',0 ' 1 altimnto prognosis is gix>d Marked residual 


pigmentation nt the site of the lesions often persists 
till three months after the onset of tliqi illness. ( 

My thanks are due to Dr Quentin E\ ana and Dr H A 
Treble for permission to publish this case which was under 
their care in the Kent and Canterbury Hospital 1 

Fsrenlxnm Kent EDWARD D FOV 


SANATORIA 

Sib —Never at nnv time Lave there boeu sufficient 
beds available for tho treatment of pulmonary tuberculosis 
in this country Tho result 1ms been that ono of two 
policies waa adopted either patients were hopt m 
sanatoria for long periods in order that quiescence might 
be reached with or without surgery or patients wore 
given shorter piriods of treatment aud discharged non 
quiescent bo tlint other patients could l>e adnuttod In 
tho latter cab© the butter as it were wo* apread thinly 
over as mom sheen of bread an possible Tho orpenenee 
of institutions adopting the othrr alternative shows that 
patients can l>o successfully treated, given tfmo and 
determination bv the patient aud his advisers 

It is my belief that l>cd rest liko C hristianitv in often 
said to have foiled wheu in realitv the answer i« tlrnt it 
has seldom l>etn tried 

Tho present comparative plethora of lieds offers ub an 
opportunity to tackle m eunund for the first tune thi 
problem of the chronic « am v hit U lias so far proved 
insoluble except in mstitutiouft win re the interests of the 
individual case were paramount uud the sboitening of a 
siting list a secondary consideration 

Liverpool. D OSDORNE Huonti 

VENEREOLOGY AND DERMATOLOGY 

Sir—I t is surprising that Dr Mud (Jan lfijciliovd 
my letter (dmn 8) without knowing the local oonditiona in 
East Kent and that ho did so with so many ineo-Tect 
statement* 

I did not pload : I commented on the rvw^ibOity and tho 
advantages of a combined poet m \tm<*reology and dnrmatn 
logy in that particular area. Venereology wn* an independent 
specialty long before the National Health Semen bocardH 
efTectiro in 1048 ; it never has been entirely separata 
although that Is tho agreed policy There is no o\ idmco that 
oar A(lmini*tn\toni liavo considorod the problem sohed snd 
tlieir policy is still to staff the clinic* with experienced con 
■ultont* In America, however the Journal of l cnrrral 
DusaM* Jrns ceased publication and nt least ono famoan 
venereologist has decided to extend Ills intervals .and style 
himself *peeirUt*t In chronic dfsrascs. 

A derraatok»gi*t recently appointed in East Anglia rnplsced 
a venereologist but Dr Nicol doe* not say that tho retiring 
\ enereologist va» also a dermatologist and that tlie advertise 
ment stated that an extension of the dermatological M^ndcen 
wns on vis* get!. Anyhow wliy dkl the*® \-merrologUta in 
East Anglia and East Kent elect to transfer to bigger towns ? 
rorltapa it supports my \ lew that there is not enough work 
to hold the interest of a \ enereologirt in eoroo area*. 

I did not say i It H a bad thing to have too mueh 
iprcmlnation I wild tliero was still room for tiro general 
•urgeon and tiro consultant physician, and tlint the broader 
ilow was sometimes of value I did not *a\ • senior regbtrar 
in t cnereology could Irocoroo competent in dermatology 
by working m both drpartroentK for t nrro year* j I said I Iron 
were many consultant' competent in both specialties and os 
Mr KingnndDr HomcII (Jan 1) raid thnt registrars appointed 
to one of tiro specialties had no opportumtj of oequrruiK 
specialist know Wipe of tiro other I cited ono registrar wht 
ts working In both department* them are (•veral otlrore 
M> registrar will appreciate Dr \rool* eongrututntH‘>n 
l>(it lu* knows tliat East Kent offer* insufficient scope for him 
in venereology 

With regard to local condition*, J>r Meol will Iro phyroed 
to hear that the clinre* are adequate and they are well sited 
at the huh of transport radiations they »re proh«td\ unsor 
passetl for aceewnlHlitv in any part of the country The onlv 
major seaport m the are* I* Do\er and tliat doe* not h*\r 
busy cl hair*. Tiro liaKon with otlror parts of tiro hospital* wa* 


204 TUB LANCET] 


BETTERS TO THE EDITOR 


'good at gtill ■wall bo if the appointed consultant is domioilod 
locally and is thereby easily av ailable and has the broader 
viow , it may not be so if his enthusiasm lags from insufficient 
work, or if he is often away on journeys to London to augment 
Jhis Clinical material I think, in view of the public health 
' and social aspects of the work, that a candidate with a primary 
interest in venereology is desirable for the area, especially 
i as he will have dermatological colleagues 


.-As I see it. Dr Nicol is not clear about the position 
and with tins letter my previous letter (Jan 8} remains 
to outline conditions m East Kent I am convinced that 
the essential requirements for that area are, as I stated, 
exceptional, and that a combined appointment is 
needod I now plead it 


Seamen's Hospitals, 
London 


Dated Erskinr 


NORADRENALINE AND ESSENTIAL 
HYPERTENSION 


Sis,—Dr Litchfield (Nov 27) finds jault with my 
hypothesis that excessive secretion of noradrenaline is 
’responsible for raising the blood-pressure m essential 
hypertension because 

(1) Hypertension may persist after the removal of a 
phteochromocytoma 

(2) Numerous observations by von Euler and others on the 
excretion of adrenaline and noradrenaline in the unne ha\e 
disproved my hypothesis 

(3) Barnett et ah 1 found that noradrenaline infusions and 
phaaochromocytoma could be distinguished from essential 
hypertension by reduction in hand and forearm blood flow 
and frequently by pallor of the skin and bradycardia 


I shall answer these points seriatim 


(1) That hypertension may persist (usually at a lower le\el) 
after removal of a phteoohromooytoma is generally accepted, 
'and, as Dr Litchfield says, “ secretions of the tumour initiate 
another usually irreversible hypertensive mechanism ” There 
is, however, nothing mysterious about the nature of this 
mechanism , it is that of renal hyportension 

Excessive amounts of noradrenahno secreted by a phreo 
ohromocytoma or an overaotive adrenal medulla raise the 
blood pressure and, m tune, bring about in a certain pro 
portion of cases a narrowing of tho renal,arterioles (nephro 
sclerosis) Since we know from Goldblatt’s work k that renal 
isohiemia is the oause of renal hyportension, it is not diffloult 
to account for the “ irreversible hypertensive mechanism ” 
found in sotae oases of phteoohromocytoraa 

(2) A high urinary excretion of pressor amines has been 
found consistently in phteochromocytoma and is to be expected 
when we consider the large amounts of these substances 
present in tho tumour Though figures comparable to these 
hnv o never been found m other forms of hypertension, there 
is suggestive evidence that tho excretion of noradrenahno 
may be moderately increased m ossential hypertension 

In 1947 Holtz et al 5 found an excessive excretion of 
noradrenahno m this condition (100—200% above normal) 
In 1952 von'Euler/ in a study of COO cases of hypertension, 
reported that excretion of pressor amines was normal m 
60% and increased in the remaining 40% In 1953 Burn 5 
found that tho urinary excretion of noradrenaline varied 
directly with tho age—an interesting finding when one 
bears in muni that the old have higher blood-pressures than 
the young Ho also showed that m a group of moderate 
hypertensives (mean 170 mm Hg systolic) tho excretion of 
, pressor amines was higher than in a control group of normo 
temsivoB (80 gg ns compared with 71 p.g ) 

Though this difference may not be statistically significant, 
it may still be important m the light of the hypothesis 
ad\ ancod in my paper For if the level of the blood pressure 
is tho result of a balance between two antagonistic endocrine 
gland 3 and if tho blood pressure lowering substance is deficient, 
then normal or only slightly increased amounts of noradrena¬ 
line might cause an appreciable cle\ ation m tho blood pressure 


Barnett, A J Blackett R B , Dopoortcr A. E . Sanderson 
P H, Wilson CJ M Cl m Sci 1950 9, 151 ’ l r80n 

Goldblntt, H The Renal Origin of Hypertension Springfield, 
Illinois 1948 * 

" ’ 1 20^"Sis''' r ' E Hrenehcrg, G Arch, exp Polh Phnrmal. 

U 3 Conor ini Biochim Paris, 1952 , p 30 
P Brit mal J 1953, 1 C97 


In other words, normal noradrenaline figures m* 
a relative increase vis h-vw a deficient blood jirwoi 
Bubstance » _ 

(3) Dr Litchfield states .that Barnett and t> 
could distinguish between phffiochroTnocytatns») 
hypertension by a reduction m hand amt 
flow The question which naturally arises is htnrtts 
knew they were dealing with essential hypettei 
pathological evidence and Goldblatt’s' work if t 
about 76% of cases of essential hypertension artt 
by varying degrees of renal hypertension, Ik 
majority of cases of hypertensive disease to 
distmot mechanisms responsible for the ehvatumtf' 
pressure Furthermore, it is often impossible to 
giv en case of hyportension whether the mevhani- 
is renal or not, for extreme degrees of renal &u 
associated with a normal blood pressure, while 
function may bo found with hypertension of y 
ongm 

Wlmt is the hand and forearm blood flow m 
tension, in mixed essential and renal hyperirav- 
essential hypertension 7 An answer to these <jtK- 
knowledge of the diagnostic criteria used bv the - 
would help m assessing the v alidity of their evutaf 

Barnett et al state that “ ossontial^.^.,,-- 
aBSooiated with areduotionin hand blood flor' 
and Fierst * do not agree In a study of 70 bn- 
90 normal subjects they found that 11 the 
flow was much lees m hypertensive than in conlrf 

Bradycardia is not at all uncommon m essi 
tension Normnl and rapid pulse rates, home 
found This is best explamed by postulating thy, 
secretion of yarymg amounts of adrenaline* I 
many faotors unrelated to these secretions affat i 
rate that it would be unjust lflble to draw rewk 
'this alone 

A pole sallow complexion id common in 
tension As previously reported 7 this may becoM'" 
thyroid treatment In my limited expenenw of 
mfusion (6 cases), I found that pallor appeared a 
ing of tho mfusion and also when the rate of to” 
increased. When the dnp flowed steadily ' 
no pallor, suggesting that the body was adjuttW' 
stimulus In 2 cases when the blood pressure vu 
at about 100 mm 1 there was no pallor In 1 11 
Bliortly after tho initial pallor had passed off to 
flushing of both ears, which reminded me d *■’ ^ 
of Burn on tho porfusod rabbit’s oar 
• with Dutta * and later with Robinson,' 
dilator responses to adrenaline instead rt 
constrictor onos h^noto 

It would appear then that noradienalim ( 
occur in tho nbsenco of bradycardia and ofPr*^ 
add that by stressing these dotails wo ^ 
importance they do not possess Wo shall 
see the wood for the troos 

Finally, a word on Dr Litchfield’s w®®? 
hypothesis is based on “.very indirect 6 _ 
a short paper designod to stress other j 3 *'' • 
possible to deal comprehensively 
Dr. Litchfield requires, All one could ® 
briefly to the more recent developuien - 
evidence of the distant and moro TCcen V 


summarised as Follows 

(1) Oliver and 8chafer 10 in 1894 prodpop 7 ! 
blood pressure by injecting an extract of 

(2) Cannon 11 and liis associates “ , 
emotions such as fear and rage were ossooia 
pounng of adrenaline into the blood stream- 

(3) Barger and Dale 11 m 1910 pointed. ° 

of adrenaline and the effect of sympaf ho. 
tion aere not always identical. They 
differences occurred the sympathetic m 
adrenaline but a closely related c°mp our1 
adrenaline Cannon gave the namo symps 

Abramson, D I Floret S M Amcr BcorlJ 151 
Menof, P S AJr med J 1050, 2* L- -J.P 
Bum, J H Dutta N K Brit 
Bum J H, Robinson J Ibid W 5 I 1 ’ 1 |„r V 1 
Oliver G Schnfor E A J Physiol re**, gnnf 
Cannon, W B Bodilr Changes in 
Rage New York 1929 , ,qi n 41 , It 

Barger, G Dale, H H J Phy**™ 1* 1U 
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reeporudbl© among other act Ions for vaao 
i_tion and elevation of tlie blood pressure 
■ -unter et aL 1 * In 1048 succeeded in resolving noradrena 
it* lievo and dextro isomer* and made l nomdrena- 
Irdable for oxpenmental study All tnvoatigatore found 
>-i raised the diastolic and systolic blood pressure* 
tktUy It i* widely distributed in the body (In all 
. *mo nerve-fibres, in tbo blood in the urine w the 
jr- medulla and m chromaffin-cell tumour*) It ha* been 
i d a* the sympathetic mediator in which Barger and 
-rod Cannon and his associates, were interested, 

^Tuld appear then from these facts and those 
iod in my paper that noradrenaline excess 
.vO or relative) is a likely cause of essential 
vision 

vesbarg PERICLE8 ilENOT 


^REINFORCING PLASTER OF PARIS 

'The use of * Glnssona ’ or cellulose-acotate glass 
s , the making of Bplints is familiar to most Its 
advantages are its rigidity, lightness imparme 
ir " r X) water and transparency to \_ rays Of these 
■fjigea tho most striking, to my mind is its rigidity 
"L, »t. It is so rigid that the removal of a forearm 
^ > cutting it down one side and springing it apart 
quite difficult Its particular disadvantage in the 
,jdnt of fractures la tho alow time of setting Excel 
^ of its great rigidity however can be made In 
enforcement of plaster of pari* If it Is applied on 
a plaster which has already *et the disadvantage 
iHf^oloriged setting time is overcome, as It rests on 
*i 4 *>a*e and is not subject to distortion whilo drying 
found glasaona of great benefit In the reinforcement 
less around tlie groin and *houldor spies* around tho 
he hasio plaster sliould bo appliod with moderately 
so that at the time of crystallisation a fair amount of 
lt rvcn off If the glaseona ban dago Is thon applied after 
t*'' net of a figure of eight around tho groin or axilla It 
tff^yut fairly quickly because of the heat of the underlying 
No artificial aid to drying I* required and the danger 
i^'^of an okxjtrlo drier Is therefore eliminated The 
fkj, bandages oro an excellent safeguard against cracking 
r*w' »ln or axilla and permit of tlie application of a lighter 
rriP^re permeable to A rays than would othorwiso bo 

County Uo^tai David V Tiioma* 

NOTES ON TRANSFUSION 
*** Tlie Ministry of Health s booklet tfotr* on 
(I0M) is being revised May I put in a pica 
^fc^temtion T 

, i it is stntod that if bottles of lilood are punctured 
within 24 hour* they should he labelled 
on* for patients In those districts whore no 
jjjfirios uro supplied this onuses difficulties When 
.^fc-askod for and the liottles punctured for a direct 
is sometimes not used for example the 
*£^iiay change his mind or tho patient innv die or 
jjjgpf^oforo the blood ran be gi\en In thi arts where 
f fill* happen* and I label tlie punctured bottle 
^ ift< r 24 hour* n* dangerous for path nts and thru 
^ *e blood for another patient tiff blood supplv 
toll mo that no blood will ho sent unless I first 
ottlo tluit 1ms l>een sampled If I refuse to do 
j( j* nus titlnr withholding blooil from a jiatient 
5>£n>Iv risking his lire or di*o giving a bottle 
< dangerous for jwtieiits 

fnMropho occurred anil it transpired that the 
jjftM Itecn pnnrturcil mon than 24 hour* lwfore 
Ik infill ml I tin patlmlogi t would lm ojxni 
and ptrliaps to In a' v damage* 

V\et*/bo argued lint tho statement in the Imohht is 
not an instruction or a dil retire Tho 

/j/* ---- 

M l Tallin- II I LoJucna | 1 vWnwr |9H 
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imprimatur title and wording suggest a directive hat 
even if it is aimple advico, whon handled by a lawyer 
in court, it would carrv great weight so it becomes 
tantamount to a directive ] 

May I suggest that the ‘Ministry bring m a non 
separable pilot tube as a standard fitting but until then 
surely m common sens© and common justice tho advice 
in the booklet should bo altered 

Clinical Pathologist 

CORTICOTROPHIN AND SPLENECTOMY IN 
ACQUIRED HAEMOLYTIC ANEMIA 

8nt,—-It has been stated that if three or at the most 
four blood transfusions do not control idiopathic 
acquired hiomolytic anfomia splenectomy should he 
performed 1 While some cases fail to respond to combined 
splenectomy and transfusion alono 11 a number of 
authors liavo reported encouraging results from cortico 
tronhm (a ct h ) or cortisone treatment 41 TJufortun 
ately not all patients hate benefited significantly from 
hormones * * wlule m some cases an initial satisfactory 
response could be sustained ouly by continuing eorlico 
trophin or cortisone T The toxic effects of these drags 
may however make it impossible to continue treat 
meat 4 and prolonged therapy followed by splenectomy 
may result m unsatisfactory wound healing and hurst 
abdomen moreover a second course of hormones mfly 
be less effective than the first 6 We therefore concluded 
that thoso patients who had not miprovitl with blood 
transfusion might h© treated mo*t suci eMtilly by splenec 
toiny performed during tho first course of i orticotropldn 
"We have so far treated 3 patients m tins wav 

A male clerk aged 17 a schoolgirl aged 0 an 1 u hoosowifi 
aged 29 all presented with typical cluneal And I iborntory 
finding* including nyroxia tachycardia juundtet severe 
amomia, splenomegaly peripheral rctietiloeytosn anil opherr 
cytosis, mcroH'*“d red-cell fragility a positive duvet Coombs 
te«t normoblastic hvperplaiia of tho bone marrow and 
increased Local urobilinogen excretion No ahnormnl hirmo 
lyain* -wore detected Imt tho clerk • serum contained an auto 
and a pan Agglutinin active at 4 C nod an auto agglutinin 
octivo At 20 C in *ahno There iron also a truce of nulo 
agglutinin actl\e In albumin at 4 0 only Tlie schoolgirl h 
• erum contained nuto and pan agglutinin* active in saline 
and albumin At 4 C and a trace of pan Agglutinin active in 
BAlino and albumin at 18 C The housewife a scrum contained 
auto- and pan agglutinins active at 4 C 20 C, and 37 C In 
both saline and albumin 

A* repeated blood trau-duiion* failed to indneo a sati* 
factory remisrion in any of tltem cortK-otrophln <23 mg 
intramuscularly ever} six hour*) was given for eight day* 
In the ftr*t cose and for ten day* in the third raso prior to 
*pleneotomy 15 mg of the hormone was given intramu'ievl 
larly every six hour* to the sclioolgirl for five day* l* fore 
Bplencctoiny Gradually diminishing dose* were given after 
tiio operation for six four nnd ten da)'* respeettv ely The 
liousowifo hod po*<top©rnttve right lm-*al pmoimnnia which 
resjionded to treatment including antibiotics Tnis Incident 
was followed by nv**enteno thrombosis from which she 
recoveml when treatrnl with hepnnn and ethv 1 bl*vreumne, tatc 
( Tremexnn ) Tlie otlwr two patients prt\ e nse to no anxiety 
afler tlie operation 

Tho tlm-e patients have remained well nrwl have led normal 
lives for twentj four fifteen and twenty thive month* 
respectively In apito of a positive Cxunbs test rerum auto 
agghttinlni and spla*rtx«yto^is which persid Tin p.in 
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agglutinins are not detectable m the first -two cnees, but 
persist in saline and albumin at 4°C and 18°C in tlie housewife 
We thank Prof E J Wayne for valuable help and criticism 
throughout, Mr W J Lytle, Mr Clifford .Tones, and Mr. E P 
Kempsey for their excellent surgical cooperation, and Dr C C 
Bowlev and Mr FIN Dunsford, of the Regional Blood 
Transfusion Centre, Sheffield, for some of the serological 
findings 

Boston Group of Hospitals, W J G BARRIE 

Boston, Lines 

Royal Infirmary, Shefflold ® ^ BlaCHBukN 

ISOBEL CRIPPS CENTRE 
Dr Kichard Meter writes 

Dr Barlow’s assumption, in lus letter last week, that this 
eentre ignores research is incorrect Mr Ned has given me 
facilities to take full psychiatric histories from some of his 
pupils before treatment, and to follow up theso people after 
treatment Me has had the courage to take on pupils who 
ha\e not responded to orthodox psychiatric or physiothora 
peutic treatment I feel that his method deserves our critical 
cooperation, rather than destructive condescension 

Mr Charles A Neel writes , , 

I wish to correct the faulty impressions given in Dr 
Barlow s letter 

I am not teaching the Alexander teclmique, for although 1 
framed With Alexander between 1932 and 1937 and owe a 
■great deal to him and will always be grateful for what he has 
taught me, my methods, as a result of study of methods other 
than Alexander s both hero and on the Continent, have under 
gone considerable change since 1937, and differ both in detad 
•of theory and in technique from Alexander s 

With regard to safeguards, this centre has a fully qualified 
medical adviser, who examines all the people who come here 
who are ill or suspected of illness and who are not already 
under modical care I do not “• deal ” with suoh conditions as 
Asthma m the sense that Dr Barlow implies, but confine 
myself solely to teaching the pupd to manage lus body better, 
and this with the approv al of the pupil’s doctor 


Public Health 


Maternity and Child Welfare in Glasgow 

Dr Stuart Laidlaw, medical officer of health for 
Glasgow, reports 1 that in 1953 the infant-mortality rate 
(30 Jier 1000) was the lowest yet recorded m that city 
As in other parts of the country, the decline m the rate 
•o\ er recent years is accounted for mainly by a reduction 
in the number of deaths after the first month of life , 
stillbirtlis and neonatal deaths show no corresponding 
decrease, vet many of these, Dr Laidlaw remarks, could 
be prevented by better obstetric care and better educa¬ 
tion of the expectant mother Consequently he regrets 
that attendances at antenatal clinics once again fell 
Everv effort was made to secure the cooperation of the 
general practitioners m advising expectant mothers 
to attend mothercraft classes and special consultant 
.sessions at the dimes, but the response was verv poor 
Thus, of 2479 expectant mothers who attended these 
sessions, onlv 150 were referred by thou- family doctors 

Drawing attention to the continued need for educative 
-work by the maternity and child welfare services. Dr Laidlaw 
reports that of the 58 violent deaths of infants under 1 year 
of age, more than half were from asphyxia following inhala¬ 
tion of \ omit or regurgitation of food, and 23 were froiq 
suffocation by pillows, bod cov ere, or ov er laying Among 
children aged 1-5 accidents and \ lolence accounted for more 
deaths than any other cause , aocidonts in the home word 
responsible for 7 of the 21 deatlis in this group, and road 
accidents for another 7 

Regarding mental hygiene, Dr Laidlaw reports that 
m Glasgow more attention is being paid to the preven- 
Ine aspect of child psychiatry A special ‘‘problems 
clinic ” has been established, at which parents are helped 
to resolve tensions in the child’s environment and to 
.Strengthen the child to cope with difficulties which 
■cannot be removed Cases in which definite breakdown 
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has occurred are recognised in the clinic andr' 
the larger child-guidance centres. Dunn; 1 
patients attended the clinic, and m 32 a°si 
solution was reached 

During 1953 the" bco vaccination ca% 
extended to school-children aged 13 yean l 
consent to vaccination was granted m 11,551 1 
i 1,205 children proved Mantoux-negative, 
of theso received bog vaccine In recogoto 
successful campaign, the National Baby IVeln.' 
has awarded the William Hardy shield to Gte. 
most meritorious performance in children’s ire - 
1963 

Tuberculosis Waiting-lists in 

Until 1954 the number of tuberculo® 
awaiting admission to Scottish hospitals had il 
fallen below 1600 , between March and Septciel. 
year, however, the numbers fell abruptly _ 
to 841 This decline cannot be entirely nttif 
decrease m the prevalence of the disease C 
on the figures, Dr I M Macgregor, 1 of 
department of health, observes that in neatly 
“ there has been no evidence of a compaiaw 
m the frequency of new notifications.” In 
months of 1964 the number of notifications m 
and Lanarkshire was in fact 16-17 % greater 
equivalent period of 1953 , and even in C 
the waiting-lists show the sharpest decline, 
decreased by only 7 % Assessing the . 
reduction m the waiting-list. Dr Mncgrog 

“ More patients are now under net n e medical 
their own homos supplemented by penodio visrtl 
olimo Waiting lists have been purged and 
reduced by the removal of those no longer m u ^ 
care Although national statistics ore not 
evidence that a combmation of hospital nad notf 
is materially reduomg the length of institutional j 5 - 
can bo no doubt that recent advances in mcdi»u 
earlier caso recognition and improved housing w 
an increasing number of tlie tuberculous within 
effective cure without hospitalisation ” 


Smallpox In France 
The French ministry of public health nndffT 
in a message dated Jan 8, reports that w'y 
25 cases of smallpox in the Yannes area, "i- 
Tho 1st Case oocurred at the beginning of L -, 
unvaocmated child aged 1 year Tho 
retumod 10 days previously from Indo Chins, ^ 
been m a hospital m which cases of smnlliw* 
treated All persons resident in the Vannes 
vaccinated 


A press report from Paris, dated “ 
total number of cases as 40, including 4 J* , 
departments m Brittany, the largest n\i 
the Morbihan department 

Statistics for England and Wd' s 
The Registrar-General has announced I* 
figures for the third quarter of 1954 
to 15 0 per 1000 population, as against 1° ... 


per iuuu population, 'UJlf“‘mj'g gtiUbc 
tho corresponding quarter of 1953 „ J , ,° (h. 
22 9 per 1000 total births—was 1 9 high . 
third quarter of 1953 Tho death-rate w , 
population, compared with 8 0 in tho teJjQ 
1953 The infant-mortality rate—21 P B 
live births—was the low est yet recorded 
Tho home population of England and 
to have been 44,274,000 on June 30, 19o4 > j, 
of 500,000 since the last census (April 8, 1 r(ir e 
ended June 30, 1954, persons aged 65 and ov „ pt 
to hove increased by 108,000, and ohildron 
persons aged 15-64 decreased m number “S’ " ’ 

In the second quarter of 1954, deaths ^ ^ 
tuberculosis (1657) wore 9% fowor than m j 
quarter of 1953 , and deaths from cancer (- > 

275 more than m that quarter 


1 Maccregor L 

2 Registrar General a Return 

quarter ended Sept 30, 1951 


M Illlh SuH , Edinb 1955 fffi 
oral a Return for g" a tloncrr ot " 


of the Medical Officer of Health City of Glasgow, 1953 
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Obituary 

HAROLD WORDSWORTH BARBER 
MJL, H Bl Camb PHOJ 

t II W Barber who died In London on Jan, 14 
v age of 08 was the first physician to be appointod 
1* staff of Guy s Hospital os n specialist in dermatology 
Do other duties 

was bom in Isottinghnm the eon of a solicitor t 
,.tj wns educated at nearby Itepton from which he 
Bcholarship to Clare College Cambridge, In 1008 
at >k a first class In tho natural sciences tripos and 
years later be qualified from Guy’a Hospital In 
he was awarded the Arthur Durham travelling 
Otehlp Do had by then determined on a career 
in dormatology, and most of 
his year’s tenure was spent in 
Paris i but ho also studied 
under TJnna in Ilamburg Ho 
returned to, Guy s as medical 
registrar He whs also appointed 
dermatologist to the Evelina 
Hospital and In 1916 to tho 
Prince of Wales a Hospital 
Tottenham. In that > ear he 
joinod tho ILAJSIC and ho 
served !u India Mesopotamia, 
German Enst Africa, and 
France After demobilisation 
In 1010 ho resumed the medical 
registmrslilp at Guy s, and 
soon Afterwards he wns 
appointod dermatologist to the 
hospital In 1022 hb was 
elected F n.a j Ho served as 
( president of the British Assocl 

*bf Dermatology ana of tho dermatological section 
-i Royal Society of Medicine and he was consulting 
tJi'tologist to tho lloynl Isnvy 

iihis Lottaominn lectures to the Medical Soclolv of 
„ n In 1020 1 Barber made a compelling plea for 
definition of dermatology with general medicine 
psbr more extensive training of tho student in this 
^ t Of tho studonta training ho said 
. * it Is hut logical that ho should bo first taught to sew 
nrpret what he Bern, and it Is in unparting this faculty 
ovation and deduction that tho dermatologist should 
chuff mfitler in tbo early stagoo of a student s training n 
^ e concluded : 

it' ignorance of tho moat olomentary principles of tho 
i ftlogy and pathology of the skin is it must ho admitted 
road among our profession I lieliovo this to bo due 
,j to tint fact that dermatology has boon practically 
*^,1 in tbo qualifying examination and partly to faulty 
of tlm roal ■ignlflcnnco of cutonoous disorders and 
IT )ns in relation to gimcral modlclno 

breadth of his vlow b» portly explained In Uio 
l^lng tributo from G B D t 
vom inclination as well as upon tl» edxtco of Cooper 
ft) Harold Barber choao to stud} decrnatology spending 
cater part of his year abroad In laris under Dtrier 
rilrhom Uioreafter ho maintained a lifelong friendship 
Ly deportment at Guy e Jio followed a lino of great figure* 
ujdlcino In tho latter half of tbo 10th and the early 20th 
—Addison Gull Samuol \\ files, Pyo Smith and 
i IVrry Llko his illustrious predecessors ho possessed 
'■'joumliy interesting mind and for a long while ho may 
* j bo said to have dominated thought in British derma 
i' 1 > Ho wns linrdly over content tb accept morphology 
end of knoa ledge e\on for tho moment though Ito 
jt ^oliably m stU equipped with knowledge of that aspect 
'mntology ms nnyono Hwng Ho communicated his 
Rations and ideas in a largo number of papers written 
( y ! Vecflble stylo always Interesting and arresting tome 
ftf leaving tlw reader with tbo Impress*on that thi 
fit mm of puro reasoning hail been prrliap* a Uttk 
t<* ppM but always providing food for thought 

irlxv was a romantic and this wns rt fleeted In the 
/j }'o of his home and po^csekms and tiw Is auty of hi* 
1 Lrmctt t93f EE 363 483 691 
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garden which ho tended himself Ho found ond enjoyed 
boauty everywhere in nature Including human nnturo At 
tho time that I know him beat ho also enjoyed tho *impl6*t 
forms of recreation deriving almost bovnm pleasure from 
fiction of tbo more exciting type from watdung cricket ahd 
from following the fortunes of bis often diaoppofnffng County 
even the busllo of a big railway terminus and a journey on a 
fast train gave him pleasure 

W ith the qualities that bo possessed of great erudition 
and enthusiasm ami outstanding personal attractiveness, it 
wns natural tliat he sbonld attraot to himself a largo body 
of students of all ages who wero com meed that there was 
no-one like Barber and nrver would be Inevitably tho sorao 
qualities brought him an ovenriielminglj large practice with 
its attendant responsibilities and stresses. Barber worked 
far too hard all his life but there is no doubt that he could 
like Kipling a famous tramp aav at tlio end 

So write befotu I die lie liked it alL 
Dr Barber married Juliette Louise daughter of 
Mine Veuve Chnmpranand or Pans. Thero wero no 
obildren of tho marriage 


GLEB von ANREP 

M A. Camb M D Patrogrod D.Sc. Load., F Tt.fi 
Dr Gleb von Anrcp who liad held the chnlr of 
phvsiology in Fuad I tTniversitj since 1931 died in 
Cairo on Jan 0 at the age of *H 

Though of Swedish extraction Ik wo* a typical Slav 
Ho was bom in SI Peri reburg—ptm ticolly in a laboratory 
for his father, Pror Basil \on Anrcp who discovered 
tbo local anrcstbctlc action of cocaine lived over hi* 
place of work, ne studied medlolnt at the Medical 
Academy in 8t Petersburg and nan still a student 
wbon he embarked on his research on conditioned 
reflexes. 

Ho first visited this country in 1912 whon Favh \ sent 
him to demonstrate to Starling tho effects of vaguw 
section on pancreatic secretion and in return to learn 
the technlquo of the preparation of secretin At tho 
end of that year ho produced his first paper in the 
Journal of Phvtnoloyy in which ho showed tluit stimulation 
of tho splanchnic nerves liberated adrenaline from tho 
suprarenal glands which contributed to tho resulting 
riso In blood preesuro In tbo following year ho Joined 
tho Physiological Soclotj 

That summer ho again visited London to work at 
Unhcrslty College and in 1914 be brought Babkin with 
him. They both returned to Russia on the outbreak of 
war in August. Anrcp who had qualified that year 
served as a medical officer with the Imperial Annv until 
Russia withdrew from the war in 1017 On UU return 
to Pctrograd he lectured for a time at the Institute of 
Experimental ModJcino and took his 3LD degree In 
1018 he Joined the forces of General Denikin On their 
defeat ho mado bis wnj to England and in 1920 he 
wns appointed an assistant in the department of physio* 
logy at Unlver8it> College He continued his studies 
and obtained tho degrees of and O.BC of tbo 

Un Ivors! tv of I-ondon. In 1026 lie was naturalised and 
his father joined him to Ji\o In London. 

lu 1020 \nrcp inonxl to Cambridge, when) hr wns 
offered a lectureship and two years later ho was elected 
f R.B Other academic distinctions which he roc. Red in 
Ibis countrv before ho Jcfl for Egypt In 1921 Included 
tlio Bharney-Scliafer prize the William MlekJo prize tbe 
dnov Ringer Joctumddp, and tho firitoushfp of 
\ unfit} CoJlegi Ho was also appufnfr-d to n 
Lrfino lecturwhlp aL Stanford l nfvenfit} CnJffnmis- 
C L. F writes i tnrep waa a mod attract 
dvnnmlc pcisonality —an mtertalnlng moon *2 
lecturer, with a wide knowledge of pby^Jo.’C! * ^ - 
elegant. If temperamental exp*^im» nter *ri vV ^ 
eajmeity for work. He a fine lingirf*- *•' 

Arabic writ. During his lirnr to Caf“" * ^ ^ 

expert ond intrepid dn+rt exvljtrr c 

Stnriine w*« only exce*,],vi bv bi« v ^ 

first master Parlor Tlie ^ ^ f 

reflexes which hr wrote fur ^ ' 

In iftfJ was th** first account *■ 

In LcgfiaTi IkH knew tb* **** 'I 

tbe aabj*c* so Intimatrly x 

In a very abort time. 
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, GEORGE HALL 

^ CMfl.ID Lond , B Sc Dnrh ,FBCP,JP 

) Dr George Hall, formeily physician to the Royal 
Victoria Inlirmary, Newcastle upon Tyne, died in that 
T uty on Jan 10, at the age of 70, after a long illness 
He was bom at Bishop Auckland, co Durham, where 
he received his schoohng He had a distinguished 
academic career, graduating b so from Armstrong (now 
King’s) College, Newcastle, add then proceeding to his 
medical studies at University College, London There he 
won (he Buckmll entrance scholarship, the Cluff prize 
for anatomy, physiology,i and chemistry, the gold medal 
and exhibition in physiology, and later the Atkinson 
Moiley surgical scholarship ’ He obtained the London 

mb m 1903, the ald m 
1905, and the M.R op in 

1907 At University College 
Hospital he was house- 
physician to Dr Sidney 
Martin, house-surgeon to Mr 
Arthur Barker, and for nine 
months clinical assistant to 
Sir Thonias Barlow he 
then becarno junior house- 
physician at the National 
Hospital, Queen Square, and 
after twelve months senior 
house-physician. From this 
post he resigned after six 
months to begin consulting 
practice in Newcastle, and in 

1908 he was appointed assis¬ 
tant physician to the Royal 
Victoria Infirmary In 1911 
he was elected a fellow of 

University College, London 

When war came in 1014 he was mobilised with the 1st 
Noithern General Hospital, T A., but he left m 1916 to 
join the Egyptian Expeditionary Force as officer m 
charge of the medical division, 17 General Hospital, Alex¬ 
andria For his services there he was appointed o.m g and 
was mentioned in despatches During 1910—17 he was 
officer commanding the Military Infectious Diseases Hospi¬ 
tal, Choubra, Cairo , and in 1918 he commanded the 69th 
General Hospital, British Expeditionary Force, France 
On his return to Newcastle ho resumed tho active life 
of a teaching-hospital physician togother with consultant 
practice, chiefly in neurology During the twenty years 
that ho. v,as assistant physician at the Royal Victoria 
Infirmary, lus chief was Dr Thomas Beattie In 1927 
he was appointed physician, and in the same year he was 
elected a fellow of tho Royal College of Physicians His 
interests were mainly neurological, and he was con¬ 
sultant neurologist-to the Sanderson Orthopoedic Hos¬ 
pital for Children He was also physician to the Ingham 
Infirmary, South Shields, and to the Ministry *f Pensions 
Hospital at Dunston Hill He wrote a number of papers 
on general medical and neurological subjects, including 
one of considerable interest and importance on neuro¬ 
pathic keratitis He retamed a warm affection for 
London and for University College, and exammed for 
London Um\ ersity and the Conjoint Board 

F J N , to whom we are indebted for some of the 
details, adds 

' Hall was a handsome man, of quiet voice, modest but 
sociable equablo in temperament, he was greatly liked by 
colleagues and students Ho was meticulous m the discharge 
of his duties gentlemanly, and cultured He lov ed music and 
liolpod m the organisation of the Newcastle Chamber Music 
Sociotj He played a good game of golf His latter years 
woro made lonely by tho death of his wife in 1949 and by the 
mo\ itable departure from home of lus son and daughter ” 

P H M -B first met George Hall in Egypt dm mg the 
first world war 

“ Ho had that sweetness of naturo, that coSperative forth 
comingncss which ronders personal relations pleasant 
jet he tempered lus associations with shrewdness and judg 
mont of character I can no\er forget the kindness and 
consideration lio showed os my o c at the Military Hospital 
at Choubra, and his counsel and help when I was endear ouring 
jlish a clinical laboratory service This was his first 
„ - with dysentery, malaria and many other exotic 
but ho Boon mastered the essentials and accorded 



l A (rtf's tottegr 


[«x 2,1 

this service first-rank importance As a successful to 
administrator, his steady and calming mflntwa 
radiatod through the medical and nursing stall?, tmi r 
indeed a happy ship His knowledge of mediomo mu , 
and he was well versed m modem methods of 
but m the art of handling patients he was supreme" 

F M R W says of him 
“The death of Goorge Hall ends a friendship of si 
years’ standing, dating from tho days when xt 
together m Egypt during tho first world war I loir, 
to admire his olirucal oompotence, his respect fwhip. 
his wry but philosophical acceptance of tho burictuo' 1 
hospital administration which beoame his when hen» ; 
chargo of an infectious diseases hospital, and ha r 
integrity .. 

“ Separated by the distanoe between Newcastle uadi 
from those days onwards, we mot comparatively kIIjl 
to meet him was always a refresliment fie ii 
enjoyed our preliminary grumbles about tho v.ti) tlep 
shaping in mediomo and exchanged again our ro?ri 
rocolloctions of how much better e\ eryono and evtrvtL 
when we were younger All this, of course, is cm* c 
legitimate satisfactions of the elderly, is no raw f 
than the prides and visions of youth, and « eorapot 3 ’ 
the quiet enjoyment of life that was Hall’s until tt- 
of his wife, a blow from which his spirit never recofiri 
“ Ho was alwayB a sound and conscientious phvaan 
a most unselfish and modest man, and to enjoy his i. 
was a pm doge ” 

C E K , who became acquainted with Hall a 
end of his career, recalls lus especial affection fa 
trained in his old hospital and his pleasure in its w 
to a fellowship at University College 

" Ho was not self seeking but a most kind, geneic 
constant friend He was a modest person and hn rM 
as a man and ns a physician was not immediately 
though in the course of time one became more B» 
oonsoious of it, so that those who osteemed him W" 
those who had known him longest His best fn<™ _ 
old friends and I doubt whether he had ony enenWi 
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South East Metropolitan Regional Hospital Board . 

Adcock, F A..M h os ii u u.d asst radiologist 
Azzorardt P G u d Malta, f f.a r.os d-o 
unreatbotlst, Modway and Gravesend group . 
Bell, G J mu Load , D r M consultant P'5™’ 
physician-superintendent, Darenth and btone >t *L, 
Bell, 1 G D mb Durh d m r t consultant mt^ 
radiology Medway and Gravesond group r 

Boyd 0 H mu Leeds 1 ) a consultantaunstwws 

DiVrcs *t> G K m R o s , D-A, consultant a® 
Greenwich and Deptford group -a 

Evans G AI m d Lona., imcoo consultant o* 
and gyntecologist BromJoy group ri 

Glovfr J A , M D Camb , UUCP consultas 
south-east Kont group t 

Gould J H mb Lond, URor. BJ M rort®" 
trlst St Francis and Lady ChJchcetar group .j. 
Hafvfr, K H \'. r a c.s consultant orttopw^ 

Modwnv and Gravesend group 1( .-i fo I 

Hart, M F m.d Lond., M.n c r consultant 

medicine Bromley group ei.irld CeS 

Hub and E , m d l pjl consultant psycaiam’ 
ohlld-guidanco clfnfc , -.nth-ce 

Jones J S , m d Lond nsst ohost physio 8 ”, 

and Isle of Tlianet groups ; 

KATARIA M B M.R CS D1H DrU 

(geriatrics), Camberwell group ■vrajult’ 1 

Keat FOB S.mo.jld Lond "-ElL, SouF 
iolan Brighton and Lewea and mid Sussex Pk t •< 
Kino MB m d Lond consultant pnthoKta 

Kont group -j. pri 

Newbtevb Sheila St. mb Lond 5LR.Cr •rx 

Orpington and Sevcnonks and Bromley CT? 1 . p/ 
Pairs, F R. h B t m.d Lond d l u consul 

Fnstboume and Hailsbnm group „„„Mhctfct-r 

Saxdford, F M. m h,cs , ii. a. consultant nua 

D Lond asst clinical pntboluS 1 - 

ollnlclau k ttr 
consult^ »a* 
consult*” 1 ' 

con^' 


group 

SAUKDER9 K. E , M I 
croup 

Szumcxwbej PioTit md Cmcow 
(s n iLo ) Isle of Thanet group 
Tees J E m r.c.s , p f.a r.c.s d.a 
M cdunj and Gravesend pro up 
Tuffill, S G, mb Lond , l JLC.S 
stupeon Lcn isham proup 
van Dorp Carolina AL fro^ dlo 
fiurpeon CambcnveU proup 
AVheelfji, PH m d Comb unc.r c t 

psycUatrL^t and deputy pbyBlcJan superim^ 
and Lady Cldcliester group . 1 

Zaus^ctr D JL, 3i b Lond , dpil asst pSF 
cldld-puldance clinic 
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Notes and News 


DENTJFICATION OP NEWBORN INFANTS 
eefkdd nnd Drttnot Hospital Management Committee 
veetignto a root hod of recording the identity of now 
fants which it ia ©okl reduces to a minimum tit© mk 
■a.* TJnder the proposed system which ia practised 
United States separate brooch to bearing th© birth 
o fastened to tit© wrists of tho motltor and her baby 
they leave the labour ward tlicao bracelets can be 
d only by the hospital staff Until this arrangement 
mado all infante are to be identified in the usual wn> 
labour wards, and tlieir ©ex confirmed and recorded 
ct day by a senior midwife Printed identity cauls 
> tho cots aro to repine© the strips of adhesive plaster 
y used 5 and tho terms boy end girl are ti be 
• tb© maternity staffs mat end of male and female 
committees recommendations follow a reoent incident 
)h tho sex of a baby was recorded erroneously by a 
» both In her ward report book and on tho notification 

CLINICS FOR SPASTIG CHILDREN 
experimental outpationt centre for diagnosing nnd 
a; cerebral palsy in children under five is to be opened 
ate spring at Cheyno Hospital for Children 01 Clieyn© 
London 8 W 3 The centre founded by voluntary 
>ns will b© administered by Chelsea Hospital Manage 
Jommltte© 

?w centra for spastio children was opened by Lady 
on Jan, G at Heaton Moor Clinic Stockport t hcttlnro 
nks, which has boon established through the efforts of 
tlonal Spastica Society provide© physiotherapy speech 
y and other fooihtios for fourteen local spastio children 
itional therapy will shortly b© introduced for older 
n 

BRITISH STANDARD 

)R ERYTHROCYTE-SEDIMENTATION TUBES 
#w British standard (dj 2564 t 1004) spoclQe* <bm©n 
finish, and length and numbering of graduation marks 
for oetimating tho ervthrooyto-sedimentation rat© 
■stergron s raothod by 11 intro bo » method and by a 
molhixl Copies of the standard (2* <W ) are obtamablo 
lie British Standards Institution bales Branch 2 Park 
London, W 1 


rslty of St Andrews 

©cent ©xaminatkras tlio following wore sucocasful 


—AttO Oatway (icit* commtmlaHon). B 0 Iffwnbs 
OfuB —ft bet la B. Cheouu J ft Cook, J L Crichton 
.►ottnrr P a E. Edmondson J O McDonald. Ann© M 
Utttit A J Mackenxlr J A C. Macmftlan, \ mrnif II 
. A It. Taylor Ann© M Thomson Bhciln K, Tod THE. 


;rsity of Glasgow 

Jan. 16 th© following degrees were conferred : 


' —Al>k Isaacs A 77 ft loon (honour*) j Rnbtn Jlunlocb 

oswKiwhkh*,), R O MarFarlanr Jessie L, ftbarp (com 
[(on) IL b II Maxwell It- 77 Simpson 
f Ch rij— O It. MarO Barr HD K. Buchan P It Dcrlilar 
Jrahmn, 7V II Banter J F llyslop t N Iclieke, R. \V 
lam. T N McCumb IL D Mcl>muralb »L J MoFadden 
■IsefarbuKt \\ M. Alacfarlano Ian McOmror I IL JIaeLaren 
MeLaoohlan Ijrturence Monsyhan l»ar©ooramon 1 ’a rat (an 
1 Robertson Hugh Hutberhind ManmutA F Thom. 

In absentia 


national Pharmaceutical Congress 
» general assembly of tho F ©ration In terns lionalc 
anceutlquo ia to 1» hold this year In London from 
10 to 13 umler th© presidency of 8ir Hugh Linrteod 
er particulars may bo had from Mr D F 1 «cwhj r.r,K., 
ootmbury 8<juaro W C.1 

lsh Health Service© Council 

J eight new mcralK'rs appointed to this council until 
31 1057 include Dr J T Baldwin general practitioner 
mk Dr Cathi r/no narrower obj: general pmcti 
• Glasgow I>r 8 I A La id law, medical ofiicer of 
7 Glasgow nnd I>r Douglas Miller olntetridon Royal 
ruuy Edinburgh Dr P K MeOowsn ami PreT G M 
art arc am ong tho**© reappointed until Dee 31 1077 

l itmrrUrfidd Ttmrn Dec IT 1054 


\ 
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Royal College of Surgeons of England 
At n meeting of th© council on Jan, 13 with Bu Harry 
Platt tho president in th© chair a Moynihnn lectured up was 
awarded to Prof H. Ohvocrona of Stockholm. Dr fl IT 
Cunningham, senior lecturer in raoridd nnatomy and hlstolcfcy 
at Bt Bartholomew s Hospital, was appointed Sir WMuqn 
Collins professor of human and comps rut ivo pathology in tiie 
college nnd Dr Tohn \ an© rroa appointed senior lecturer in 
tlie department of phnmmoologj 

Diplomas of folfowship of the faculty of anrcsthetisU w©r< 
granted to S M \\ ilson and 7. H. Kasasian Tlu> following 
diplomas wero granted jointly with the Royal College of 
Physicians i 

DU —C Chowdhmnr 
DA/ ft T.—J 77 Won 
D CJt —J A Tav 

L>.A —Cstlkeriao K \d*m IL I) Allan II B tronmn, A O 
Ashton. L. JL V AttranlJ© I ft Barclay R. 7Y Bsrocli Kennoth 
ltlss J a BlnndclL Jonrt ( Jlrs L June >„ Brett U I> Brown* 
Marts Back, Fodla B k Bnrncll, Antliea JL Bwbby 1 R. CTislk 
ltyyr J Clark Rnlierls HIk-IIa R. CUrk© J \ Olorvr I \JcI 
CViehrsn A 1L (tohen Phvllls Connor. C JL tonwsj H JJ n 
(orftrld UGH Cumpuon p \ iNmllgc Muriel D l)alhv 
JIanrarvtC D DankLW it. 1 innlel. E, J D \rcr John DaTCuport 
J 77 Desmond J D Dlrlo-nn, Atari© T D Ooon Asenil if O 
Dowdell II D Doj-l© \\ Inlfml B Drew lleatrko JL Fvans 
Rnscmary A 1'nnll U*o t eld man, Peter Hinton II G Francis 
J E 8 Qonld. Elliabi th Gret n Joseph Grecnan N R. Gaida. 
8 J Halkott, I M Uallnek O O llorrivm II I nffT.-ranm 
R. ft T Ilay J I> noldumrtlu TJiclm* J1 IToyk Flalne V BnJse. 
MoUrC Jfletlln, J n E Jenkins E. (l R. Jones Kerin Kennedr 
A R. Kerr Alexander Kllpntrlrk, D \\ Khur Mlebael I^mchlan 
Lney T Lee. Heather J Lopert Do rot hr J 1 nrai 0 I" J.ynam, 
Ian Jlflephall Esme© I> Slartln Prabhskar Marnbhsl Mehta 
Catherine 11 Jl K Mellen. Jt irse J R. JlllUr 77 llUsrn Jtoro 
B D MorHon Annl© Mortell. 8. M JlacD O'Brien Moran Helen II 
O lies R 11 Oram. Bndumr I hllllps API oolr, Freda I 
I rinoe TYWte T C iTnbyn K a hear ltnithnvendrorao Rama luvn 
Stella J E Randall Jlollni udl 7* ukala Rao J T Ro*.»*elj 
\ronno K- Ra -ell Dllln Knnmr Hu Mariruret n N ftmlth. 
Bnsll Solomon Jean P ftnaldliqr II urr fttabllo II U ft tan toy 
Alan Tborojood J \ Th lrrr lYorrmfs Turrcttlnl. C. IT, van 
Haistdt, I R Ycrner N V Vlncnt Uotty IL 7\arlUer A N I» 
7\att, R. P Wise \V 8 7\ n.n T H 7 onnr 

D UO —ft L JL Bates Chhedl Cbrurdbnry. Aldnl Rasul NooraJIl 
DhaaJI DAT ITirrar (1 F lenneli, A V GrieUtb JL Jloman, 
Bhabuiaml Jha, Mihsiumed ^nrtl i Khan Prominl Jtansukhtsl 
Kotbary Ms neat varttebe^e Kurian J T Lees \ O llrtledre 
JAJl, Martin J R Purrt« Derek ItiftaeU, J IL ftamoel, ftat X>er 
Sethi Thommnndrom Jlattm-nninir Srinlrawin, Jlaumr Jlauin: 
Wain, WUotunga Jlndlrnnsehurc KarannUlake 77oetnrora 

On Monday Fob 14 at 4 p m at tbo coflego Linooln a 
Inn Fields London, \V*C,2 Sir Cecil 7Ynkeloy will <leh\*er ties 
Huntermn oration cm Hunter and Surgical Reecarch 


Postgraduate Lecture# In Puychlatrj and Clilld Guidance 
A Goars© of lectures on tliese subjects will b« given at tb© 
St Maryksbon© Hospital for 1 sychiatry and Clilld Guidance 
48 Coaway Street Murylebono ft and London N 77 1 
on Medneodays at 5 30 r m Dr Dorb Odium will give tho 
first lecture on Feb 2 on tbo relationship of psrchintry to 
general medicine Otlier speakers will ineludo Dr Colin 
Edwards, Dr R D Newton Dr Micbnel Fordhum, Dr E. I[ 
Larkin, Dr E A Bonnot Mr G C Knight Dr J Loowenstom 
Dr J Flind Dr F D 7\ nde Dr ^V, JlcClaAlmn and 
Dr Column Kenton Tl*> lecturer are open without fee to 
doctor© and senior medical students 


Chronic Rheumatic Disease© 

A course on this subject including lecture© ward ronmls, 
and practical demonstrntIons, is to l>o liold at th© rlwumatisra 
unit of 8 t 8 trphen a Hospital Fulham Road London 8 7\ 10 
on Saturday and 8 unda> 7!orch 19 and 20 umler tlio chnlr 
manjibip of Sir Adolpho Abmhams Prof Lrelk) Banks will 
give tbo opening lecture on Social and Economic \snocts of 
tho fUieumatic Disease© Other speakers will Include : Dr 
Francis Barb Dr Grace Batten Dr Raymond Daley Dr 
Philip Kllman 7fr H F JIanJinc Dr F Dudlej Hart Dr 
J A Puracr Dr P D Bninmnn Dr 1 rank Sargent an i 
Dr Gordon Signy Further particular* mn 1>© had from tire 
Secrettirv Fellowship of Poalgraduate Jlcdicirw 1 Mitnpolo 
Street 7V1 


International Embryologlcol Conference 
The annual meeting in Bnis-els, nf t ix> editorial boon! of 
thi Journal of J mbtyottfj / and hrpmmrni il JforjJw. r <gy 
is to l>© aceorapanird bv public ©eiealillc Melons on \piU 4 ” 
711 m(rrc-.ltH] seicntuM are mvuted t > attend and to }wrticir»to 
in tb© ilrtctimdon* on tlw jiapeni read, Tlaiw» tm\i lling lrmn 
the Unlt«sl Kingilom should coimmrruetiio with Mr I) R 
Kawtli, mt t> Department of Zoology UolviTiitv Cdly. 
London 7\ C 1 j others sltnuld mff rm Prof \ '! Dalrxj 
07 ruo mis Lain©* Bmo*eb 
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Royal ^Edinburgh Hospital for Nervous and Mental 
Disorders 

^Dr T A Monro, physician m psychological medicine to 
G(iy a Hospital and physician to the Hoyal Bethlem and 
Jtaudsley Hospital, was appointed m Novembor, 1954, to 
s/icceed Sir David Henderson as physician superintendent 
to the Hoyal Edinburgh Hospital for Nervous and Mental 
^Disorders 

» Pr. Muuro was educated nt Edinburgh Academy and Edinburgh 
University and also at Harvard and Johns Hopkins Universities 
tAlt-er a period on the staff of the Edinburgh Royal Hospital ho 
jvas appointed to a Belt memorial research fellowship ana worked 
for some years with Prof L S Penrose, FHfl In the research 
I department of the Royal Eastorn Counties Institution at Colchester 
Ho has published papers on the rflle of recessive genetic factors 
In the production ot mental disorder and of phenylketonuria 
During the war years he was at first- In whole time charge of a 
neurosis centre in Count) Durham in the Emergency Medical 
Service Later ho -was a specialist psychiatrist in the Army at homo 
and overseas During the last victorious campaign of tho 14 th 
Armv ho was consulting psychiatrist to the Allied Land Forces 
in South East Asia with the rank of brigadier, later being trans 
ferred to India consulting psychiatrist to the Army In India 
In carlv 1947 he was appointed physician in psychological medicine 
to Gny^s Hospital 


Diary of the Week 


JAN 23 TO 20 

Monday, 24th 

Mat.Chester Medical Sooifty 

9pm (Medical School) General Practice Dr Roltrty, 
Ttccont Advances t 

Tuesday, 25th 

Umversitt College, Gower Street, W 0 1 

6 30 pji Prof J Z Young, fru Language ol Ve¬ 
its Advantages and Limitations 

British Po9toraduate Medical Federation 
5 30 pm (London School of Hygiene and Tropical 1»> 
Keppel Street, WC1 ) Dr Janet Vaughan ly. 
Effects on Bone 

Royal Society of Mftuoinp, 1, Wimpolo Street, Y\ 1 
8 PIL Medicine Dr T F Fox, Dr Hugh Clepp IN i 
Cooke, Dr WAR Thomson Comment! bu 
Editorial Chair 

St Mary’8 Hospital Medical School, Paddington,AY* 

5 P.M Mr JDS Flow Induotlon of Laliour 

Institute of Dermatology, St John’s Hospital, U-N 
WC2 

5 30 p M Dr G C Wells Lnpns Erythomatosm 


National Association for the Prevention of Tuberculosis 
The Fourth Commonwealth Health and Tuberculosis 
Conference of this association will be held at the Royal 
Eest i\ al Hall, London, from June 21 to 24 The speakers will 
include Sister Mary Aquinas, Dr P V Benjamin, Dr II G 
Constantmides, Dr George Day, Dr Johames Holm, Dr 
W P D Logan, Dr E L Ross, Prof Andrew Semple, Dr 
Honor Smith, Dr Harold Trimble, and Prof Arvid IVallgren 
Further details may be had from the secretary general of 
the association, Tavistock Houso North, Tavistock Square, 
WC1 

International Hospital Congress 

The mental well boing of patients in tho general hospital 
is to he the mam themo of tho congress winch the Inter, 
national Hospital Federations to hold m Lucerne, Switzerland, 
from May 29 to June 3 Further particulars may be had 
from Captain J E Stone, hon secretary and treasurer of 
the federation, 10, Old Jewry, London, E C 2 

Laboratory Animals’ Bureau Congress 

Sir Howard Florey, r R s , will open this congress, which 
is to be hold at Oxford on March 28 and 29 Other speakers 
will include Prof J H Bum, f.r s , and Prof B S Platt 
Fnrthor particulars may be had from tho bureau, M R C 
Laboratories, Holly Hill, Hampstead, London, N W 3 

International Congress for Speech Therapy 

Tins congress is to be held in Barcelona from Sept 3 to 7, 
1956 Further particulars may be had from Dr J Perelld, 
Proienza 319, Barcelona, 9, Spam 

Hunterian Society 

Tho annual dinner of this society will be held at the Savoy 
Hotel, Strand, London. AV C 2, on Thursday, Fob 10 Tickets 
(31s Cd ) may be had from llr R 6 Murley, 95, Harley 
Street, AV 1 

Higher Rates of Insurance Benefits and Pensions 

Tho dates from which the increased pensions and other 
National Insurance and Industrial Injuries benefits, provided 
bv the National Insurance Act, 1954 (see Lancet, 1954, n, 
1230) will be paid ha\e now been fixed as follows 
April 26 for retirement pensions widows boneflts, guardians’ 
nltownnco and industrial death benefits 

May 10 for mntcrnltv benefits , 

Mny 10 for unemployment benefit, sickness benefit and 
Industrial injury and disablement benefits 

The higher National Insurance and Industrial Injuries 
contribution rates will be introduced on Juno 0 

Hospital mpnticnts, offer certain periods of free treatment, 
rcceu e benefits nt reduced rates Theso reduced rates are to 
bo increased For exomjffe, after eight weeks in hospital the 
benefit of patients with dependants will be reduced by 7? 6d 
a yieok, normally leaimg tho married couple with 57v 0-/ 
n xieeL (instead of 47s 6d after tho present reduction of 
0 a GJ ) _ 


A memorial sen ice for Sir Alfred Howitt will be held ot tho 
Clinpel of St Thomas's Hospital, London, S E 1, nt 12 15 p m 
r Jnn 27 


Wednesday, 26th 
Royal Sooiftt of Medicine 
5pm Endocrinology Prof H L Sheehan, -Mr I) IV Cl 
field. Dr J E Cnnghoy, Dr Oliver Garrod ,,T 
Syndromes 

Institute of Lmiynoology and Otology, 330, hr! 

W C 1 

5 30 p M Prof F C Ormerod Types of Deafnes* 
Institdte of Dfryiatolooy 

5 30 p M Dr J O Oliver Lupus ErythomntosuJ 
HiRVEiAN Society II Chandos Street 11 1 

8 15 r M Dr R. Cove Smith Fitness—Farts and Fa- 

(Presidential address ) 

Birmingham Medicil Institute, 154, Great Chub 
Birmingham 3 

8 rM Psychiatry Dr Moxwoll Jones Concert of a i 
peutlo Community 


Thursday, 27th 

Royil Collfok of Surgeons of England, Lincoln!I bF> 
WC2 „ , 

6 pm Mr H B Stallnrd Retinoblastomata treated Ift 
Seeds and Radium Disks (Hunterian lectnrt) 
British Postgraduate Medical Federation , . 

5 30 pm (London School of Hygiono nnd Tropical HR- 
Prof O H Grav Ohomlstry of the Porphyria- 1 
Renal Association 

4 30 P M (Oibn Foundation '41 Portland Placo. 

D lunes 1\ illlams Dr R Pugh Renal HIP’ 
Dr S W Stnnbnry Dr 31 D JIlGie Baselo'las 
London Jewish Hospital 31edio il Sociftt ,,, 

8 30 p m. (11, ChnncloH Street, \\ 1) Dr Jlacdraaldi 
Tho Body Image „ i 

Liverpool Medical Institution, 114, Monnt 


pool 4 „ r 

8 p M Dr A S Woodcook, Dr D G 3IUIcr Dr J U -1 


Diagnostic Cytology , „ ,, r . 

UNiYFnsiTY OF St Andrfws MedJcnl School, Sm«u' 
Dundee . , 

5 p 51 Dr J 11 Smith Postural Mechanism of Joans. 


Friday, 28th 


Postgraduate 31edical School oi London DncaneR^-J 
2 pm 31t B McN Trusoott CnrcInoiDfi of the - 


(r 


4 r m Dr H S Banks Question and Answer oa 

Tnlectlons Dlsonsos 

Royal Society of SIfdioinf . _ ■,,„thF 

5 F.M Padiatnce Dr Reginald Llgbtirood Dr y 

Dr John Sutdlffo EoslnophUIo GrnnnlonM 

_SIwio Disease , Hand Schflllor Christian Dlsd^ 

Institute op Laryngology and Otology .. 

3 30pm. Mr JInxwollEms Ulcers of tho Month anuiJ- 
Institute of Dermatology 

6 30 p m Dr S C Gold Lupus Erytbemntosn« 

Roy \x FvotrLTT of Phtsioiwa and sunnEoss ot 

242, St Vincent Street Glasgow 
5pm. Dr E M McGfrr RadioacthoIsotopes 


Births, Marriages, and Deaths 


CiSTFLL.—On Jnn 1 
jrR-os ngid Cl 


DEATHS 

nt Finchley, Snmucl Percy 




Sir Allen Dnley has heen elected chairman 
Association for Mntcmnl and Child 1\ elfare 


oi «* M 


The British Journal of Arursihcsta viiich If^t l 

evt ry two months instead of as previoush every h 
to appear monthly 

Corrioevdum Tuberculosis in Iinnu{Trunk ~~ 

O JD fmn s letter Inst week (p 1 52) the first I^ rof i3SrLiSnl’" c 
of school lenvcrs have been tested and vnrctnj« ^ > 
parapranh tfio fitmrfm fnr T inncran (N ^ 

* JJ jenrs 40 0 


t ui nuutnii icnvcrs nave i>ecn mw-’u 0X1 tM i 
fourth paragraph the figures for Dpperar> (N 
Id Atnrs 40 ° ; (2145) 
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1 THE DIAGNOSIS OF 

RHEUMATIC VALVULAR DISEASE 
1024-1954 * 

1 Ceiohton Bbmiwell 

JI A* Camb M D llano FRtP 
x»on emeritus or the univxrsit\ of makchehthu 

TOMXUXTINO PHYSICIAN TO THE MAN I HESTER RO\AL 
LTnmiARv 

?vONE before or since, bos contributed so mucli as 
Coombs to our knowledge of the most important 
j'Jim in cardiology—-the diagnosis and treatment ol 
oatic heart-disease His book on tke subject 
died in 192< gave an admirably clear and authorito 
x iccount of onr views at tkat time Since then 
1 rer advances in radiology and In cardiac surgery 
i-vi mention laboratory methods of investigation snob 
ono cardiography and cardiac catheterisation have 
n muck new light ou the picture and have consider 
>* modified our conception of valvular disease 
'■'Yty years ago most cardiologists believed that the 
rjuiical effect of valvular lesions was unimportant 
nat what really mattered, was the oondition of the 
^ irdiuin. This was no new doctrine it had boon tho 
ng of George Balfour (1S82) m Edinburgh and of 
Jm Steel! (1000) in Manchester not to mention 
t Machenxle whose work, during tho twenty five 
• c-< he practised in Burnley had convinced him that 
a Deis must bo based on the patient s symptoms and 
1 the murmurs heard with the stethoscope With 
opinion I am sure wo would all agree today but 
cn “neither Mackenzie nor his contemporaries appro 
\ was that certain symptoms might bo due to the 
T x r mockamcnl effect of the valvular lesion 
f ‘aiding mitral stenosis Thomas Lewis wroto, in 
T Jt Although many symptoms may be complained 
,% patients suffering from actual stenosis, there are 
j^l>hat can ho ascribed properly and usefully to this 
*iity ot tbe valve Since those words were written 
^ they are tho words of one who was not only a 
1 and aoenrate observer but also a hxcid exponent 
* views—we have learnt that in theso cases, tho 
jjTnary congestion responsible for orthopncea for 
ijrsnwl dyspnoea, and for acute pulmonary oedema is 
* y due to book pressure from mitral obstrnc 
W vhich can often bo relieved by vnhotomy with 
Sate and remarkable benefit to the patient 
^Pnoptysls has long beon recognised as a common 
in mitral stonoBis but only in more recent 
is* the importance of acute pulmonary codoma in 
.jndition been fully appreciated Wo used to regard 
tp^iulmonary cedoma as a rare complication of mitral 
$*** s, but now wo know that this is not so It is in 
Jiffae most urgent indication for valvotomy My 
^ou was focusod on this mnplotn m 1941 by two 
if milml stenosis compboating pregnancy Imth of 
r pre\ed fatal The pest mortem finding* iu these 
tK* itients (Brarawoll nnd Jones 1044) wore illuimn 
During life both had normal rhythm with a very 
rescendo presystolic murmur and at necropsj 
ere found to ltavo sovore mitral stenosis with great 


A: . . 

rophy of the wall of the loft auriclo This combina 
> .figgested that tho rhomnatio process had hit tlio 
pr ianl, but snared tho muscle Despite tlio extrvmo 
✓ of stenosis tho hypertrophied auriclo had for 
^ lycars been nblo to maintain ventrienhir ftllmg 
. tuddonly undur the strain of progunnev it failed 
Jigs were flushed with blood pulmonary mdunn 
nnd this rapidly prosed fatal 

yt* 

Loombfl totture delis rretl at tho Uniorreit} of Bristol 
},<£' Nos 23 1954 

'Jj^ 


It i« in cases sncli as these with normal rhythm and d 
loud presystolio murmur that pulmonnry cedoma ft 
most likely I behove tho sequenco of events, in snep 
cases, is that a severe degree of mitral obstruction leads 
to a greatly increased loft auricular pressure which ini 
its turn calls forth a compensatory work hypertrophy , 
in the auricular wall The powerful auriclo ejects Its \ 
contents with great force into tho ventricle and the i 
moreaseil pressure gradient at tho mitral onfico manifests J 
itself clinically by the ohnractenstio loud crescendo S 
prcsystolio murmur Such hviiertrophy occurs only when \ 
the auricular muscle is healthy a damaged auricle 
when subjected to strain flbriUatc*. 

Mitral Stenosis 
THE MURMUR 

Let me now refer to some of the physical signs associ 
ated with mitral obstruction tho most important of which 
is the characteristic murmur 

In the production of obstructive murmurs, two factors 
are concerned—tho size of tho orifice and the rate at 
which the blood is flowing through it. The one is static 
tho other dynamic Further thoro is an inverse relation 
between the degree of stenosis and tho velocity of tho 
blood flow required to produce such a murmur 

The influence of the dynamio factor is shown in flg I 
which is an optical record of the heart sounds aud maminra 
in a patient with mitral stenosu and partial heart block 
When we first listened to this patient b heart we were 
puxsled by the wav the sounds and murmurs variod from 
cycle to cycle In the first cycle there Is a loud first 
sound, but no murmur m tho second the first sound is 
less loud but is preceded bj n mid diastolic murmur 
with accentuation in auricular systolo and in tho third 
cycle where the ventricle failed to contract there is a 
loud murmur but uo first sound Tho fourth cycle is 
similar to the flrst The absence of tho prcsystolio 
murmur m the first and tho last cycles is explained bv 
the fact that both followed n missed lxat and during 
tho prolonged dinstolo preceding these cycles the auricle 
contracted twice When it contracted tho second timo 
it was unable to force sufficient blood through tho mitral 
orifice to produce a murmur for the ventnolo was 
already full Dnring tho intermission dn the other hand 
the auriclo contracted early in diastole nud discharged 
its contents with considerable \elocitj into the empty 
ventricle producing a loud murmur The rannlnlitj of 
tlu murmur in this case, was duo enttreh to the variation 
in tho pressure gradient nt the mitral onfico in different 


ErLs-lF-se-,, ^ 

F2S'vT:? ::7 P> ' 

-'ir-vcT' "J-ra 



Flj 1—-f l*ctr*c»rtl(o*r»m and optic*! pbanecardUtrsm f<-*rri ■ 

wltk mltrmt «ta»iMl« and partial A V fctacV (ThJ« Sf»r» »r>d tK« l»f 
t.llowl.t It, ara r«jxarf»c*^ from tka Qvartttlf af AWlrt-i 

(Itlf 4 lit) kr caurta»r af rt« C4lcar*,) ** 



214 THP lancet] 


ORIGINAL ARTICLES 


/ 


[«» Si 



auric ventrlc. 1st heart 2nd sound aurtahf 

lit heart sound sound «w&4 


Fig 2—Electrocardiogram and phonocardlogram from a patient with partial A-V block (A) Cycle with prolonged P-R Intwtf 
> (B) Cycle with normal P-R Interval (C) Cycle with isolated auricular contraction 


cycles, as determined by intraventricular pressure at the 
time the auricle contracted 

If the production of an obstructive murmur depends 
on the size of -the orifice relative to the rate at -which the 
blood is flowing through it, theoretically a murmur 
might he produced either by a narrowed orifice or by an 
increased blood flow , and we do in fact find that, m 
subjects with a normal mitral orifice, when the cardiac 
output is increased by exercise, of"when tho heart is 
overactive, as in hyperthyroidism, the first heart sound 
bears a close resemblance to that of mitral stenosis- 
(Bramwell 1943) There is, then, what we might call a 
physiological, as opposed to an anatomical, stenosis 
This was clearly recognised by Carey Coombs, who stated 
that “ A colourable imitation of a presystolic murmur is 
sometimes perpetrated by a normal heart acting fast ” 

Paul Wood (1960) lias pointed out that the apical 
diastolic murmur beard in some patients with a patent 
ductus disappears when tho ductus is tied This murmur 
is indistinguishable from that of mitral stenosis and is 
obviously duo to an increased blood-flow th rough a 
normal mitral onfico 

The reason fop the orescendo dharacter of the pro 
systolic murmur lias been a matter of some controversy 
Personally I behove that it is duo to the final vibrations 
of tho murmur being superimposed on, and reinforced by, 
tho initial vibrations of the first heart sound In patients 
with partial heart-block, in cycles wboro the p-r interval 
is prolonged, the complete auricular complex (which is 
identical with the sound picture m -isolated auricular 
beats) precedes the vibrations of tlie first heart sound, 
but, whon the p-r interval is of normal length, only the 
initial vibrations of the auricular sound complex can be 
seen, the later vibrations being obscured by tlioso of 
the first heart sound (fig 2) 

Likou iso, m patients with mitral stenosis and auricular 
fibrillation, when two cycles follow one another in quick 
succession, tke murmur completely fills diastole it 
runs right up to the first heart sound, and, to tho ear, 
InB a crescendo character, like the onn 


Accentuation of the pulmonary second s’ 1 
generally attributed to morcaBed pressure m fl i 
ary cncuit, hut that this is not always tlie trw w 
tion is shown by the fact that a load second * 
the pulmonary area is sometimes heard in pate 1 ' 
pulmonary stenosis, m whom the prossnro m Its, 
ary artery is lower, not higher, than normal Then, 
tion, m such cases, is that the socond sound b 
up of two components, tho one duo to clonm 
aortic and the other to closure of the puhnonur 


me loud second sound in the pulmonary area, uj 
with pulmonary stenoBis, is due not to the pA 
but to the aortic component It is in fact noi» 
tuated pulmonary socond sound that we heir 
accentuated aortic second sound in the pulmoiw 
Abrahams and Wood (1961) have Bhown that s 
pulmonary stenosis tho pulmonary compound 
second sound is absent ' 

In most healthy children and young adults ’ 
components can he clearly distinguished— that e 
the second sound is split Normally tho aod> 
closes before the pulmonary, and m cases 
moompetcnco, owing to tho shortening of left ' T “ 
systole, tho two components of the second ooffl 
more rudely separated (Bngden and Loath* 
Conversely, m patients with left bundle hraw» 
left ventricular systole is delayed and tho p- 
precedes the aortio component of the woo 
(Wolforth and Jlargohes 1936) , j 

The split second sound is always best he* 
pulmonary area, and in some cases canno 


elsewhere 


' THE OPENING SNAP 

“ Reduplication ” of the second sound at 
has boon recognised smeo tho timo of Botm^ 
as an important sign of mitral stenosis 1 
tional sound was produced at tho mitral on - 
not duo to asynchronous closure of tho nor 
rnonary rnlves, was appreciated by Potnm 


culo systolic murmur But when diastole 
is louger there is a silent interval between 
tlie murmur and tbo sncceodmg first 
hoart sound (fig 3) Under those circum 
stances the murmur has no crescendo 
termination 

THE PULMONARY SECOND SOUND 
In addition to tho murmurs we bav e been 
considormg, there are certain other rniport- 
int auscultatory signs of mitral stenosis 
J>e ’no refor first to accentuation and 
' of the xmhnonnrj second sound 

r 



stenosis and auricular fibrillation 















LC LAKCKT] 


OlUOISAIi ARTICLES 


- I>Ax 29 1965 215 


nve coined tho term * olaquoment d’o\erture de la 
•ale* Jlargollca and Molfortli (1032) were able by 
ibio records, to differentiate this ' opening snap *’ 
i the split second and from tbo third heart sound, and 
Uow that it was synchronous with tho opening of the 
■al valve 

bnicallv it is generally possible to distinguish tbo 
nng snap from the pbvsfological third heart sound 
■which I shall refor later) hy its charai ter site oi 
dmal intensity, and timing The opening snap is 
p and high pitched resembling m quality the second 
*t -sound, whereas the llurd heart sound is longer 
lower pitched The opening snap is usually loudost 
point between tlio apex and the left sternal border 
lightly higher up wlide tbo third sound is best heard 
ho immediate vicinity of the apex Tho opening 
i nsnallv occurs earlier in diastole than the phvsio 
cal third heart sound the average interval after the 
tmencoment of the second heart sound being accord 
to Kounsoy (1953) 0 07 see and 0 20 soc respec 
ly Unfortunately as Wood (1054) has pointed out, 
dvancod mitral incompetence tho third sound may 
inne much more llko an opening snap in that it may 
; css delayed and much sliarpor and higher pit< hed 
l usual 

iDors and his colloagues (1963) believe that the 
*mlng snap is due to sudden tension of tho mitral 
*o as it balloons upwards into tho ventriclo at the 
rl of diastole and consider that it is a reliable sinu ii 
re mitral stenosis wpli a pltnnt. HlnpTimgmnl.ia. type 
ic is absent when mitral regurgitation is 
lominaut and when the volvo is much calcified (W r ynn 
\) and for those reasons it may be regarded as a 
Vurable Indication for volvotomy 
ihowise Bellora and his colleagues think that tho 
.meterntio snapping first sound (which thoy call tho 
j>sing snap * ) is duo to sudden tension of the pliant 
jittl diaphragm as it bulges iuto tho auriclo at the 
"fnnlng of systole This closing snap can be palpated 
' as heard In tho words of Carey Coombs Tbo 
^i plaeed ovor tbo precordium feels tho apex bang 
„Lcaly and sharply against the chest wall then sink 
jF from it as suddenly as it arrived 


\ THE T1I1IID HEART SOUND 

V gallop rhythm, throe instead of two heart sounds 
^mpany each eardino cycle tho additional sound 
pt due to rapid distension of the ventriclo "When tho 
jf'Jonal sound is synchronous with auricular systolo 
^convenient to call it tho fourth heart sound (Evans 
) to distinguish it from the third heart sound which 
.jTs early In diastole 

vioro are throe types of gallop rhythm of clinical 
rtance—protodiastolic, presystolie and summation 
cj P (Qg 4) In prolodinstolio gallop tho additional 
d is nn accentuated third heart sound, in prcsystolic 
P/P it is tho fourth heart sound and in summation 
r it is a combination of the two for when tho heart 
^ i 4 ^ ln 8 quickly auricular systolo falls in eorlv diastole 
the result that the tliird and fonrth heart sounds 

r* Me 

H\stolio and summation gnllop do not concern us 
ybiit protodiastolic gnllop merits careful conaidcra 
/foc-it occurs in normal subjects as well ns in patients 
mitral disease 

"* i)cr (1008) fonnd that n Ihlnl heart sound was 
j Jlo In 08% of health} young ]H.n*ons, He also 
prostrated exponim ntall\ in dog* a similar sound 
f 1 corpypond dhJn timo to tho sudden distension of 
j entnclo earl} m diastole and ho 

heart sound was duo to tin 
, , /tush o^^Hun auricle to ventricle when 
' >^Crpl vahtVHBcnx 



Sis 4 —DUfrmni to lllottrat* difTaruat typ«i of(»llop rliytbm. (Ai.dD) 
Normal rhythm, (B) rrotodiaatallc (»Ilop <C) Prstyitollc tmllop 
(G) Summation (allop. 12 3 4 Sirrt itcorxJ third and fourth 
h**rt aouod*. Tho larja roctanfln Immodlataiy bolow tho alactro 
cardloyram rrprotont vontrlcular and auricular ifttola. 


So many apparently healthy recruits were referred to 
mo during tho war by the Ministry of Labour and 
National Service on account of a third heart sound that 
I decided to investigate the matter In a eousccutivo 
scries of 832 recruits examined a third heart sound at 
the apox was heard in 151 This series did not include 
any case in which a diastolic murmur could bo heard or 
a presystobc oould be elicited exercise 

Tho incidence of the physiological third heart sound Is 
greatest in young subjects- It was present in 43% of 
men under 20 but in only 10% of those on cr that age 

In mitral regurgitation tho rate of ventricular filling 
is increased This favours tho production of a tldnl heart 
sound Sovere stenosis has the opposito effect Hence 
in patients ajdfb niitml disossn. iq J>o_an 

oponing snap bat no third heart sound when s tepowis 
predominate* “bill' a flUrd'licart sound and no opening 
snap when incompotence is the dominaut lesion 

I cannot leave this subject of mitral stenosis without 
referring to the murmur of pulmonary incoinpokneo 
associated with tho namo of my old teaohor Graham 
Steell Steell s (1888) original desaiption of this murmur 
which he called M the murmur of high pressure in tho 
pulmonary artery ’ was a mosterpieco of clinical obserra 
tion He drew attontion especially to tho variability of 
tho murmur from day to day and to its constant assocla 
tion with a greatly accentuated pulmonary second 
sound 

The Graham Steell murmur is now accepted hv nil 
xardiologUts but the same cannot l>e said of the Austin 
Flint (or what a cnndiilnlo I examined In Memborslup 
callod tho Austin Heed murmur I It wasn t till I 
asked 1dm who Austin Rood was that I thought I could 
]>ercctvo a faint flicker of aetlrity in a remote corner of 
his temporal lobe ) 

Tho original description of this murmur (Flint 1802) 
was based on two cases of aortic incompetence in which 
on apical presvutoho murmur had been nudfblo during 
life hot no disease of tho mitral valve was found at 
ncerops\ Flint suggest! d that tho regurgitant stream 
through the aortio orifice impinged on the aortn. cusp of 
tho mitral vnlvo and brought the h'aflots of the \olro Into 
apparition causing a functional stenosis of tho mitral 
orifice I‘nul Whito (1020) put forward tho olteruatixo 
liYpothrris that tho murmur was due to n!ati\o stenosis 
of the mitral onfieo following dilation of the h ft sentruh 
Some workers bowmer including Marburg (1910) and 
I ukada (1914) oro doubtful whotht r curb o murmur 
ever occurs and Carey ( ooinb-* hinu-clf n\ pears to have 
1>een of that opinion He wroN In verv 
indeed does there seem to In inconirovcrtitde 
of the Hint hypothesis, M 
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Mitral Incompetence 

\xo valvular lesion lias liad quite such a chequered 
career as mitral incompetence Those served m the 
filet -world -war -were -well acquainted with v D h 
(valvular disease of the heart) and “ d a h (disordered 
action of the heart) These two terms made cardiology 
/delightfully simple If you heard a murmur it was v d h , 

If you didn’t, it was d a h Now v.d h ™s organic, 
(but DAII was functional, so, if a man had V d h he 
/had to ho mvahded out, hut if it was only dah I'ecould 
! he cured and returned to duty 1 The diagnosis of v D H 
was perhaps not quite so fantastic as might appear at 
first sight, for wo were dealing with young men, and the 
Sly common types of heart disease in this age groupnrc 
rheumatic and congenital, both of which generally 
manifest themselves by inuiinurs Coronaiy d ^® a ® e ' 
hypertension do occur, but they are ovcecchngly rare at 
this age Whore this diagnosis came to grief.was the 
failure to recognise that heart murmurs might be due to 
causes other than valvular disease „ 

ftrabnm Steell (1900) gave credit to his master, 
George Balfour of Edinburgh, for hemg the first to point 
<mt that, in chronic “ mitral disease ” the condition found 
post mortem was commoidv mitral stenosis, not struc¬ 
tural damage to the valves producing incompetence 
Sbout stenosis Steell states that, at that time, the 
terms “mitral disease” and “ 

were practically synonymous Balfour (1882) hart 
reahsod that mitral regurgitation was not necessarily 
a™ +« a damaged valve, and had corned the term 
“'curable n£tral mcompetence ” for the systohe murmur 
heard m cases of chlorosis—a murmur which disappeared 
wlien the aniemia ivas successfully treated 

Steell himself emphasised the fact that muscle 
contraction was an essential complement of the valvular 
apparatus 11 In Ins own words, “ No mitral valve can be 
competent if it fails to receive that assistance from the 
3 muscle it is designed to receive in the performance 
^ ite ho" Ho added “ Such destruction'of the 
nntial curtains as would alone cripple their function 
fwithout there bemg mitral stenosis) is almost limited 
( te Sses of septic endocarditis ” To this last statement 

T sliall refer agam later _ , „ , 

1 Regardmg this point, Carey Coombs wrote An 
an!cal a svstolic murmur is certaudy an indication of 
“P'S ZL Bte nce but, unless the bruit be long, loud 
ild high pitched, it does not prove that the mcompetence 
is due to endocarditis and it should be attributed to 
muscular rather than valvular disease 
^ Nevertheless m 1914 this lesson had not been driven 
home mub m the first world war, many doctors had stifi 
toTeam that a heart murmur did not necessarily mean 

^Sileen'thrtwo wars, the pendulum swung m the 
opposite direction—obviously too far Some cardiologists 

TZ, period ' tSHlSU ““ 

“K no symptom, to bo nttabutod to mitral 

rnim onlv sign that can be named is a systohe 
gitarion bot 5 ,, 5 / 20 ) m his fascinating book Facts 

Heart, m which he correlates the climcal with the 
nost mortem findings, rccogruses that mitral mcornpe 
te ce mny occur, but concludes that a diagnosis of mitral 
rogurgitation without stenosis is udver justfiied 

Freeman and Lovme (1933), on the other hand believed 
11 , ^ loud apical systolic murmurs were generally due to 
intrai disS and both Fishberg (1940) and Master 
(19481 hold that the importance of apical systohe 

murmurs had been underestimated 

Tho successful intervention of the surgeon m the 
treatment of mitral stenosis gave a new lease of lifo to 
mitral mcompotence , for, although rheumatic mitral 
, ro -without stenosis is rare, a combination 

N common, and m assessing the suitability of 


a case for valvotomy it is important to kaov fit 
predominant 

We now base the diagnosis of mitral repngtf 
chiefly on three signs (1) a loud apical syrir.’ 

(2) dilatation and hypertrophy of the left vc, 
which is recognised clinically by the heaving eta 
apical impulse, and radiologicnlly by the chstat* 
changes in the cardiac silhouette described bv F 
(1949) , and (3) expansile pulsation of the left 
synchronous with ventricular systole Thu can t 
in the postero-antenor as well as m the right d 
position, and must be distinguished from btl 
displacement of the left auricle by a hypertrophy,! 
ventricle, which may occur in pure mitral stcnosE 
sign is not always present Confirmatory cvrim^ 
be obtained from tho pulse, which m mitralmcomr 
is of full volume as contrasted with the small e 
pulse of pure stenoBis , 

Nevertheless, as Baker and his colleagues F5 , 
pomted out, despite these vanouB diagnostic tr 
unsuspocted free mitral regurgitation is octav 
revealed at operation , 

Douglas and Hill (1954) compared the chmcal^ 
ment of mitral mcompetence with the opernnro 
In 26 cases m their series' there was close ngreenw 
5 cases mitral mcompetence was suspect® . 
stenosis was found at operation , while in , 
degree of mitral mcompetence was underestimated 


bacterial endocarditis 

I have alreadv roferred to the association ofpw** 
mcompotence with bacterial endoonrditiB 
tion is well recognised, but has never hoe ^ 
explnmed Of Brigden and Leatham s ( ^ 

30 cases of pure mitral mcompetence, 
endocarditis , and of my own (Bmmwrtl im f 
12 cases of bactenal endocarditis wit 
that came to necropsy, mitral ' , o,.- 

only 2 So rarely does one hear a TP, 
presystohe murmur m patieutB Buffering , 
endocarditis, that its presence is sufficient 
question the correotneBS of the diagnosis , 
These facts cannot fail to raise in on 
whether the orthodox view that su 
endocarditis rarely attnoks a ken 
damaged by rheumatic infection, or rtlt> 
congemtal abnormnhty, is correct, ior . , 
that the pre existmg heart disease 
trivial, and that patients with jjr 

appear to be relatively immune For ^ 

fibrillation was present m only 6 oi , fflt . 
(1951) 269 oases Likewiso of tho 33 P“ lK .f 0 rt 

senes, none gave a history of heart- a ^ 

tion, and m only 3 had there been any 
impairment of capacity for effort e sn > 

Some observations by Carey Coom j, s k; 

tant bearmg on this subject In U- ,j, eCL ’ 
30 cases of “ endocarditis lenta ” ® e ®J 1 --aocardih 11 
first world war He distmguished cn do»^ 

from the more acute type of Facte 
the facts that it runs a course of m 3 jprtf 
years (one of his patients hved for llccr op r;: 
that thero is httle or no fever, and t H1 [,on ' 
anatomical evidence of stubborn 11 
infection . n < tvIioH; 

Of his 30 patients, 29 were ina ;®Z’ lin( i Ff 1 ' 1 " 
served m the Army, and of these 8U /o , 0 f 
men or gunners, with an average l 1 coof 

more than three years, mostly m i “ 

that, with only one exception, ±h e 5'V ( ], e arF 
physique and morale, men who ijOwyn, q,eiiv 
served with all their might, fivf 

the utmost limit of their physftfAf ^eu of c 

he did not encounter a single case-tiy!- 


t- 
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lysiquo whoso service had ‘boon at tho bnsc and 
ere at homo or overseas IIo conclude* that So 
at in the relation/ Imtwecn physical fitness and 
dus oxertion on thu one hand, and proneness to 
xdial infoctlon hp- tho other that a beliof in the 
relation between the two ran hardly be avoidod 
ggests that oxccsnlvo fatigue from the strenuous 
>n to which these men had been subjooted may 
re disposed the body to mfoction It is indoed hard 
evo that these mon had any pre existing valvular 

Aortic Stenosis 

views regarding the diafposls of aortic stenoBJS 
>ocn profoundly modified in recent year* 

SYMPTOMS 

1933 Thomas Lewis wroto ' There are no syrup 
>f aortio stenosis- ’ It is interesting to compare this 
lont with that of King nine years later (BramweD 
lug 1942) He wroto 

tlent* with this condition ore liablo to tl» usual symp- 
f cardiac disease and m addition they frequently show 

* of cerebral muemla 4ngina rosy occur Buddea 
n in poorly homo and may bo folio red by sharp dyspneon 
■ncope mien tho heart begins io fail tlio progress is 

persistently downhill regardless of therapy Tho 
t very often proves fatal during tho sixth doesdo 
later stages, mild mental symptoms aro common i 
lity extreme drowsiness and de tislons 

inrprislng how many of thesr patients remain free 
<iymptoms until tho sixth or seventh decade in 
of having led attire lives Isot infrequently a 
'or hnd Leon noted many years pteviously This 
4 picture which has la-on well described by David 
w (1051) docs not seem to bavo been familiar to 
Ians in tho post. Le^res k paper is based on 25 
bf calcareous ‘ lone aortic stenosis \ orifled post 
i n (io , cases in wlmh aortic stenosis was the only 
'tont valvular lesion) 

* age at which symptoms dftvelop in theso cases 
ifta that they are not directly dno to tho pre-existing 
jar lesion which may be of long standing but 
> to degenerative changes superimposed upon it 
j-hnvo transformed it from a benign to a malignant 
pIon just ns subacute bacterial endocarditis may 
( 'Mimposed ujKm rhoumatfo mitral or aortio ^ olrular 
/*• 

.} mechanism of syncope In these patients has not 
I nally established: it diflors from ordinary \ngol 
,■0 In that It is usually as i «>ciftted with ofTort and 
respect it resembles angina of effort Moreover 
yersten (1051) found that, m patients with severe 
■^stenosis who devoloi>cd 8yncox>e cardiac pain was 

* more common than In those who did not Likewise 
Jm and Bonn (1048) fouud that sudden death In 
■fn with aortio stenosis was most common in thoso 
^ i'o oxppnencod cardino pain This apparent 

ition between svneopo and sudden death on the 
£nd and cardiac pain on tho other suggests that 
-aiy bo duo to tho same cause—namely myocardial 
A da—a hypothesis which receives support from 
, * ersteu h further observation that of patients with 
i^irtenosls those who devi loi» syncope hnvn larger 
rj and so would Imi more liable to Isrhmmla than 
H (tlio do not (outrutto mid Levino (1037) lure £. 
l&\ out that in the mi loses ennbao pain 


mar owrr 


jriibnllv of aortic incomiveteneo or 

^ u-s been shown b\ It imant and H iggtr* c 

jVhat mvoeavdial Isclut mH loads to a dnxxu-ie 3 
xf output and Httmmenrtui suggests 
Jf^Ticope nmt Iw due to cerebral aru-rui* 

J tiiniuidicif eif^dlaij output sceondarv tocr^-V- 

( » t 


PHYSICAL 8IO\S 

Bogarding diagnosis Thomas Lewis wrote 
Tlio outstanding diagnostic sign of aortic >1 enosls hi 1 
small pulse rising slowly to a delayed summit: tho oonditio:l l 
should never bo diagnosed without this sign Tho jy'oond \ 
sign Is a systolic* thrill at tbe base of tho heart usually maximal | 
nt tho second right cartilago or spoce 
Our diagnostic entena are now much less rigid than thov l 
woro then for Wiggers 11044) has shown that it is not 
until tho aortio orifice is reduced to a quarter of Its 
normal sire that tho form of the pulse is modified in the 
manner described by Lewis It la therefore hardly 
surprising that this sign is present in less than half tho 
cases. Even in severe stenosis, the pulse may be full and 
collapsing and m about half tho cases there is somo 
associated aortio incompetence 

A loud Juirsh basal aystolio murmur is tbe commonest 
sign in these cases , in fact it may be tho only sign The 
murmur, however is not always loud , and, unless it M 
loud, thoro Is no thrill Moreover tho murmur is often 
well hoard not only at the base but also at tho apex and 
occasionally is loudest in that area In which case it 
may not be oa*y to decide whether it is due to sortie 
stenosis or to mitral incompetence for both lesions gtw 
rise to left ventricular enlargement, and in both tho pnbo 
may bo of full volumo Under these ciroumstance#, 
Leatham (1951) and other* have shown tho shape" 
of the systolic murmur and Its relation to the N'Wt 
sounds in tho phonocardiogrn m may bo hclpfa* ^ 
diagnosis In aortic stenosis the systolfc murmur v *t*^ 
shortly after the first sound and risoe to a rnarr* 
mid-systole It then diminishes rapfdlv f’ntiibjg 
before the secoud sound In mitral ineompc ■“•wv.-cr ^ 
other hand tho murmur fills tho whole of 
immediately after the first sound and «-nra'ifcZ 
up to the second sound which mav he 
apex if the murmur is loud ^ 

Abnenco of tho aortio second sotrsA ■> 
able importance in diagnosis hs* xt xi ^ ' s °' rn 
attached is evidence ofodvan-ced 114 

Parkinson and Hartley (1915) ■!<=—-* rCTiial 

second sound does not exclude 

Parkinson (1049), in his Ca-er empha 

sised the valne of flaowKJvy^ ic ovfnosis of 
this losion It reveals c of the 

left ventricle* but also ohj.<- - itrtw valvi 

Tomography can also bessec x i_xr crtrxre calcification 
(Davies and Sterner 19*9- -s—5 io,c wu* present hi 
20 of the 32 cases rtprrx-2 * tn to and Lew re 
<1037) 

Campbell and Kxgnrr c , rr*‘ find nny convi#-*' 
relation in th«rctJev VvT5^.tV^*ensitv of the a ^ *g 
second sound aijsrtufi1 -- c nf -.he valve in 

Another dlirr'^crr ' rx tixo-oscopy the >*'*" al 
tance of wtS-A Ls<* Va rrnta#s>ed br Kiloh (lt< K ' 11 
others r* xi-f ^scending aorta- ' vV ^ others 


in the bf* 

j. k;t 

Eeriranr xn* of calcific a * 

op-rcc: j- alT v drrfdpd Kar#r- " 
(1W“l a CKerxir’-nirri monograph v f 
x r *> a-— 42-*** came to the 

l^u -- ahrayH rhenr* '' 

'•^si strong! r V* 

Z^S 1921 193b' 
u. xeg ^specific tr^ V ^v>. 


1019) also 
onchlectmds 

d proved and 
■i and 4 2% of 
iesc 11 children 
uusathfartorr 
h^Mr^ntanllr t i 


K- 


-a He Kilob 

— xsrtb* rtenoi^ 

viar* of age wx "■ 
' zrr t*e rheninxEv * 
iortxf 

^--cpetcnce or 
xf-* Ltj«i Juf rfew 
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pathological as well as clinical, points to the extreme 
ranty of aortic stenosis as a result of rheumatic infection ” 
' Rheumatic carditis generally leads to stenosis of the 
mitral valve, hut to incompetence of the aortic valve, and 
1 -would suggest that the reason for this is purely anatomi- 
j cal the cusps of the mitral valve spring from a continu- 
, ous curtain , so, -when cicatrical contraction follows 
I inflammation, they tend to he drawn together , whereas 
* the cusps of the aortic valve are discrete, and so tend to 
he drawn apart 

When calcification supervenes in a case of pure aortic 
stenosis, tho valve may become incompetent, hut, m 
rheumatic disease of the aortic valve, stenosis is secondary 
to incompetence 

The sex-mcidence of calcifio aortic stenosis (males 
being affected much more commonly than females), its 
benign course over a long period of years, the ranty of a 
history of rheumatic infection, and the fact that it is 
hardly ever associated with a mitral lesion, are all 
strongly opposed to the idea that the condition is 
rheumatic 

In a recent paper, Campbell and Kauntze (1963) point 
out the difficulty in arriving at a histological diagnosis m 
cases with scarred and calcareous aortic valves, and 
consider that the Etiology may he more accurately 
assessed from the history, progress, and physical signs 
than from necropsy inatena! They believe that pure 
aortic stenosis under the age of 30, is more likely to be 
congenital than lheumatic In 20 of their 40 cases, tho 
heart murmur was noticed in early childhood, generally 
before the age of 4, and many of their cases were referred 
to them with a diagnosis of congenital heart disease 

Campbell and Kauntze make the interesting observa¬ 
tion that many of these patients, like, patients with 
coarctation of the aorta, have outstandingly good 
physique 

Compared with the other three valvular lesions we have 
been considering, aortic incompetence has attracted very 
little attention during the past thirty years m fact I 
think it would be true to say that Corrigan’s (1832) 
original description of the clinical pioture has scarcely 
been modified by subsequent work 

Conclusion 

My aim here has been to review certain aspects of the 
changing picture of rheumatic valvular disease 

The remarkable advances which we have witnessed m 
cardiac surgery m recent years have aroused a new and 
lively interest m mitral Btenosas, and improvements m 
phonocardiograplno technique have enabled us to record, 
with greater accuracy what we hear with the stethoscope 
Just as electrocardiography, by depicting the various 
typos of arrhythmia, enabled us to recognise them by 
the unaided senses, bo phonocardiography is teaching us 
to distinguish, by auscultation, between the different 
sounds and murmurs heard in health and disease 

In the period between the two world wars, mitral 
incompetence was regarded by most cardiologists with 
remarkably little respect since the introduction of 
mitral valvotomy, however, its importance has been 
universally recognised, though its cluneal recognition is 
not yet always possible 

The radiological diagnosis of valvular calcification has 
widened our concept of aortic stenosis , hut tho mtiology 
of this condition, and the mechanism of production of 
somo of the symptoms associated with it, are still 
undetermined ' 
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The belief that the prospects of all elite 
healed primary tuberculosis arc universaHr pe 
been questioned by Holmdalil (1960) in Scamki 
only a long-term follow-up will toll whether ore 
same prognosis holds good for this country TLi 
is the preliminary report of such a follow up L 
publications by Bentley et al (1964) and Ilolnhfl 
are accompanied by comprehensive bibhogrsptffi. 
need not he repeated hero extensively 

Material 

The number of ohildren examined id the pte-ei 
was 767, comprising 719 examined in the> a. 
outpatient clinic and in the wards of theRospitaH 
Children, Great Ormond Street, and 48 seen at lh 
College Hospital, London This number does ntd 
sent all the Mantoux-positive children attend' 
hospitals hut only those whose cluucal picture 
tuberculosis and who were radiographed becafcu 
Of these, 102 were considered to be no longer < 
judged by general condition, ervthrocyto-F«' 
rate (ess), and radiological appearances In 53' 
tho site of the primary complex could not he due. 
and 34 showed evidence of non-puhnonmv u 
Those were all excluded from thus analysis, k» 
cases m which there was adequate evidence of n 
primary tuberculous complex in the lung n 
examined This unfortunately cannot ho regia 
truly random sample of jlatients with this et 1 
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pe thero -wor, in the early days of streptomycin 
y a lugh admission, rato of children -with tnhercu 
eningitU sometimes in the later stores Some such 
;n were admitted from other hospitals and others 
■cferred by general practitioners and tuberculosis 
or were diagnosed in the course of general modi cal 
^ient work It ia realised also that hospitals of this 
: >1 necessity see more * complicated ' case* than a 
act’ or tuberculosis chest clinic 
* numbor of case* included, in each analysis vane* 
ing to the information available the duration of 
^up and tho type of treatment Anv particular 
on is explained m the appropriate section 


Complication* of Primary Complex 
*J»0 078 cases 40 wore omitted from this analysis 
of inadequate documentation Half of the 
ting 538 children were followed up for two years 
re, and rather leas than a half of these aro still 
i f obsermtion Abont 20% (100) wc.ro followed 
. e or two years and. 12% for from six months 
(•oar Tliis leaves only 18% of the children who 
followed up lea# than six months They moludo 
_>*se, most of the 56 who died and since relatively 
"her* were followed up so short a time the analysis 
' below of the complications which may follow the 
aary primary complex must he fairly accurate 

■'0 

< 

A-ttal Lesions 

workers agree that tho moat common comph 
f of the primary complex ia the segmental lesion 
^jadiologically vet the incidence of this finding 
jf 1 "widely in different reports Maopherson and 
^<che (I960) report a collapse incidence of 4 7% 
^y et ah (1964) and Roberts and Blair (I960) 10% 
^uotnpson (1052) 2S% Such differences are not 
prising when one considers for example that Miss 
Verson s cases come from a contact clinio and Dr 
^ y’» from a residential institution. Ono might 
thelnore severely complicated cases to bo admitted 
pital treatment and thus an unavoidable selection 
( , s is made. 

is boon found also that tho ago of onset lias some 
./ on the Irequcney of collapse Richards (1944) 
* rjthat 21% of 239 children aged less than 0 years 
■i^pllapto due to bronchial obstruction and only 
*y # f cfilldron aged moro than 0 years 

other possible explanation for this discrepancy 
fp i found in the interpretation of the radiological 
tPjytnl shadow Adler and Richards (1053) think 
^Uapse and consohdation can he dbitlnguWiod 
V family, but most workers find this distinction 
itf U not impossible What exactly is meant by 
j/ nns as epltuberculosis and flare is uncer 
,»d the criteria for tho selection of ft specific legion 
collapse aro difficult to establish Epltubercu 
(v> & diagnosis we no longer recognise and because 
v*^Rfuston of nomenclature and difllcnlty of Inter 
si the remaining group of collapse consolidation 
^called hilar flaro havo l>oen c!nssiilc<l under one 
't/ijti in the present senes It is fullv realised that m 
L^Ktro must havo been easeating pulmonary lesions 
and this has been borno out by the later appear 
* ealclficntion in tho lnng parenchyma or bv 
*ny specimen* On the other hand, the gradual 
M an olwtmetcd bronchus confirmed by repeatrd 
j^scopr and n coincidental clearing of the radio- 
shadow were seen often enough to convince us 
lapio i* the main feature in mod cases 
fi A tbereforo because of this ebs ificntion and the 
jkj ty of the case* that tho incidence of this *eg 
Jkplesion i* os high ns 48 3% (200/638) in this scries 
t* j'ixo diflers strikingly from the over all incidt nee of 
iJ^t r * u Pge*ted bv Bentley ot nh (1054) 

it 


TABLE I—COIUUCATIONS DC 638 CHILD HCS 


Ajre at onset (yr ) 

o-*« /,, 

3-3 "/»i 

0-12 

DC 

DS 

Bfi 

12 

7 

e 

1 

a 

£ 

a 

fi 

10 

j " 

J0 

D 

10 

14 

fl 

13 

fi 

i 

18 

33 

04 


Local dUscminsUoa 
Proved LroDChlectasU 
lUonnU rthr'ton 
McnJoffttf* 

MeoJruettla and miliary 
tuberculosis , 

Miliary tobcrculosla only 

None 


t #%) 

7%) 


Local Parenchymatoui Dt$scmination 

This may well have been present m some case*, but 
definite radiological evidence was only obtained in )o 
of the survivors tho total incidence being 4 0% (25/538) 
W e came to regard this complication along with cavitation 
arul bronchopneumonia with some trepidation because 
tho mortality rate in tho lowest age group (0-2 yr 11 
mo* ) was about 00% Among the survivors tliore were 
6 in whom cavitation was observed bnt it liaa been 
suggested that more frequent tomography would roveal 
a greater mcidenco of this complication (Ilcnf 1963) 
The necropsy figures of Bentley ot aL (1054) add weight 
to this suggestion 

Most workers—e.g JIardv ot al 1052 Daly ot ah 
1952 Lowys and Lorraoyor 1053 Carl on* ond JlelistrCm 
1053 Adler and Richards 1953—find endobronchial 
diseaso in about half tho eases bronchosconod with 
fistulas less often observed and (bo result* in the present 
genes are no exception Tho bronchial waif was breached 
and the lumen encroached on by caseous material in 20 
of 44 children bronchoeeoped It is therefore perhaps 
surprising that bronchopneumonia is rare occurring only 
three times amongst tho survivors and eight time* in 68 
nccropsios Gemini nnd Rrckler (1052) consider that 
most fistulas heal without spread of tuberculosis 


V 


Obstruct Ire Emphysema 

This developed in oulv 7 children and is particularly 
mentioned because at first this complication of luJar 
adenitis mav be missed It is usually associated with 
particularly largo glands wldch have ulcerated through 
into the lumen of tho broneba* Stridor is often a 
prominent symptom, and bronchOM:opy may give 
considerable relief 


Bronchiectasis 

The development of this complication has always 
figured largely m published reports and in this country 
Roberta and Blair (1050) Jones ot al (1010) and Hardv 
ot ah (1952) have reported an alarmingly high incidence 
00% 70% nnd 71% respectively of children with sec 
mental leptons were found to havo bronchiectasis in 
most cose* confirmed l»y bronchography Daly et al 
(1002) howorcr found only I 1% of 434 children with 
tuberculosis had proved bronchiectasis bnt 18 others 
wero suspected of having it JTntchwon (1949) also 
found a low inridonro 2 case* developing bronchiectasis 
out of 30 showing rofiapfo 

In the present ►cries 11 children had proved and 
persistent bronchiectasis—i r 2% of 638 and 4 2% of 
the children with segmental lesions Of these 11 children 
5 wrro among tho 7 whoso progress was unsatisfactory 
whose lesions persisted, for year* and who event rtnlly 
underwent lobectomy This mav be an underestimate 
nnd moro ca«es ruaj manifest theniwlvcn later but thero 
is good reason to Ik Hove that tin rariv bronchial dQ.ua 
lion associated with segmental collapse is reversible If 
bronchography Ls done oarlr in thi disuse while collapse 
1 * present a high incidence uf bronchial dilatation nmj 
lie expected hut good filling ot the bronchial tre* nwr 
at this wtage of the disease Ik* difllcult. >\en though 
some dilatation remain* after t**cxp*ui Ion ft is u-uiojfv 
hvmptomlcss (Tones et al 1940 Miliums and Vuderwui 
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TABLE H—DEATHS (INCLUDING NON-PULSIONARY PBEWARY 

i cases) 


3 

) 

Age (yr ) 

} 

i 

0- 

-2 ■*/« 

3- 

-6 n /i* 

i 0-12 

Complications j 





No 

of 

cases 

No of 

No 

of 

00800 

No of ! 

No j 
of 

cases 1 

No of 


deaths 

doatlia 

deaths 

Tuboroulous 







montnsttlfi 

Tuberculous 

19 

11 (55%) 

19 

6 (3i%) 

0 

I (17%) 

meningitis and 
miliary tuber 
culosis 

. 

22 

16 (71%) 

14 

11 (7»%) 

D 

5 (59%) 

MilJarv tuber* 





culosis 

14 j 

6 (45%) 

8 1 

0 

5 

1 (20%) 

Total 

55 

33 (CO %) 

41 

17 (41%) 

20 

7 (35%) 


1953), and it is for tins reason that bronchography was 
not done more often in children -with segmental lesions 
Until a few years ago broncliograms were done simply to 
confirm the presence of bronchial dilatation Latterly, 
however, they have been done only if the children have 
remained ill and have shown persistent physical signs 
for two or more years These children are among the 
important few who eventually require operation, and 
up to date 5 of the 11 ohildren with proved bronchiectasis 
have had lobectomies Altogether 39 children showed 
suspicions bronchial markings on straight radiography, 
and 16 of them underwent bronohography 10 showed 
dilatation, 6 showed a normal bronchial tree, and in 3 
the procedure was unsuccessful Most of these children 
showmg some crowding of the bronchi and suspicions 
dilatation were radiologioally normal in about two years, 
but it seems that thoso who have abnormal bronohograms 
after this time are likely to requiro surgery In addition 
to the 5 who have already had lobectomies, at least 
another 2 will probably require Burgioal treatment 

Pleural Effusion 

As might be expected, half (67%) of the 28 children 
with this complication were m the oldest age group 
(6-12 years) , but 3 cases occurred m children aged less 
than 3 years, and 12 m ohildren aged loss than 6 years 
There have been reports that the ultimate prognosis 
of tuberculous pleural effuBion is considerably worse 
than that of the simple primary complex (Bentley et al 
1954, Smithers 1934), and that ohildren who develop 
their efiusion after the age of 10 years have higher 
morbidity and mortality rates than the younger patients 
(Nathorst 1948) The long-torm follow-up of these 28 
children may be of some further value in this respect 

Miliary and Meningitic Tuberculosis 

These wore the most serious complications and either 
separately or together accounted for most of the deaths 
m this series (table n) There wore 102 cases (19%) The 
incidence of these conditions alone or m combination is 
seen in tablo i Of 01 children with miliary tuberculosis 
more than half devolopod meningitis , and, as m tho 
investigation of 100 deaths by Bentley et al (1954), 
theTo wero about tho same number of cases of meningitis 
with ns without miliary disoaso Again, as oue might 
expect, the incidence of meningitis is highest in the loner 
to o age-groups—l o , less than 6 years—though mdinry 
tuberculosis alone was much more often found m the 
children agod less than 3 years 

It must bo emphasised again that tho incidence of these 
serious complications is high partly because the cases 
admitted to hospital aro a selected group, hut tho 
proportions within this group can probably be regarded 
as truo estimutos for hospital practice as a whole 

JftsccdoncoKs Complications 

To complete tho picturo tho following complications 
'' mentioned, if only to indicate what diverse 


results may ensue through a restricted 
spread subcutaneous abscesses, dactvhtu,qna!j 
arthritis of the hip, Inpus, skm tnborcuhdw, mg 
and tuberculoma We have been imprest! V 
late after the active phase of the primary comph 
tuberculosis can develop, and bow easily the wtb 
of such a severe condition ns spinal canes eanV> 

Phlyctenular conjunctivitis (unliko erythema c’ 
which is seen only in the early phase) has beta i 1 
at all stages of aotmty of the primary comp 1 '’ 
in 1 case the pressure of an enlarged gland 
phrenic-nerve palsy 

Bacteriology 

The isolation of the tubercle bacillus is stf 
and chancy Tho advances in homogenising 
such examination have unfortunately little be; 
prediatno-practice, and the Ministry of Healtl 
has pomted out how important is the lab i 
mque With the advent of B 0 g tho finte 
bacillus has become more important, and il 
appointing to find such a high percentage of t 
results in children known to have primary tab 
This is not really surprising, Bince the primary t 
is virtually a closed lesion, unless these a 
parenchymatous spread or ulceration into a • 

Tho results of bacteriological investigation! 
cases are shown in table m If the figures forth 
and adenoids are excluded, positive results vs 
m only 16% of examinations (25/152) Thu at t 
seems to compare unfavourably with the 30), 
of Bentley et al (1954), till it is realised It 
patients included adolescents and a greater 1 

TABLE III—BACTERIOLOOl 





AW (yr) 

Source 

0—2"/,, 

) 3-5»/„ 1 

i 

PosI 

tlvo 

Ncga 

tiro 

Pool 

tlve 

| 11,r ;,ttr 

Pleural fluid i 


3 ! 

1 

« ' j 

Sputum I 

Stool 

1 1 

12 


C 1 1 

Gastric waehlmr 

12 

43 

5 

17 ' J 

Tonsils 

4 

7 

1 ; 

? ) 

Adenoids 

7 

2 

3 

1 1 

Tonsils and adenoids 
together 

i 

10 

i 

10 1 


patients with chrome pulmonary tuberculosis,!^ 
sputum is more easily obtained The 
positive gastno washings m their cases and in 
senes, however, is tho same—about 22% 
comparison might he expected because g asn ‘ 
would he used in children of much tho samo a? 6 
a similar clinical picture in tho two gro 0 ^ 
examination of pleural fluid and stools J 
reward, the discovery of tho tuhorclo bacillus 
closely related to the availability of spa 
sputum is obtained, however, there is still 
chance of isolating the bacillus, even in older 
adolescents ,, 

Tho tonsils and adenoids woro removed ia ^ 
reasons whioh include chrome nasal discl'® 1 ?^ 
infection of tho upper respiratory tract wait 
with the child’s general progress, sometun ^ 
phlyctenular conjunctivitis, and became ^ 
examination Bhowod that infected tons ? S v (J f 
could keep the e sh raised aud delay tnc 
chest lesion , , 

Tho tonsils often looked unhealthy, l * 
tonsils just ns often look innocont (" r ® i 
1952) In no case was there tuberculous c ® r 
yet in 17 (26%) of 64 examinations oi 
adenoids evidence of tuberculosis was seen 
examination Browne and Hall (1052) f° un 
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ILF IV -ROUBCB OF TiTTrenOX EV 676 OASES 
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A4 
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ere obtained from tlie tonsils and adenoids in 
third of the aotive, and in none of the inactive 
mm ary tuberculosis of tlie lung In the abseuco 
d adenitis it is likely that the t-onsils and adenoids 
on darby infected by tuberclo bacilli from the 
l secretions If there is chronic infection of tho 
spiralory tract tho removal of the tonsils and 
is probably justified bocause there is a 1 in 4 
hat these may act as a source of continued 
with tuberclo bacilli 

Source of Infection 

the 678 children had a history of contact with 
. case of tuberculosis 29 of them having had 
contacts (table IV) The remaining 260 children 
uch history and only very few of these had no 
f the question having been asked. Ovor half 
Iren (64%) therefore bad a tuberculous contaot 
3r (not tho mothor on might bo expected) boing 
S common positive contact It is not surprising 
the highest contact rato in the youngest age¬ 
nt! Bentley et nl (1064) go so far as to say that 
Is an inverso relationship between age and history 
tant contact 


Bronchoscopy 

workers agree that as a therapeutic measure, 
icopy has not often been a success, and only 
•rt (Margoliaown 1963) oould bo found m winch 
sion occurred in moat cases There are a few 
indications however and these mcludo (1) 
collapse particularly involving the lower lobes 
spectod suppurative loeion distal to bronchial 
ion (Bentloy et al 1054) (3) obstructive 

ms (perhaps ns an emergency procedure) and 
Idy stridor The advisability of bronchoscopy 
esenco of stridor is debatable because cases have 


been seen vrbere the added codoma following the broncho 
scopy 1ms been sufficient to turn a partial obstruction* 
into a severe and dangerous one J 

In segmental lesions associated with primary tuberen \ 
loftis bronchoscopy may well com© to be used more as a\ 
diagnostic than a therapeutdo weapon "With the increas ' 
ing use of n o G bronchoscopies may become more often { 
necessary to establish tho nature and cause of a rndlo ) 
logical lesion in a vaccinated child The decisions j 
regarding therapy may thus be made easier though l 
attempts to obtain either pus or granulation tissue wUl l 
it seems, succeed in onlv half the cases ^ 

The findings m 44 children subjected to bronchoscopy 
are presented m table v These children all had a 
primary complex with some collapso or consolidation 
and in 12 children bronchoscopy was repeated more ' 
than once (on four occasions in 1 child) in an attempt 
to clear an obstructed airway 11 of the children w ore 
aged less than 2 years and several less than 1 year yot 
they presented no great technical difficulty Various 
combinations of pulmonary collapse wore discovered 
usually only one lobe was affected in particular the right 


TADLE V—BROtCClIOPCOr\ TTKDINOS AJr£> tTOTCTS EC 44 CASK* 
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upper lobo Collapso of tho right middle and lower 
lobes was the most usual combination soon Endoscopy 
revealed tulmreulou* granulations from rupture of a 
gland through a bronchus in about half tho cases (20 
out of 44) Such granulations were always removed at 
operation but subsequent bronchoscopy a few months 
later often showed that granulations had formed again 
Other endoscopic findings of primary Importnnco vere 
broncliial narrowing from external pressure of glands 
(4 cases) ulceration (1 ruse) pus exuding from n bronchus 
(2 coses) and a searred stenotic bronchus (2 cases) No 
abnormality was detected hi 15 eases the olntruction 
causing the collapso being apparentlv bcvnnd endo<co 


TAnun vi_ incidence of htiuhtomycin muitAnr among 477 children who pcnnvcii 


, 

1‘rimnrx iet-km 

(jt ) 

Total 

i • /. 

3 3/, 

; 0-12 | 

_ , . Not 

Treated, tirfttCTl 

T )tal 

T —• r,ul 


TUal 

Totnl 

*r complex 

ion so 1 M tUre ” 
mlrustlnn 
,t 

* monlimitl 

ytcukr.1* and m* nlnjrttU 
^Ulary lulwreuhnU 

] .* 
i 

4 

11 1 

i 111 

| 1 

11 

I 0 

: 1*0 

c 

A 1 
4 

11 1 

: 

fl 

3 

3 

10 

1 

7 

(l 

131 | 13 

n i 9 

a h 

0 10 

l> . 1 

11 1 * 

unknown) 1 

1 j 113 I 

7 1 1 

G | 11 

< 0 1 
4 { n , 

* i ” | 

IIP 

h 

11 i 

4 i 
4 

4 

21 339 I 39* 

(fi* ) 

14 0 

i r *t 

15 O I It) 

0 0 0 

2* 11 ( -J 

itsl 40 | 

j j Iff ); 

114 | 

• 

r i 

-0 

( i« > 

1111 I 173 i *3 1 1* i 

1 i" J >1 I 

130 j M T3<S | » J 
W > , i 


IiKla ltrui tul**rmlno« mu tulilith sad Irfmc tulx n ak»*l 


222 the lancet] 


ORIGINAL ARTICLES 


[«f X 


I 

i 

I 


pic view, or else tliese may have "been examples of 
periglandular “ flare ” 

No particular age group derived, greater benefit from 
bronchoscopy than any other , so the group is taken as a 
whole Immediate improvement was apparent in only 
11, in whom removal of granulations allowed rapid 
re-expansion of the collapsed lobe (9 cases) or stridor to 
diminish considerably (2 cases) In the other 33 cases 
endoscopy produced no permanent change in the local 
condition, and re expansion of the lung took its time 
The deduction is that bronchoscopy can be undertaken 
in a child with a primary complex and pulmonary collapse 
m the hope of clearing the affected bronchus from caseous 
infective material and improving the airway Except 
for occasional immediate postoperative cedema with 
distress the procedure was harmless It must be admitted, 
however, that on rare occasions the postoperative con¬ 
dition gives some cause for uneasiness In only 1 case 
did further collapse occur after endoscopy 

Treatment 

The general plan mcluded hospital treatment during 
the very active stage and, as soon as possible, transfer 
to the country branch of Great Ormond Street, other 
convalescent institutions, or home, according to the 
progress and domestic circumstances pf the patient 
When circumstances permitted, the children were treated 
entirely as outpatients (Hall 1951) Sanatoria specifically 
designated for tuberculosis were used only in exceptional 
cases, usually in children with parenchymatous lung 
lesions and cavitation "Nearly all were subsequently 
followed in the tuberculosis clinic at Great Ormond Street 
or medical outpatient department at University College 
Hospital 

Streptomycin, p aminosalicylic acid, and, more 
recently, isomazid have been used in selected cases only 
Almost all (49 out of 55) the children with serious forms 
of tuberculosis who were admitted to hospital and sub 
sequently died were treated with one or other or a 
combination of these drugs 

Analysis of 477 of those who survived (table Yi) 
showed that 19% were thus treated, those with miliary 
tuberculosis and tuberculous meningitis invariably and 
those with local dissemination almost always In dealing 
with a primary complex, with or without collapse and 
consolidation, specific therapy was given only in 6%, 
mostly for those with questionable spread to the sur¬ 
rounding parenchyma and with other complications, such 
as bone tuberculosis and mastoiditis irrespective of the 
age of the chdd Only 15 of the 126 children with this 
lesion and aged less than 3 years were given antibiotio 
therapy, and 11 of these were aged less than 1 year 
Limiting the treatment in tins way runs rather counter 
to the ideas of many present day pediatricians (e g, 
Todd 1952, Wallgren 1050), and particularly the French 
(e g , Debr6 1951, Catliala et al 1940) who advise giving 
specific antibiotics to all children aged less than 1 or 
cveu 2 years with a primary complex Although the 
tendency now is to give all infants antibiotic treatment, 
the previous policy, which is adopted also by Dufourt 
et al (1950) and lliller (1952), seems fairly well justified 
when the prognosis is studied Critics might argue that 
more cases of miliary tuberculosis and meningitis might 
have been avoided if streptomycin had been used aB a 
routine, especially m the younger children Some 
workers—e g , do Beule (1962) and Lorber (1950)—make 
the point that there is no certainty that such treatment 
will prevent these complications, which may even arise 
during therapy (Sacrcz and Burgliard 1951) and hat e done 
so in a very few cases m the present senes The course 
the lesion took was usually most satisfactory , re aeration 
of the lung proceeded steadily, and healing took place 
with calcification Although the use of antibiotics m 
d’ mg lesions is undisputed, there is no evidence 


m the present series that they have any 
ca seating adenitis or an associated pulmonatj 
or that they will hasten recovery Thu coath- 
accordance with the findings of Russell aid U 
(1950) and Lorber (1950) 


Lobectomy 

There is little doubt that, with the pai-a? t 
thoracic surgery will play a more extensive r? 
treatment of tuberculosis m children Then/ 
for surgery, the best stage of the disease it 
apply it, and the relative merits of lular a’ . 
segment'll or lobar resectiou are all subjects of met 
Excellent results have followed lobectomy m 7 
present series The children were aged 1-10 
tion and 0 of the 7 had previously been bronrl'- 
without benefit Only 2 children received tut, t 
and p anuuosahcyhc acid to cover the openbt, 
this is now standard practice They all did 
were discharged from hospital from ten to i 
days after operation It is considered to | f 
operation is not indicated, and these case'mi i 
for surgery because the child’s general cor 
poor and there was no evidence of healing rf 1 " il 
lesion over some years The 1 exception ms t- > 
aged 7 months who was not progressing f 
after five months’ observation hut did very vd 1 i 
right mid and lower lobectomy at tho age c! , 
The endoscopy findings included granulate, 
ulceration, and scarring, and the lobectomrr 
revealed collapse, bronchiectasis, caseation, d 
cation 


Prognosis 

Of the 215 surviving children who have been, 
np from two to five yoars only 1 child died u 
after the onset of the illness The outlook n 
who have survived 2 years is good and a far 
of immediate prognosis can therefore be 
follow-up of this duration Most of the chto 
m fnct, been under supervision far longer 
bIiowb the clinical and radiological state vnea 
wob discharged or when last seen in 1963 

Of the 216 children 162 were well dmicaln*- 
logically , 47 were m good health but h a 1 
radiological shadows (the lobectomy cases 
m one or other of these groups) Only 4 w’ 1 ’,, 
and were radiologically abnormal In 11 
children were under observation for non ' 
conditions or because of residual compart 
tuberculous meningitis Experience has ■ 
resolution of the segmental lesion takes 
whatever the cause, though the radiological I 
take rather longer to clear m the younger 
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persistent 
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f 


'lAlfCET] 


ORiarVAL AHXICLES 


[jjot 50 10M> 223 


re exclude the fatal cases considered below, tbo 
'Hate prognosis (2-5 years) in this series is universally 
Even in the 13 survivors who had pleural effusion 
htlook seems good only 1 showing symptotales* 
igical abnormality within this limited ponod Of 
survivors who liad local dissemination 7 did well 
the 12 survivors who had miliary tuberculosis all 
irivore who had tuberculous meningitis and all 0 
v lod both did well Of the 30 survivors without 
(cations only 3 had symptomless radiologn.nl 
is Many of the children wore left with area* of 
jj ution either m tho primary focus or in the hilar 
.» or scattered in the lung held* Increasing density 
calcification was observed as tho years passed nnd 
warned to be good evidence of healing Later m 
•’children the area involved diminished nnd some 
1 calcium appeared to be absorbed 


Deaths 

1 exact estimation of mortality in a condition with 
l a natural history as tuberculosis is difficult Tho 
r mg figures are of value only as an ^timate of the 
five year death rate and the longor follow up will 
* nnch greater interest It is realised also that there 
' mavoidable selection of cases and that tho over all 
c rate is higher than it would bo in entirely unxelet ted 
f )f primary tuberculosis. Tho fact that somo of the 
” were treated in tho eariv days of streptomycin 
,l y al*o has some bearing on the figures They 

' vra— MiEK uwiov8 rouKD roar worthm rx 53 cahes 
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All except 8 cn*c* had antibiotic treatment 

vl 

^(Vell bo of interest howovor to thoso who work in 
ais with a similar intake of patients to that at 
j capital for Sick Children and University Oollego 
<ah 

[jOng the 578 patients who had active primary 
•• nary tuberculosis 58 (9 0%) died, and the lowest 
* «.rate of tho tiro hospitals was 8 7% Tho main 
*i l found post mortem are givin Jn table vur 
^ table includes 3 cases of non pulmonary primary 
■* ulosig which were added for interest) 

1 1 one might expect tho commonest lesion was 
oleum meningitis with or without millnrv tubcrcu 
•nd this was most often* observed in the younger 
u Tuberculous bronchopneumonia nnd extensive 
ing lesions accounted for most of the remaining 
1 hor the purposes of comparison the lesions found 
1 ‘pulmonary tuberculosis hu\o been included and 
icltmion of these and of thoso coses in wldeh 
y , *nuary sit© was unknown does not signiflcantlv 
^ Uio mortality rote wldeh was 70 out of OfiO 


' r'} 


5 Oof tho 55 deaths the duration of tin tuberculosis 
s Ik> assessed accurately and tho findings un shown 
J 1 accompanying figure O'er half (20) died during 
I }st three months nnd a further 18 within iht first 
J There were only 5 death* after that and only 1 
/ Jled after two year* had elapsed This indicates 
a* regard* the immediate mortality a two vear 
u l» i* probably adequate in most disregarding 


later death* 
from rein 
fection or 
reactivn 
tion tuber 
culosis 
Tablo ii 
shows the 
rclntne fre 
quency of 
death iroin 
tnboroulons 
meningitis 
and miliary 
tuberculosi* 
alone and in 
combination. 

This includes 

eases with non pulmonary primary foci giving a totnl 
of 67 It shows at a gkjnce that the presence of miliary 
tuberculosis in cases of tuberculous meningitis weighs 
heavily against the chances of survival In tho younger 
ngo-groups 73% and 79% of children with the combined 
lealou died whereas onlv 58% nnd 32% of thoso with 
meningitis alone died E\eu in the children a god 0-12 
years this striking difference 1 * evident Miliary tuber 
culosis by itself however seems to bo less fatal than 
meningitis but once again the younger tho patient tho 
worse is the prognosis. These conditions were fatal in 
60% of the 55 children aged less than 3 years and in 
35° 0 of the 20 children aged 0-12 years. 

With advance* in antibiotic treatment the mortality 
rate should diminish With more immcdmto examination 
of contacts and early diagnosis it is hoped that these 
figures will be greatly reduced There i* m fact, some 
ovidence of improvement already 
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Conclusions and Summary 
The complications sourco of infection and bacteriology 
in cases of primary tuberculous complex of the lung have 
liccn studied The part ployed in their treatment by 
streptomycin and other specific antibiotic* broncho 
seopy and lobectomy has been rcviawod nnd tho 
prognosis and mortality liavo been assessed 

This study confirms onco ogam the relatively good 
short term prognosis of tho pulmonary primary complex 
in childhood The mortality rnto of less than 10% in 
this rather selected eerie* of eases compare* favourably 
with tbo results of other units and would, oi course, bo 
reduced if the 4 non active ’ cases were included It 
might bo argued that the number of cases developing 
serious complications and therefore tho mortality rati 
would havo boon lowrr if streptomycin and other sjiecific 
antibiotic* had beon used more often 

It seems unlikely tlrnt tho unusually high incidence 
of segmental lesions oWrved in this series is duo to this 
factor it arises through unmoidabh selection of tin 
more serious tascs the clarification used and tho 
individual variation in terminology and interpretation 
of the radiological segmental lesion A follow up for 
two to llvo veara hn< shown that most of tlnvc lesions 
resolve within two year*. 

The extremely low incidence (4 2%) of proved bronchi 
ectasis following such lesion* Is explained In tho fncL 
that tbo resulting bronchial dilatation is usually *\ mptoiu 
less and doe* not Impair gt neral health Ucnally bronrbo 
grnpliy was dona onh in case* with jnrsintent ill health 
and abnormal clinical findloe* then fore proof of the 
presence of these svmptomless legion* (which sci m to 1 h» 
of little importance) is wanting 

The presence of mQlary di*"nmination in cases of 
tuberculous menmgiti- weigh" heavily against tho chances 
of survival and the*© two complication* of the primary 
toniplex romahi the principle danger*. Tills review 
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includes the early streptomycin era , it is therefore hoped 
that future senes treated with this and the newer anti¬ 
biotics, alone or m combination, will have a lower 
mortality The value of streptomvcin and p-amino- 
salicylic acid in these cases has been obvious , yet in this 
survey 60% of children aged less than 3 years, of whom. 
practically all received this treatment, died from these 
conditions A plea is made for early diagnosis and 
institution of treatment, and examination of all contacts, 
particularly of ohddren aged less than 3 years 

Although bronchoscopy has been of some value m 
diagnosis, and with the increasing use of BCG will 
prohahly become more so, its use m treatment is very 
limited Greatest benefit has been derived m cases with 
stridor and obstructive emphysema, and most workers 
agree that those findings justify bronchoscopy Opinions 
vary about the other indications for bronchoscopy, but 
these probably should include massive persistent collapse, 
particularly of the lower lobes 

Lobectomy is undoubtedly well borne by children, and 
one is impressed by the short time it takes them to 
become fully active after the operation Although some 
workers advocate early surgical intervention, it is the 
opinion of moBt that lobectomy should be reserved for 
cases which have not responded to a reasonable period 
of adequate medical treatment 

X am greatly indebted to Dr B E Schlesmger for the 
clinical details of his cases from University College Hospital 
and the Hospital for Sick Chddren , to Dr Maroia Hall for the 
cluneal records of the cases attending the tuberculosis chnio , 
and to both for their mvaluable help and kindly encourage 
ment m the production of tins paper X thank the physicians 
at the Hospital for Sick Children for granting access to the 
records of cases in their charge , Mr James Crooks, Mr H S 
Sharp, and Mr D J Watoraton for their bronchoscopy reports. 
Prof R S Pilcher and Mr Waters ton for the lobectomies, 
Dr Martin Bodian and staff for necropsy and biopsy reports , 
Dr I A. B Cathie and staff for tho bacteriological findings , 
Dr L G Blair and staff for radiological reports and advice , 
all the housemen and registrars whose notes made this report 
possiblo, and tho chest physicians of various climes for 
forwarding follow up reports 
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.Although a completely satisfactory (rcatu* 
essential hypertension has yet to he dowsed, rtu 
have produced a surfeit of hypotensire dm?, ' 
many are no better than a placebo, but stane-t 
hexamethomum and pentolinium tartrate—haw 
their worth sufficiently to supplant sympathed*' 
a treatment of choice 

In tho Gateshead group of hospitals mctlion- 
have been used from the autumn of 1060, and h 
their effect more completely a clinic forays 
started, in the summer of 1951 From October 
pentohmum tartrate (‘ Ansolysen ’) wns ist 
subsequently most of the new patients with -j,-- 
wore treated with this drug in preferince toiS' 
At present the patients who were receive 
methomum with a retarding agent by dally rah- 
injection are being given pentolinium tartrate t) - 

The results of tins pohey will take somo yeai»t« 
we report here merely the method used for ft 
patients on pentohmum tartrate in hospital 

Type of Patient Selected 

TJp to now 72 hypertensives have been adfy 
hospital for treatment with pentohmum tartn 
method of selection was similar to that of te¬ 
ll 952) TVe recognise the following groups 

(1) Labile hypertensives, with diostoho pressure t- 
mm Hg but no complications, who require <®lj 
reassurance, and reduction of obesity 

(2) Patients with persistent hypertension (%’ _ 
120 mm Hg or higher) and established compo™ 

(3) Patients with mnlignant and preinalignsnt uji 

Most of the patients treated with pcntolmmB 
were m groups 2 and 3 They had V PT£ ' ' 
diaBtoho blood pressure or persistent *ymp_ tc ' 
headache, breathlessness, dizziness, and 1 
Nevertheless, if severe symptoms were prc^ 11 ^ 
with diastolic pressure as low as 100 mm 
treated 

Symptoms and Si£ ns f) 

The following symptoms were present in ‘ 1 
at the tune of selection f<tr treatment v r 


Headache 

Feeling of fullness in head 

Dyspncon ‘ 

Vertigo , 

Angina pectoris 

Fainting 

Palpitations , 

PanestbcsliB of extremities , 

Noises In head 

Dependent cedema . “ 

Eplstares 

Falling memory 

Loss of concentration nnutliT 

Falling eight due to hvi>ertensIro rctlnopj 

The nge and pathological distributions r ’^ ( 

Apr (;ir ) 1 

20-30 1 

31—40 • ; 

41-50 3 

61—CO < 

61-70 f 

71-80 
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11 ro were 59 fonwlw and 13 males Most of the 
a its were in tho Cth decade 
cj ocarthograpkic Ohangc* 

. the 72 patients 47 showed electrocardiographic 
c us amounting usualk to thoao associated with left 
W iculnr preponderance and nxis-deviation 28 of those 
1 tso inverted t waves and a— t segment ahnonnnlitiw 

't ventricular strain- 1 patient with associated 
^7 TBema and cor pulmonale had right axis deviation 
graphic Changes 

patients showed appreciable enlargement of the 
s entncle and massive cardiac enlargement was 
'‘it In 2. 


j tl Changes 

JO patients whoso fundi were visible fundal changes 
: present as follows grade 4 in 5 grade 3 in 8 
cade 2 ui 35 Grade 1 changes in the vessels were 
it in 9, and there*wero none demonstrable in 13 


-f’ Contra Indication* 

3** so patients were not admitted until 1000 calorics 
I f id wight reduction had been given % thorough trial 
^ tie A history of angina pec tons, coronary throm 
# or cerebral thrombosis was not regarded as contra 
f 1 ting treatment with pentolmium tartrato and mild 
»i ion did not prevent its use Senile demonts were 
<jy od A raised systolio blood pressure with orterio 
itsis was not treated unless accompanied by per 
J< Jy raised diastobo pressure 

Ait do not intend to discuss the effects of pontolinium 
, t to on renal blood flow Tost* of renal function 
>f limited character A raised blood urea level or 
impaired urea clearance previous nephrectomy or 
iifts kidney disorder was a signal for circumspection 
Jf n*ing blood urea level led to discontinuation of 
21 font Patients with malignant fundal changes 

„ rented despito a rising blood urea level. Tbo slnglo 
*7ita*dfled ns renal hypertension was oue of only mild 
^T^ e phrosis, with normal renal function and tins 
t has so far dono well However sinco this series 
inpleted a rapidly rismg blood urea level has been 
•# ©d during treatment of 1 patient who had had 
f* 5 rs nephrectomy for bydronophroais 
) jf’ents with prostutio symptoms intestinal distension 
< y , woma should not bo treated 

Procedure In Hospital 

^•patients wero ro oiamined on arrival and uro 
V tests urcn*clearanco tests, intravenous pyelo- 
chost radiography and electrocardiography wero 
.r* Pipcroxano or pbcntolamlno tests were given to 
1 /d patknts Of 72 patient* only 1 was found to 
f nflateral rrnnl di*oa*e on rout ino pyi lograpky and 
C* mblful whother this procedure is necessary when 
Ue is chemically and microscopically normal Tho 
1 pulses of all patients admitted wero examined 
the present 72 and tho 185 followed In the clinic 
pertenslves no lb so of coarctation of tho aorta 
o our notice 
O&fcrrahoii# 

often stated (eg Itonnov-Josren 1954) that tho 
should have a preliminary eight to fourteen days 
ital to allow tho blood pressure to roach a resting 
tf Though wo admit tho desirability of a control 
f wo aro doubtful wliotber it is economically 
> to give such periods of up to a fortnight to 
s who may occupy a quarter of the l*eds in the 
hospital ward* In place of this ono can rely on 
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preliminary 
outpatient 
observations 
conplod witli 
a known his 
tory of hyper 
tension and a 
reinti\ely 
short period 
of up patient 
observation 
in hospital 
followed bv n 
control day 
of two hourly 
blood pres 
sure read 
mgs It is 
not import 
ant to know 

whether fl.n 1 —Comparison of ofToct* of sodium amftat gr 2 

, *od lubcutonomrt pontollnlwm I IS rng 

natient S gfr«* at a a^n- and I pjn (tnrii*i of blood 
blood pros pmnm of 12 pat I anti) 
suro will 

come down to near normal with Test in bed in hospital 
nor is it essential to gho from tlireo to fivo dayc 
rest in hospital before observations are made on 
blood pressure response to hypotensive drugs The 
problem is not tho patient in hospital but tho patient in 
home offico or workshop Comparative freedom from 
tho constant irritations and worries of domestic and 
working Lffo make hospital surroundings artificial and 
lessen the value of blood pressure readings taken there 
Ideally blood pressure observations should bo mado hi 
kitchens oQlccs workshops, and factories Tbo oltema 
tive in a medical ward w the encouragement of activity 
Pationta wore therefore kept up between 8 A.M and 
8 pm and required to walk twice tho length of tho ward 
before recordings wero tnkon 
Morning blood pressures mnv be rendered abnormally 
low by tho use of barblturato sedatives which were 
therefore not given during the period of hospital assess 
incut Tho effect of Sodium amytnl ’ on tho Mood 
pressures of 12 patients is compared with that of 
pontolinium tartrate m flg 1 


Day before Trial Dose 

Control observations were mado on tho blood pressure 
every two hours from 8 x jr until midnight In tho case 
of known hvp< rtenswes of some year* standing thk 
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could be done on the first day Admittedly the morning 
blood pressure tended to fall spontaneously on subsequent 
days but the effect of pentolmium tartrate could be 
assessed by the shape of the two hourly curve without 
reference to the day to day fall 

Fig 2 a shows the average results of two hourly blood- 
pressure controls in 12 hypertensives who were up 

between 8 am and 8 pm 
and in bed subsequently 
The day timo blood pres¬ 
sures were observed after 
brisk walks along the ward 
It will be seen that the 
blood-pressure had dropped 
by 2 p m and reached a 
day-time mmimum at 4 p M 
This fall took place m 9 of 
the 12 patients from whom 
the average blood pressure 
curves are constructed m 
the figure After 4 pm the 
blood-pressure rose again, 
reac hin g a peak when the 
patients received their 
visitors between 7 and 
7 45 pm, and fell after 
to bed at 



Fig 3—Average blood-pressure 
readings of 12 normotenslves 
two-hourly between 8 a.m and 
midnight. Compare fig 2a and 
note absence of fall of diastolic 
blood pressure at 4 p m and 
smaller fall between 10 pm and 
midnight. 


tboir roturn 
8 pm Lights were extinguished at 10 pm 

The importance of this control is manifold It cstah 
hshes that tho hypertension is persistent throughout the 
day, and it serves as a baso from which tho effects of 
hypotensive agents can he estimated Wore this control 
to he omitted, the 4 pm fall might he attributed incor¬ 
rectly to the effeot of pentolmium tartrate Tho diurnal 
variations of blood-pressure may serve as a guide to 
variations in the dosage of the liypotensivo drug 

Fig 3 shows tho corresponding two hourh control 
blood-pressures taken in normotensives The fall at 
2 pm is no longer seen, the fall at 4 p M is very much 
less, and the blood-pressure vanes much less than in 
hypertensivos (fig 2a) 


Day of Trial Dose 

On the following day a subcutaneous tnal doso of 
- pentolmium tartrate was given The makers reoom- 



AM PM AM PM AM PM 

Fig 4 —Two-hourly blood-pres«ure readings In a patient who rave no 
response to trial doses of pentollnlum tartrate I 25 mg sub¬ 
cutaneously Note subsequent response to twelve-hourly dosage 
( curve Indicates that eight hourly dosage would be better) 
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mend a tnal dose of 2 5 mg hut this occasionilkv 
alarming fallB in blood pressure , therefore allth 
patients were given a tnal dose of 1 25 mg ft, 
comparativolv small dose led to diastolic Wood, 
of 60 mm Hg and associated f'lmtness THinnr' 
venous methylamphetammo m 3’patients,1 of u 
severely shockod, sweatmg, and palo 

This tnal dose was givon solely to detect a 
reactions In 15 patients the blood pressure fcl 
appreciably after tho tnal dose, hut Such ib 
response was not regarded ns contra into 
treatment (fig 4) In 12 of these 16 patients r 
not respond to their tnal doso tho blood i a. 
successfully reduced in hospital 

2 patients had unexpected falls in blood pit— 
in. the treatment 1 was a moderate fall on lit 
day , the other was a more dramatic fall on 11 
teonth day (fig 5) 

Fig 26 shows tho average blood pressure ot t 
tensives given a tnal dose of pcritolimum tartri 
8 am 1 26 mg was given The maximal effect 
noon, and some Tins still 
present at 2 pm, Wt it 
was wearing off by 4 p m 
The blood-pressure some 
tunes regained tho pre 
vious levols between 0 p^m 
and 8 pm if no further 
dose was gi\ en 
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Subsequent Days 
Tho trial dose wob re¬ 
peated on the evening of 
tho first day, on the second 
day the doso was increased 
to 2 5 mg, and there¬ 
after daily increments v, ere 
made until tho diastolic 
blood pressure reached 80 
mm Hg The dose can be 
given either twelve hourlY 
at 8 a m and 8 pm, 
eight-hourly at 7 am, 

3pm, and 11 p M , or 
seven hourly nt 7 A M , 2 
p M , and 9 p m Tho shape 
of the curve produced hj 
the subcutaneous trial 
dose should help one to 
select the proper interval, 
betw een doses, but the indi¬ 
vidual convenience of tho 
patientmustheconsidered , 

Wo usuallj reduced the dinstobo pr«s nrf _ 0 _ 
Hg by subcutaneous injections boforo chan= 
tahlots, 40 mg of oral pentolmium tartmj 0 
lent to 2 6 mg of subcutaneous pentolinji 
This policy was dictatod by tho con81 
patients might require such high dosage 0 1 
tartrate as to render oral preparations on ] 
tatmg a reversion to the subcutaneous rou 
happened m only 1 case of malignant hvpf ^ 
oral preparation is now being success" f j 
earlier at ono hospital, where sometimes ° ^ 
doso is given subcutaneously Pontoluunm 
usually much better tolerated by moutu ^ ^ 
cutaneous injection, nnd, when cx , if "„ ou .t 
giddiness or hypotension followed subcutan ( i 
a change to tho oral route was usual!' 
necessary t 

With oral pentolmium tartrate tho don‘^ • 
by 20 mg (half a tablet) each day on 1 ^ 

blood-pressure foil to 80 mm Hg nan 
for at least two readings on both of tiro 6 
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TABLE I—mPBOVEMENT 



Present 

on 

Mill 

prr*cnt bnt 

Ounplcte 
relief 
(no of 
aw#) 

Symptom 

adiufcdon 

(DO ot 
C*KC*) 

Improve I 
(no of 

CILSC*) 


47 

*0 (15%) 

14 (3»%) 

f tnllne** In head 

*5 

10 S/%) 

3 \l • ) 


50 

si (3rd! 

1 (-*3 ) 


51 

20 (tQ\) 

14 (Ji ) 

retort* 

31 

25 <«/%) 

0 (IX - ) 


25 

3 12*. 

1 C lei 

mw 

11 

21 (51%) 

it (trU> 


23 

0 J»%) 

5(3*) 

h«d 

23 

8 (35%) 

9 < W V 

10 (15° ) 

nt mdema 

25 

8 (3 M 

12 

0 

ii (»: ,,) 

K'mnrr 
onccnt ration 

27 

18 

HISS 

3 (11%) 

0 (°1%) 

tolit doo to hTpcrtcn 
Unopathr 

15 

13 (Ji%) 

3 ( 


pou (he patient was discharged This protoss 
)in four to twenty six davs (axerago ton davs) 
rngo dosage whon the patient left hospital was 
by mouth Tbo largest twice daily dosage wan 
• and the largest thrice dally dosage 220 mg 
f 

Immediate Results of Treatment 
m of Blood pretturt tn 27 ottjillal 
reduction* of blood pressure in np patient* in 
■were as follow* 

i Dlartullc blond premurr 

(mm Ho) 

l Initial On leaving hoep lal 


1 <50 1 

5 51-70 0 

0 71-80 38 

3 81-90 10 

7 91-100 

19 101-110 5 

11 — 
IT Total 71 


ToUl T1 

Jg tbo course of hospital stabilisation 1 patdont 
}in cerebral hromorrhngo 

ie 20 patients whose diastolic pressure wu* not 
I to 80 mm Hg most wore disharged for such social 
1 as responsibility for children in the home 
I business or a previously booked holiday Tn 
be* of patients wo reduced tlio diastolic pressures 
Jim Hg in most of the non malignant hyper 

f i shows the improvement in symptom* from 
j twelve months after diseliOTgo It will ho seen 
fOelioration of the major symptom* of lij-por 
hcadacho breathlessness and giddiness is 
In three-quarters of the case* Angina sometime* 
1 as a contra, indication of treatment was holped 
f Tho most striking result concerned repented 
^ which did not recur in 11 out of 12 patients 
f\ up to twolve months Compnrcd with other 
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series, improvement of vision was a disappointment 
although in tho early sta^os of treatment of malignant 
hypertension it was occasionally remarkable 

hidc-offccti 

With dosngcB of oithcr 220 mg threo times a day or 
280 mg twice a day severe reaction* such as paralytic 
ileus and retention of urine, wen^not observed Larger 
do*os were not used, because we felt that Ileus might 
follow their use Toblo n shows the side effects observed 
in tho 72 patients treated 

Most of the patient* tolerated dryness of tho month 
without undue complaint the remainder were helped 
by pilocarpine It was not usually necessary to instil 
osenne drops into the eyes T\ here paralysis of accommo 
dntion niodo reading diCQoult patients had their spectacles 
changed as soon as a reasonably constant do*ago was 
reachod 

Aftercare 

Within three week* from their discharge from hospital 
all the patients were seen at tho clinic for hypertensive* 
when their progress was reviewed and dosage changed 
if necessary 

A en few patient* maintained tho lower levels of 
blood pre**nro after discharge from hospital therefore 
tho dosage of pentolmlum tartrate almost invariably 
had to be increased Symptomatlo relief, how oxer, 
persisted 

^omo of these patients have now been followed for 
twelxe months During this timo 2 of them liaxo died of 
cerebral lm morrhago (1 had ceased to attend the clinic) 
and 1 who had malignant hxpertension lm* died of 
pulmonary embolism cnmplirntmg left and right 
ventricular failure 

Conclusions and Summary 
After three rears experience of tho treatment of hyper 
tension m hospital ami in a clinic for hypertensives a 
method of initial stabilisation of patients on pentollnium 
turtmto has been, cvolxred 

The method require* that patients shall bo up during 
tho greater part of the hospital day and lie cxoruW 
before blood pressure estimations x\ bich are taken sit ting 
erect two hourly 

The initiation in general practice of hypotensive treat 
mont with pcntoliniuin tartrato is inadx isablo because of 
the liability to occasional severe reactions which need 
prompt counter measure* 

Pentoluuum tartrate is rapidly superseding hoxa 
methouium retard os tho hjpotcndxo agent of ilioire 
Til essential hypertension aud in a few canes of malig 
nnut hyportonsion it is possible to reduce a patient s 
dinstolio blood pressure from almost auy lex cl to 80 miu 
Hg for threo or four hour* out or twelve on several 
succcosivo day a licforo tho patient leaver hospital 

It lins not usually been possible to maintain tho blood 
pTCrtfiuro at this lovel after the patient ha* left hospital 
Jsovirtheless blood pressure Inxtl* achieved witli hexn 
motbomum and otlier drug* can bo equalled and 
symptomatic relief i* tlie rule 

Preliminary two hourly blood prcr-iure readings are 
important in deciding the subsequent treatment 
After tho midday meal there i*» in ambulant patients 
a untnral drop in tho blood pnasure which might be 
mistaken for n therapeutic <fleet if these control blood 
prelum reading* wire not tnkin 

Tlie trial do>e of pentolinmm lorfrnU should be onlv 
half that at present adrj*cd hx the nrnkir* 

Fafluro to ohtnin a re*.pou*o to n trial do-n should not 
deter one from treating with pentolmlum tirtraU 
because a bigger dono UMinllr produce* a sntPCactorx 
rc*pon*Q 

Our grateful thank* sro tluc to Dr C N \rm treng (be 
prrmlMicm to Include cn«ri Admitted into lit* care at tlm 
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Queen Elizabeth Hospital, Gateshead, and to Dr H A 
Dewar, who first encouraged the use of pentolinium tartrate 
m place of hexamethomum in the hospital group and has 
adv ised us constantly sinco 
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u EPIDEMIC VERTIGO” WITH 
OCULOMOTOR COMPLICATION 

A W D Leishman 

M A , DM Oxfd FJEt C J> 

CONSULTANT PHASICIAN, UNITED SHEFFIELD HOSPITALS AND 
DONCASTER DATE AND MOOROATE HOSPITALS, ROTHERHAM 

A general praotitioner requiring assistance with a 
patient who has suddenly developed vertigo is likely 
to find the choice of consultant a little embarrassing 
Shall he burn lus boats and summon a neurologist or an 
otorhinologist or more cautiously turn to a general 
physician is a neutral referee 1 Ultimately each of 
these specialists sees his fair share of such cases, and from 
Ins individual experience each would probably he able 
to recollect an occasional example of the mysterious 
malady usually referred to in this country as “ acute 
labyrinthitis ” 

Perhaps on account of its sporadic occurrence and 
bomgn character, the condition does not seem to have 
attracted much attention until the appearance of an 
annotation in The Lancet (1952) Tlu6 suggested that 
there might recently have been a small epidemic of this 
diseaso and cited the experience of a Hampstead doctor 
who had had 0 cases in .his practice during January, 
1952 In the subsequent bnof correspondence only two 
general practitioners (Cume 1952 and Pry 1962) claimed 
to have had a similar experience in the immediately 
preceding months, hut later Burrowos (1962) described 
elsewhere C cases of this type seen m -a goueral practice 
during the same period. Several other writers inchoa¬ 
ted that they were familiar with the condition and 
in particular Worster-Drought (1952) contributed an 
authoritative account based on records of almost 50 
cases seen m neurological practice over a period of seven 
vears Tho features which he considered chan c tens tic 
were vertigo of sudden onset with vomiting and nystag¬ 
mus, though this last feature was by no means always 
present Coordination appeared never to he a fleeted,, 
md there was rarely significant deafness though some 
patients described transient tinnitus Recoverv was the 
rule, though this might take from six weeks to twelve 
months and m tho early stages relapses were common 
Worstcr-Drouglit emphasised that “ acute labvnnthitis ” 
(a designation which he accepted) could be diagnosed 
only after other causes of vertigo had been excluded, 
and that in this connection the absence of persistent 
deafness aud tinnitus was strong evidence against 
He nitre’s syndrome 

Moro recently Dalsgaard-Nielscn (1953) has summarised 
a study of 21 cases of “ opidemic vertigo ” admitted to 
hospital in Copenhagen within the past few years These 
cases ho considered were representatives of an epidemic 
which had been prevailing in Denmark generally The 
chief interest of this paper lies in the additional features 
which were occasionally observed, for m its essentials tho 
chnicil picture scorns to havo been identical with that 
seen previously in this country 2 of the patients, for 
example had diplopia, and one or two moro had unequal 
pupils Hiccup was a complication ou 2 occasions, and 
0 of tho 13 cases studied by electro encephalography 
were said to show dysrhythmia Although the cerebro¬ 
spinal fluid (c s f ) was invariably found to he normal 
Dalsgn ird-Xielsen concluded that there was every 


justification for regarding this condition s; y 
encephalitis 

My first encounter with tins rather nlanac 
found me singularly unprepared Indeed had it t 
my good fortune to see m rapid succession fori 
of almost identical character, I would t „ 
remamed unenlightened Some of tho msay 
outbreak, however, presented features f 
appear to have been described in this countrr 


Case-reports 


Case 1 -! —A fitter, aged 54, seen in eonsultatime 
1954, had been perfectly well until ten dayspmw 
on return from a football matoh he was suddenly r 
intense vertigo At the same time he began to raV 
mg persisted for three days, and he remamed nl 
any change of posture caused renewed vertigo, i 
after the onset, following a bout of lomitmtl 
diplopia which persisted and did not vary wither 
ment At the same time ho was aware of trancenti 
tinnitus m tho right enr, hut he had not noticed «nr 
Ho had had no headache or other symptoms, eulU 
afebrde He had had no previous illnesses of turd 

On examination lus general condition was goal*- 
comfortable while lying supine , change of postn 
vertigo, though this was less severe than pimw 
cardiovascular system was normal, blood pita® I 
Hg with no palpable thickening of arteries. 1 
abdomen were normal There was no neck tft 
optio discs were clear , there were no retinal eta?' 
reactions wore normal, eye movements append 
there was no nystagmus, but diplopia was prwfflt 
the range of eyo movement, there was no 03- 
cramal non es wero otherwise normal There was u 
tremor or other evidence of mcoQrdmation of ant 
tendon reflexes were brisk nnd eqnal, ponw > 
of nil limbs were normal, the abdominal re¬ 
present , the plantar responses were flexor hnnc» 

Tho diagnosis at this time appeared uncertain.' 
thought that a small hrain stem thrombosis mift 
thoso de\ elopmente After n further week, hw* 
little improvement in his condition, he ' ras 
Doncaster Gate Hospital, Rotherham, for I 0 ® 
and further study __ 

Investigations —-The o 8 F , which was nnt J | cr ®\n 
and was clear, contained 14 red blood-cells 
oytos per o mm and protem 70 mg , sugar 8- &'?•> 
738 mg per 100 ml , the Lange gold cu® 
and tho Wassormnnn reaotion and Kalin ^ ji_, 
Tho erythrocyte sodimentation rote was 9 ,, 

(Westergren) , blood count normal. 
and chest wero normal. An car, nose, an 
could find no aural abnormality, but an op ^ 
reported that tho diplopia was due to pan® 5 
superior rectus 

Treatment and Progress —The patient j. 

low salt diet, and continued mfld seas 
impro\ od and left hospital after a six woe 
weeks after the onset he was still troublm ) 
slight postural dizziness 


Case 2 —A girl student, aged 19, 
Infirmary, Sheffield, on Oct 5, 1954, ban . 
until two day's previously whpn unusunly ^ 
late, faffing to hear her own alarm clock an ^ 
She was aroused with some difficulty an ,p 
On getting out of bed she tended to stnggo 
there was no true vertigo Twenty 10 [irv . 
developed ocoipital headache nnd x 
remamed drowsy throughout the day , 

dootor could find no neurological signs 
hospital the following morning she was a 
she was bright and cheerful and free from ^ 
and diplopia, though she described at llr9 
focusing objocts *„ m ncrtto rfr 

Examination —On admission her 
and pulso rate 100, but within twentv to _ 
normal Routine clinical examination nn^t^ 
pressure 120/45 mm. Hg TJnne normal 
ngiditj, and Kemig’s sign was negative » P 
normal, and there was no nystagmus, . 

mo\emonts wore full although occasio 
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f « 'was ob#er\ r od (lull ophthalmic examination a day 
jter revealed no ocular paresis) j optw discs clear 
^e* No incoordination or paresis of limbs tendon 
nutoal reflexes normal and plantar responses flexor j 
k unimpaired, On lumbar puncture tlie cur pressure 
‘* v ult to record but appeared lower than normal The 
i is clear and contained no ax cess of cells j the protein 
ro* 30 rag and sugar 05 mg per 100 mL the Lange 
j-vo was normal. Wluto blood-cells numbered 5000 
it with normal differential count, 
w was nnmentful and the patient returned to 
tog-college after a week g stay in hospital bj xrluch 
1 was free of symptoms She lias remained well since 
f piosi« again was in doubt i mfld cncophabtis was 
2 to be a possibility but disseminated sclerosis could 
^{ether be excluded, 

*3 —A poultry farmer aged 27 admitted to the 
’-flrmarv Sheffield on Oot 20 1054 had been vorv 
'inti l six days before admission when ho had been 
'' soixod with vertigo while going to bed Tlie vertigo 
' s he remained in bed anil the following night wub 
p *T vomiting Daring the next few days ho improved 
. and did not again vomit but cm the day lnfore 
"h tho vertigo wns more pronounced and his doctor 
tMely dilated inacth-o pupils. There was no complaint 
. olio or diplopia, but tliero was occasional tinnitus 
«cjht oar 

' notion.—On admission his general condition was good 
[■as afebrflo Routine oiinical exominotion was nega 
ibod pressure 132/64 mm. Hg Urine normal There 
-isck rigidity and hernig e sign was negative pupils 
r I sire and active optic discs clear eye movements 
d but pronounced rotary nystagmus was present 
f Mxl by extension of tho head and on looking to the 
',-*crro was no deafness or evidence of local car disease 
,, tlon of tho central nervous sywtom otlierwise revealed 
rroality power and coordination of llmls was 
^ U abdominal and tendon reflexes were normal and 
( var responses were flexor and sensation was unim 
r fOn lumbar puncture tho cjt which wns clear and 
^prmai pressure contmnod 1 cell per cunm and 
JO mg and sugar 55 mg per 100 ml Lange gold 
norma] White blood-cells numbered feOOO per 
_pth a norms! differential count 

J W—There was at first littlo improvement in tlie 
md once sudden vomiting without warning followed 
,of retro-orbital licndacho Anti histamine drugs 
W 10 ^nng some relief ami after a week nystagmus 
'^ed and recovery was well pstablislieU and after 
in hospital tho patient returned home When seen 
*r> 1 fater ho reported himself fully recovered apart from 
‘^7 to slight postural dimness 

£ —A shop assistant aged 25 soon In consultation 
y«2 1954 Imrl been well until three days previous^ 
tie evening she had oocipital headache and felt slight lv 
p'Wo nt work tho next morning she developed without 
“lute vertigo and felt sick but did not v omit Upturn 
^ with difficulty aim went to bed wliere tho vertigo 
jjjtm any change of posture but slip did not notice 
jfK The following morning she complalrad of diplopin 
jp* aomo loft-aided rotro-orbitnl headache but the 
u oomadoroblj improved 

mutation Imr general condition was good and sin 
greatly distressed Tlwre was no fover Rout too 
^.Lamination a oh negative { blood pressure 140/85 mm 
unne was normal TIktc was no neck ngklity ami 
^i'Sign wiw negative j iKjth pupils w« ro wirk ly diluted 
yf r «d only very slightly to light and on accommodn 
^*ere was evident pareeu of tho left internal rcctu*» 
f id gross rotarj nystagmus on lateral oyo nvovtstvent 
.(jfUnct to tlm right / optlo discs and retmss were 
/ there wan no Ueafneaa or otlier abnormalitj of 
-erves Power and ooOrdination of limbs wen 
fr d 5 tendon and alxiomlnnl reflexes wen normal 
.j plantar rr*q>on"cs were flexor i ami mentation was 

u *1- 

kilions—Tht jmticnt was admitted tho mxt dav 
^hster Gate Hospital Rollierlwm, where lumbar 
^ yichled rlenr < .s.v under normal pressure this 
'V no excels of rolls thv ]iroteu» content wns 30 mg 
^,lmL and othw nnstituents were normal IMilt 


; numbered (1200 per e mm. with normal differential 


count Vn ophthalmologist confirmed tlie paresis of the left 1 
uitemal rectus and in addJtlon drew attention to tlie presence 
of slight loft-aided pt<*us and paresis of tho left inferior obbqu© i 
musclo 

Prepress—Tho patient recovered rapidly and within a 
further twenty four hour* was free from vertigo nausea, and 
diplopia. At tlie end of a week ahe was discharged front 
hospital free of symptoms and with complete recovery of 
eye movements When soon o fortnight later sbo had no 
i-ompIaintR. 

Case 5 —A marriod woman agod 53 seen ui consultation 
»n Oot 23 1954 ha/1 boon to excellent health until two days 
provuouslj wiien whilo sitting m a fnend t house she was 
suddenly attacked by ecu to vertigo accompanied by v omit tog 
Hho was liclpod homo and bad remained to bed stooc 1 v ing very 
fttdf because any change or position brought renewed vertigo 
dhe had not \ ami tod but notlocd tinnitus in tho left, 

evr Them vrns no diplopia but photophobia wns quit© 
pronounced Hecdaclio had not been a feature 

On rmimnofton her general condition was good ondxoutmo 
examination was negative sho was afebrile blood preasuro 
103 JO mm. Hg Tlie urrao was normal Tliero was no nock 
regidit} and Kcroig a m#n was negative pupils wore normal 
and optio discs clear oyn movements wore full hut coarse* 
nystagmus occurred on looking to tlw nghL Tlicre was no 
deafness and cranial norvoe otlirrwiae were normal Tliero 
was no loss of lunb coordination and power abdominal 
reflexes were present nnd tendon reflexes were unaltered 

InvttiiyaUoni —Tho noli ant was admitted tlie same <lnj 
to Doncaster Gate Hospital, Rotherham when* lumbar 
puncture yielded clear c^i r under normal pressure contain 
mg no excess of colls and protom 55 mg per 100 ml j tho 
Lango gold curve was negative. White blood-cells numlxrol 
4600 per o mm. with normal ddTorontlal count 

Trrutmrnl and Prwp-r** —Despite treatment witli n low 
salt diet and anti bust amino drugs the subjective vertigo 
wns slow in clearing but nystagmus persisted f 3r only t wentv ' 

four liours after admission. Tho patient returned home largeh 
recovered after twelvo days in liospltnl and when soon a. 
fortnight later was complaining only of slight dtoxrac’U 

Discussion 

The u«e of the term outbreak for n mops of 7 
casott nun seem a littlo portentous, hut thero is some 
tvidenco to justify this description In tho first place 
with clinical fiaturos so remarkably sltnilar It am Kcarcelr 
bo doubted that each of these patients had tho name din 
ease and although n span of six weeks separated tho 
appeomne© of tho first and lout insc* the last T cases 
were seen virtually on successive davs Lnelr expeeta 
tions of an epidemic wero not roalwcd and ar far os cnu 
bo discovered there has not been a single further case 
All of tho patients eanio from one locality living cither 
In or within a fow miles of Rothm-ham and during tho 
same period no similar case appears to have been seen 
by consultant roUeagues among the adjacent nnd much 
larger population of Sheffield It has Ktu imposstblo to 
trace nny connection or common source of contort among 
these 5 patients oaoh of whom came from an intirelj 
different walk of life 

Fundamentally tlioee cases conform ixnctlr to tho 
pattern noted jireviousJy Thus the patients were 
apparently all m excellent health up to tho time of 
onset and in 3 tho onset was (lramatirnlh sudden 
Invnnahlj the initial symptom was vertigo or at hast 
*o\ore giddiness followed rupldlv bv vomiting of«eribral 
tyjK? or nausea Aono Iiad ear disease or diafnc ^ hut- 
3 noticed transient tinnitus Nystagmus was observed 
In 3 cases j in 2 of these it was of rotary nnd lahvnmhine 
typo intensified by ntonslou of tho head bnt In tin ca»e 
wns thero any loss of eoUrdlnation 

Tlie singlo featun whhh seems to di tutguisli thi 
outbn*ak from anv pravionsh rcportisl m thl- »onntrv 1%. 

(he ooumneo of Uijdopln, Of th( path tits in tin 
ncnt> 3 had diplopia and in 2 of tbe~i andoubted ocular 
panai^ wt rc ol><ervcd, Tliorc ii a strong prolxlflitv 
tlint n 4th patient (ca*o 3) also had mvnlvemi nt of the 
oculomotor nerve for dilated inactive pupil >*ri 
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noticed by bis doctor at one stage, and these were also 
observed m one of the patients (case 4) with external 
ocular poreses In the account of the Danish outbreak 
(Dalsgaard-Nielsen 1963) diplopia or pupil changes are 
mentioned in not more than 3 or 4 of the 21 cases 
reported , in comparison therefore the incidence of these 
complications in this small outbreak has been much 
higher 

Obviously it should be more widely known that oculo 
motor control may also bo disturbed in this condition , 
for without this information the diagnosis, at least in 
isolated cases, is bound to cause difficulty and probably 
some anxiety It follows also, m view of the wider neural 
involvement shown by these cases, that the description 
“ acute labynntlutis ” is no longer acceptable On the 
other hand, m vieW particularly of the consistent failure 
to demonstrate any excess of cells m the csp, some 
may find the concept of this disease as a “ form of 
encephalitis ” equally difficult to support At present, 
therefore, any description had best be non-committal, 
and for this reason the title “ epidemic vertigo ” has 
here been preferred 

Summary 

A small outbreak of the disease usually referred to 
m this country as “ acute labynntlutis ” is described. 

This outbreak was confined stnctly to one locality, 
bnt no source of common contact could be identified 

An unusual feature was the high mcidence of oculo 
motor disturbance—a compbcation, observed occasionally 
in a recent Danish epidemic, which has apparently 
not hitherto been reported m this country 

It is suggested that until more is known of the aetiology 
of this disease the title “ epidemic vertigo ” is preferable 
to “ acute labyrinthitis ” 


references 

11, 1182 


Burro iron, W L (1052) Brit meet J 
Currie, J A (1952) Lrmcri 1 4G8 
Dalsgnnrd NIoIkcii T (1963) . Ida psvchlal , Kbh 28, 263 
Fry, J (1952) Lancet 1 , 408 
lancet (1952) Annotation, I 299 
Wocstor Droufrlit, C (1962) lancet 1 371 


THE HAIR OF THE PILONIDAL SINUS 

, ' F E Weaxe 

_ H B Lornl, FBCS 


LATE REGISTRAR, DEPARTMENT OF MORBID ANATOMY, 
WESTMINSTER HOSPITAL, LONDON 


Since "Warren (1854) first described the pilonidal 
minis a century of speculation has not finally decided 
its mode of origin Various developmental theories 
have been put forward from time to time (Hodges 1880, 
Wendelstadt 1886, Horrmaun and Toumeux 1887, 
Bland-Sutton 1922, Oeldecker 1920) The embryology 
of the sacral region has been under more recent ronow 
(Kumtomo 191S, Kooistra 1942) Tho view of Patoy 
and Scarff (1940, 1948) that the pdomdal sinus is 
essentially traumatic emphasises the weak 
foundations on which the dovelopmentalist 
theories are based 

In tho present study tho hair in the pilomdal 
sinuses was examined to determine its origin 
Tho promises v ere these 

(1) Jf the sinus 19 n do\ olopmentul anomaly, the 
hair should bo growing out towards tho skui 
surface in a more or lcs3 ordorlj fasluon 

(2) If tlio pilonidal sinus is tho result of a 
mechanism such as was suggested bv Pater and 
Scarff (1940), linirs found m tho emus should bo 
hang at random in relation to the axis of tho sinus 

Methods and Materials 

Sovon sncrnl pdomdal sinuses remo\ ed at 
r „ wero subjected to serial section The 



F|g [—Oblique lectloo 1* 
h»lr itom cuti more 
m*l end (A) thin it 
hair ferment Tin 
more cloiely piduStb* 


sections, 16 p. thick, were 
stained with Hoiden- 
ham’s 1 Azan ’ to demon¬ 
strate the structure of 
the hair cuticle 

Direction of hair 
growth can he deduced 
from the direction in 
which the onticnlar 
scales he In practice, if 
bans are cut obliquely 
and appear as oval discs, 
and if infection blurs 
the cuticular outline, 
difficulty may be experi¬ 
enced in deciding winch 
way a hair has been 
growing The following 
criteria are then helpful 

(1) Tho medulla is 
usually nearer the proxi 
mal extremity of the hair 
diso (fig 1) 

(2) The basal edges of 
indn idual hair soales 
appear more olosely 
packed than their distal 
cusps The former are smooth, the latter ragged 

(3) More dye tends to concentrate over thepu 
of tho hair rliso 

(4) Owing to capillary attraction a dart bad 
found just distal to the cusp of a scale, bnt 
overlap the proximal scale is just a shade dad® 1 
diRtal one 

Findings 

The parallel course of many hairs sagged 
must originate m a fairly circumscribed »■ 
are followed to their source (see above), 
apparent that they originate in tho depths oi 
Their deep ends are club sbnpod They 
in the lumen of the sinus, or they may slid 
to the sinus wall (fig 2) In the itainfocted 
points of attachment may show par" 
may extend along the smus will 

If it is accepted that the fine lanugo like baa 
hair (tho club-like expansions make this virtu ; 
all that should remnm of the follicles is thoirm 
External root sheaths may he seen soon aft 
been extruded, the intercellular ccroon 
characteristically sloping into tho lumen o 
away from the root base Tho internal root 
for a time, stick to tho extruded linir Later 
remains as pale loose debris „ 

Two lands of epithelial linings are seen ^ 
highly keratnused, and rich in rote pegs 
narrow, pale, and practically devoid oi 
predominates in infected sinuses, and 


from islands of the thick original cpi 
inflammation has subsided 






A^orrr] 


OIHCTLNAL ARTICLES 


fjAV 29, 1955 231 


d Inflammation bccorao chronic mawa of 
tion tiesuo are formed, oncronehing on tlie lumen 
nus, burying tho epithelium and finally absorbing 
) With the epithelium hair particle* ore similarly 
in the granulation tissue hut being unabsorb 
icy retain their histological identity Ther can 
n found sorno millimetres outside tho chronic 
pot they betray their origin by the common 
n of their scales 

ikm ovorlying the sacral pilonidal smua contains 
ly docp hair pnpillro In n formal presen ed 
creforo shrunk specimen, they may be up to 
deep Troll in the subcutaneous fat Tho follicles 
f eepamto from the sinus may be abnormally 
id carry tiro hairs each Jsone of those feature* 
lonstrahle in tho sacral skin of normal controls 
is probable that they are an expression of the 
evoiopmental anomaly which leads to tho fully 
sums They may bo the precursors of undeveloped 


I 'wish to thank Dr A. D Morgan for hi* help and advice 
and Sir F i Wilson and Air M Cuthbcrtaon for their help 
with the lustologlcal preparations. 
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CEREBROSPINAL FLUID IN 
CARCINOMATOSIS OF THE MENINGES 

E F Mcp.rjn 
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i Discussion 

ag developmentalists the precise mode of forma 
i the pilonidal sinus is undecided The disparity 
a toll development and tho cephalad movements 
pinol cord and skin introduces so many confusing 
"that tho segmental orientation of the sacral 
difficult to assess Though pilonidal etnnscs nre 
ncs associated with other sacral developmental 
it is well to remember that such dofects often 
n crops a causal relationship between oue and 
. is impossible to provo 

f findings on tracing the ongin of tho hair to tho 
tho pilonidal sinus prondo erldonco that this is 


SENIOR REOIRTAAR, ftHACBOrT HOftriTAL, LEEDS 

Cerfbrostieal fluid (as r ) containing little sugar 
and much protoin and many cells is often regarded os 
pathognomonic of tuberculous meningitis. That carcino 
matosia of the meninges can produce a similar picture 
has only recently been recognised (McCormack et al 
1053) Apart from Forster (1030) and Platt (I0G1) who 
referred to the occasional recognition of tumour cells m 
tho o.fl f and Jacobs and Richland (1051) and Strange 
( 1062 ) who reported low sugar levels few workors havo 
correlated the presonco Id the cjsf of neoplastic cells 
much protein and little sugar with tho necropsy findings 
The similarity to tuberculous meningitis is JUuatmtod by 
the following case 

\ man aged 64 was Admitted to Soacroft Hos¬ 
pital on June 20 19^4 with the dJagnoda of 

tuberculous ramiogtti* Ho had lwd pain In bin 
trunk anil limbs for twelve weeks this lied 
become worro gmdualh In the last month when he 
liaxl lost much weight and luul dm eloped pain and 
stiffocsa in his neck Thirteen dava lieforo 
admission ho had a gcncmli«ed convulsion with 
a period of unconsciousness. In the past bo had 
been a miner and was in receipt of n pi nsion 
from tho SU[oo«s Board 

On examination ho was polo and wasted with 
a very stiff neck and * poritivo Komig* sign 
Ilia cranial nerves were not affected, his oplla 
fundi were normal and them were no choroidal 
tubercles. Hia right lung allowed craphvactna. with 
crepitatieiofl in tho upper itone 

Intrttiyaliotit —Radiography on Jolj 1 allowed 
pnoumoooniosia with parenchymal infiltration 
of tho upper rono of tl>o right lung 

Lumhnr puncture on Julv I produced cji r 
containing lympliocytos 100 txt ixnun, supnr 
20 mg per J00 ml protein 130 mg per 100 ml 
and chloride ^70 mg per 100 ml 

Diagnoii* and Treatment —In view of tho 
lihtory tho clinical state and the nbo\ e-mcn tinned 
findings tulayrculous meningitis was tentatlvdv 
diagnosed Systemic eliemofhempjr and ilailj 
intmthecal thernpy with atrrptomvoin was begun 
Repented lumlwr punrturrn showed a persistently rnlvd cell 
count much prolem and litllo sugar (as little as 13 mg por 
100 ml) Cytologicnl examination showed clumping if the 
pells on at Icost one occasion. 

Outcome —Tim patient died in coma with nnuna and 
jaundice twenty thro, days after Admission 

\<crop*y revealed carcinoma of the stomach with mMestasiH 
In tlw leptomeninges liver sapnirensJ glands, runl lungs with 
associated rilicoais, l> moduli*. and emphysema. There sms 
no tulmrcultHis. The meningeal involvement sraa crnfiivnl 
mn*tl\ to tho region of the IiaaJat artery and th< ant«nor 
surface ufltoth cerclieltar lobes. It seas obrHWs on rmcTowyop} 
only to tlm naked eve It would luivo nn<e-d as a healing 
tubercakras meningitis. Tho rest of the brain apjrsin^l 
norma! 



aiyd mi verb Inf squs/n*ui 


^lopmentol defoet Tho notorious alienee of 
1 pflke in no bar to such a view when tho hair within 
■j u * is recognised an shed. * Indeed the ea«o witli 
^ihalr can Imi tensed out of a sinus in tho living 
i I would mnko any other finding surprising 

Summary 

^ section of pilonidal sinuses lias demonstrated 
teir contained hair originate* in their depth, and 
to ftinuges aro therefore di volopmental ilefwt* 
a infection liair may penotrato tlie sinus wall nnd 
jo lie nutsldo the sinus In<le]wndrut liair papilbo 
jskin clone to a sinus have be<n found to reach on 
U doptlu 
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Tliese neciopsy findings are exactly similar to those of 
McCormnok et al (1963), who attribute the low c s r - 
sugar level to the large demands of the active neoplastic 
colls for glucose / 

Carcinomatosis can only be distinguished from tuber¬ 
culosis bv finding mahgnant cells in the csf This 
distinction is of importance because the recognition 
of carcinomatosis saves the patient front the rigours of 
intrathecal antituberculous therapy 

My thanks are due to Dr E C Benn, consultant physioion, 
Seacroft Hospital, for permission to publish, and to Dr 
AY Goldie, consultant pathologist, for the necropsy findings 
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RETROSPONDYLOLISTHESIS AS A CAUSE 
OF PARAPLEGIA 

Robert Roaf 

B AI Oxfd, M Gil Orth Lpool, F R C S 

ORTHOPAEDIC SURGEON, UNITED LIVERPOOL HOSPITALS 

Retrospondtlolisthesis in the dorsdumbar region 
of the spine is a well recognised clinical entity which 
causes local pam m the hack and referred pain m the 
lateral aspect of the buttock There is often an 
associated degenerative arthritis of the lnp-joint, 
this may make it difficult, to determine whetkor pam m 
the region of the lnp joint is due to primary disenso of 
the hips or is referred from the spine 

It is, however, unusnal for retrospondylohsthesis to 
cause serious pressure symptoms and I have uot been 
able to find gny report in the literature of actual para 
plegia houig produced , so it seems worth reporting 
the following case Since treating this patient I have 
seen two further cases of rotrospondylohsthesis with 


slight spasticity of the legs and it is possible tb 
degrees of this condition aro not uncommon 

A married woman of 66, who was admitted 1o 
April 20, 1964, had had pain m the lumbar repoa f 
yoars, and pam m the loft hip for six years, with pc 
disability During tho last two years slio had Ita 
walk only with assistaneo and rnsido the house, mill 
knees flexod For tho lost tw o years she had bad tala- 
urinary incontinence One week before adamant 

E ital tjio pam m the loft lnp became worso anddiehi 
odnddon Her general health until recently had Ire 
but tho pam had lately kopt her awnho and she b‘ 
considerable amount of vvoiglit 

She was a thin, rather querulous woman BotH 
knees were floxed to 00° and fixed Both legs xmi 
The tendon reflexes wore not elicited , but there vmi 
plantar responses on both sides There was no if 
impairment of eonsation The arms and cranial Mie 
normal X ray examination showed retrospondyh 
of D12 and LI Cervical myelography shoved a 
complete block at the D12-L1 lovol (Lumbar am' 
tins attompted but was unsuccessful owing to OArf*' 
ligaments m the lumbar spine ) 

On April 27, 1954, laminectomy of Dll, DU, anil 
performed Tho dura mator was found to be rre 
at D12-L1 , after laminectomy the constnotion ’ , 
and normal pulsation returned below tho lovol oftb 
A fine rubber cathotor could be passod up and dovnl 1 ' 
without resistance 

Postoporativ o progress was slow hut steady fron 
the day after operation Pam and cramp dt- u 
Spasticity gradually’ abated and urinary control > 
Flexion deformities of tho knoos and hips had tok 
but slio w as ultimately’ discharged from hospital in or; 
walking unaided and only slightly spastic 
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STIMULATION OF NATURAL IMMI'* 1 
TO ESCHERICHIA COLI INFECTI0' 


OBSERVATIONS ON MICE 

It has been recontly shown 1 that 
virulence of Escherichia coll strains for miw 
correlated m vitro with tho survivnl rale of l“ f 
in the presence of mouse serum and complt- ,,::f: 
tins bactericidal system the aviralent strains vof 
kdled under conditions permitting 100% 6,1 rfl ' 
virulent organisms . 

During attempts to isolate the bnclenid snot 
this reaction, a remarkable effect of the 
walls came to light After mjection of 0 05-0- 
Esch coh cell walls, either mtrapentonratljM 1 
intravenously (i v), mice showed greatly 
susceptibility to Esch coh infection if chnlkngtdt 
2 hours but greatly reduced susceptibility if too 
was delayed for 24 hours Tins initial decree 
resistance, followed m 24 hours by a great M 1 *, 
bebev’ed to be due to the rapid neutral 1 " 3101 ’ 
Esch coh coll walls of the normally effectn o sc 
meebamsm, winch within 24 hours is restored 
level than normal 


EXPERIMEX TAL 

Preparation of Cell Em dopes —Strains of H- 
■ almoneJla typlmnurmm were used 

They wero harvested m saline from 24 gy f 
utrient agar Tho suspensions wort heated n ^ ^ 
lin and tlion centrifuged, washed and sus F eD , er1 », 
o nn approximate dry’ weight of 30 mg 
0 ml of this suspension was shaken in the , 
’pother with 5 ml of ballotini beads for ~* |! . in % n :r-' 
cads and any mtact bacteria were removed by ty ^ 
lr 20 mm at 3000 r pm m an 51 S E minor “GU |t 
he turbid supernatant wns further centrifap 1 

Rowley, D Bnt J exp Path 1954. 35 0" 

Few. A. V, Cooper, P D, Kowicy D 

169 283 
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'ibci In normnl mk» rrault* V 10 on^ni-m 

pproximatelj- 100 mice for \ 10 

'-•train 3330 10 

be*a colorrmi numerators Indicate numliern of death 
nominator* Indicate total mice tested 

in a Scrval high speed angle oentrifogo for 1 1 oui 
Mcpo»itod tho bacteria] oollwaH* Tlteae were suspended 
‘ 3/ dl»odtam hydrogen phosphate and treated with 
»/w pure trypsin under toluene for 7 days, after wl cli 
f *oIuble material was deposited by centrifugation and 
j once with (inline and onco with distilled water before 
dried from the frozen state 

dienes Utls of Etch colt strains -were earned out as 
- hod previously 1 by IJ? injection of dilutions of 
challenge culture suspended m 1 76° 0 bog gustnr 
,3 + 0 4% charcoal. 

■ milt —The table shows the effect of injecting votiouh 
■C ities of cell walls prepared from Etch coh 2380 on 
survival of mice after ehallongo with three virulent 
s* or Etch colt It will bo seen that 30 minutes 
1 injection with tho cell walls of Etch edi 2380 
f-may be killed by as few as 5 EteJi coh whereas 
ijO organisms are required to kill a similar proportion 
jUrraal mice On the other hand 48 hours after 
vJon mio© challenged in the same way may survive 
i 31 thousand tunes tho doso lethal for normal mice 
i* offcct is non specific among Etch ooh strains it 
t associated with any rise in the serum agglutinin 
against Etch coh and there is no increase m tho 
j,of complement The immunity is at a maximum 2 
i(Olter injection of the cell walls and has fallen to the 
^al level about 6 days later The protection cun be 
' rely tran»ferred by tbo scrum of ono mouse to 
ytx 

j « cell walls prepared from antigonically unrelated 
, zsit or a virulent Etch colt strains or from v ariotis 
* » o: fir typhtmvrium all produce the same effects 
Vying degree. Hence olther a specific foot or respon 
1 > for this effect is widdv dJalributod in tho cohform 
( wlmonella families or < Iso similar factors ocoar in tho 
/®nt member* of those two bacterial spocic* Tho 
coh factor is extremely heat stable biological 
Itv being littlo impaired bj boiling for 7 hours 
hen 1 ml of imheatcd gmneapig wnira whs treat i d 
p 0 5 mg or Etch coh cell walls. at 3r C tho eoniple 
titre was reduced from OO hirmolytio units to 
and this doennso was Rhown to 1 h? duo to tlie tlu* 
yOranco presumably by adsorption of tho <-j fraction 
j^mplemenl Tills pheunmenon i* analogous to the 
a Val of the (., fraction when serum i** treated with the 
polysarchorido xyumsnn * In fact injection 
'ice with zymosan will cxnctlj reproduot tbo effects 
hern with Etch co/i cell wnll< Moreover rats 
£h arc norinalh rest tant to Infection with Etch coh 

^PtlVrnxr HcW T T J Ohm 1#H t35 


8trains -f* niucm become suscephblo soon after i r 
injection of approximately 60 mg oL zymosan Thus 
six rats when challenged after 30 minutes with 100 000 
* i 11* of Etch colt 2380 + 1 76% hog mucin were all 
bvioosh ill after 24 hours and two of them died six 
normal control rats appeared well and survived 
\ 

DISCUSSION 

Most animals are capable of romovnig onormous 
numbers of Esch coh from thoir tissues both by plingo 
i rtosis and by scrum killing If tho cellular defences are 
inhibited by the presence of mucin the scrum is stiff 
extremely effective in killing most Etch coh strains There 
is apparently an efficient serum system capable of aoting 
on some substrate in Etch, colt cells, and it is natural 
that in acting upon the organisms tho chemical syttem 
m the serum—whether enzymic or not—-will lie attached 
to and temporarily removed by the bacteria If tho 
bacterial substrato can bo provided in somo form other 
than living bacteria tbo scrum system will probably bo 
adsorbed by it and given the correct amounts tbo 
greater part of the sermn killing system might perhaps 
be remo\cd so that its efficiency in destroying viable 
Esch coh colls would bo seriously impaired and tbo 
animal would bocome highly susceptible to infection 

PUlemer et nl * Jiavo shown that treatment of \nnons 
animal sera with zymosan at 37°C not only removes tho 
O, component of complement but also removes anothor 
immunitv faetor which they call properdin 6 They have 
produced evidence that tho bactericidal action of fresh 
serum is duo jointly to its complement aud to its properdin 
content When animal spocies are arranged in a scries 
according to tho properdin content of their sem thi* 
ordor corresponds roughly with tho level of natural 
immunity of the species. Thus rats show the highest 
and guincnpigs tho lowest properdin litres Moro 
recently Pillenier ha* shown that injectfon of mice or 
rats with either our Etch colt skin fraction or with 
xvraosan following tho procedure described here ret-ultK 
m au immediate fall in tho scrum properdin level to 
about 20% of it* normal value tho level jh then rapidlv 
restored and niter 48 hours may reach a value four tinicn 
higher than tho original normal level * Tin* finding 
suggests that tho initial fall and subsequent n*c in the 
scrum properdin level as demonstrated bv I’illcmcr 
following injoction of zymosan or Etch coh r< 11 walK. 
mav influence or bo tho direct cause of the chances ra 
Teeiatanco of nuco to ifreA ooh infection os found in the 
present experiments If so it means thnt in the rnousi 
undtr the exjierimontaj conditions used 1 lie predominat 
nig defence mechanism against this infection inui«t 
inv olv o properdin and complement. Whether or uot tin* 
mechanism plays a port in othor infections has still to bo 
determined Mo may, however uoto that Pilleinir mid 
Ins colleagues havo found that injection of zvmo*>nn into 
mice or rats greatly doorcases their suseepUbilitv to the 
bnctcnrraia and death which follow imuffatfon of the 
whole bodv 1 

Sir Umroth Wriglit rejicatcdlr *poLe of n ‘negative 
phase following inoculation of humans or animnb with 
trphold vaccine Tht* negntivc phase wo* d« nionstmted 
bv n decrease m tbo bactericidal jwiwcr of tho Mood 
lasting up to sev oral davs according to the do*-o of v arum 
imploveu Whi re a small dov> was injected o great 
increase in ihe bactericidal power of the Wood wni 
occasionally noted within two days of injection * 

1 nm grateful to Prof Louis Iillcraor of tte^Urn Jtererv u 
Lnlvrrsltv Oldo for a gift of rymr^in aud Tor prmihug 

4 I’llh'ro* r L Worn L. Lrpow L H It/r< O V T«*W H. V\ 
VVsnllaw V. C. Mrrnrr IV31 120 .78 
3 Her Loner I lflil II 337 
6 l*illemcr L- IVr* out i-ommanlcstU n 

T no- O A 3InriL* A rt V\ *JIcr C. \\ nrr L T 11, l W 
rillrmrr U Ard- /V-v- (Itj the fnv**) , 

* VVrfjrltl V. F VjjUtrptvHd Inoculation L4mdoa a II 
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unpublished data I am also indebted to my colleagues—to 
Dr P D Cooper for the preparation of some of the _E.sc// coh 
cell walls to Dr D. Hobson for a supply of zymosan, and to 
Jlr C R .Tonkin for technical assistance 

/ D Rowlet 

II B , B Sc , Ph D Lond 

Wright Flomlng Institute of Microbiology, 

St Marj's Hospital Medical School, w 2 ? 


HYDROCORTISONE IN TREATMENT OF 
ALLERGIC CONJUNCTIVITIS, ALLERGIC 
RHINITIS, AND BRONCHIAL ASTHMA 
H"torocortisone has,' m 'contrast to cortisone, a 
local effect m certain disorders of the skin and in arthritic 
joints i Wo therefore thought it possible that it would 
have a beneficial local action on the mucous membrane 
m allergic disorders Wo briefly describe here the treat¬ 
ment with lij drocortistme of 4 patients with allergic con 
junctmtis, 16 with allergic rhinitis, and 16 with bronchial 
asthma In all of these patients the disorder had been 
present for over a year, an 5 in most for several years , 
and there had been little variation m the condition 
throughout the vear—a factor which helped us greatly 
to assess the results 

Hydrocortisone has only lately become avadable m this 
country In North America it has been found superior 
to cortisone in a number of cases of v ernal catarrh, 12 
„and at least equal if not superior to, it m allergic < on- 
pinctmtis 3 1 

Allergic Conjunctivitis 

Our 4 patients with typical allergic conjunctivitis, 
who had previously had local cortisone without success, 
were treated with dady installations of hydrocortisone 
acetate (2 6 mg suspension in 1 ml physiological saline), 
2 of these patients also had asthma and eczema, and were 
•sensitive to various allergens For sevoral years they had 
_had continuous itching of the oyes and a viscous con 
junotival seoretion causmg the eyelids to be glued 
-together on waking The conjunctiva was slightly 
injected and had a milky cedematous appearance, 
particularly distinct m the lower forms 2 drops (about 
0 02 mg ) of the hydrocortisone suspension was instilled 
three times daily for two days 

In the 1st oase the symptoms disappeared completely for 
throo weeks There was a recurrence after this time, and 
further treatment resultod m relief as before 

In the 2nd case the symptoms were also relie\ ed but recurred 
fivo days after cessation of treatment Continuous relief was 
aeluevod with a maintenance dose of 1 drop instilled every 
fifth day When an anti histamine drug was given by mouth 
at the same tuno this drop was required only every eighth 
or ninth daj The conjuncture looked les3 red, but the milky 
o. dematous appearance was still present 

The 3rd patient, who showed the some signs but suffered 
only from excessive lacnmation, was treated m the same way 
and the day time lacrunation improved within forty-eight 
hours, after which there was negligible lacnmation at night 
Tho 4tli patient, whoso allergic conjunctivitis was proved 
by tho history and by conjunctival test to be due to cat 
fur, also improved under the treatment, but itching and 
redness did not disappear as in the first 2 patients 

In the first 2 patients treatment was -Blurted with one 
cyo only When there had been spectacular improve 
incut of this eye both patients reported spontaneously 
that the other ove had also lmproa od at the same time, 
but only partially 
Nasal Allergy 

The patientR with nasal allorgy had had rhuutis 
constantly for over a year All showed a typical swollen, 
boggv, mauvo wlnto, nasal mucosa In most cases tbe 
disorder was so severe that tbe use of decongestant drops 

1 McDonald I 3 It- Lcorold I TL Vogel A W Mulbcrccr 
’ 'l Arch Onhlhal A F 1053, *9, 400 

Avicr J Ophthcil 1954 37, 533 
_ EH J Amcr vied Ass 1952 150 1GG0 


could not be avoided , and ul most local trwtw- 
zme ionisation, oautery of the inferior turbmati, 
of polypi, or desensitisation bad given no rtV. 
histamine drugs bad, as usual, stopped 
running of tbe nose, but bad loft tho sweErj 
mucosa and therefore tbe blockage unchangal 

These patients inhaled dady into their civ 
contents of a half or a whole celluloid capsule wm 
of hydrocortisone powder, from an Upjok 
inhaler Every one or two weeks their nasal s® 
inspected A control period was obtained by ■/_ 
tbe treatment for some weeks, or, m many cun 
tuhng an inert powder of similar taste for two 
weeks 

In 11 of tbe 16 patients an miportoat r 
improvement ensued They were able to bread 
through their noses and could either disponed 
with nasal decongestants or limit their lra to 
tvv enty four hours Shrinkage of the na-ol 
was noted, but the boggy appearance aDd mam 
persisted, except m 2 cases where the mncoa! 
normal in some places 

In I of these it was thought likely that tbe aorta 
of muoosa corresponded with those Bites whirl 
easily readied by the flow of the inhaled pomk 
hydrocortisone was omitted tho condition graduiUr 
ated m two to three weeks, but it improv ed two to il 
after treatment was resumed 

In most cases treatment was started lyithoe 
only, using the other as control, often the d 
obstruction was unequal, and the more eoverek 
nostril was selected for treatment firnt la ttf 
tho improvement was sufficiently distinct to ctn 
previously “ better ” nostril into tho “ worse i 

In 4 patients tbe treatment was unsuccessful. 

1 of those found the powder irritating to Ins nos aw 
it In another patient a generalised urticarial r.i 
within twenty four hours of the start of the ,reflt 
was abandoned Of the remaining 2 patients, 1 
the powder regularly 


Bronchial Asthma 

In the treatment of bronchial asthma tho clan, 
is tbe difficulty of depositing enough Imlroeor * 
large surface area of bronohial mucosa R 
to try mhnlntion of hydrocortisono powder wi 
particle size of under 6 g rather than udnds 
aerosol The amount of hydrocortisone P 01 ™" 
through the mouth from a powder inhaler 
or 7 6 mg per day , i 

All 16 patients had perennial severe bronen® 
that demanded constant use of anti his " 
at bed timo and of nimnophylhne or epk j 
tbe day In addition, to counter interning 
spasm, they used an isoprennime nebubw 
m the twenty-four hours Only those P 
included whose condition bad been stable 
six months, and in whom tlie number o ^ 
inhalations was approximately tho same * 
and this number was used to gauge the sou’ ^ 
asthma After using hydrocortisone pow c , 
three weeks these patients were gn en cartn 
mg inert powder for tho same period , aftc 
them were changed back to hydrocortisone 
In 11 patients the treatment caused de 
mont of tbe asthma, the number of lsopre 
tions dropping to half or less When me 1 , 
substituted the improvement persisted to ^ 
weeks, and when tbe asthma bad return^ , 
seventy resumption of hydrocortisono a ? ,, 
rebef An increase m the hydrocortisone 
16 mg per day did not cause further impr° 

In 3 patients the treatment had no effee ^ 
The 15th patient had been on a maintenimW ^ , 
oral cortisone per dav, and was using, m n 
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Lno suppoaitorie* and 8—10 loonronnhne inhalation* 
With thin regime her condition did not \ar> for mnn> 
h* When tlvo CO mg of oral cortmono were replaced 
mg of hydrocortisone powder n striking improvement 
nxl within two day*. Tlie number of InhnlatioiiH droppid 
per twenty four hours and tlio nminophyihne could be 
ed W ltb 7 5 mg of hydrocortisone powder the condi 
raa slightly worse than on 60 mg oral cjrltsnnn hut 
JO mg of hydrooortieono it was exactly the same and 
wage could be maintained at this leval for man} weeks 
ice tho systemic activity of hydrocortisone is at 
doable that of cortisoue 4 the effective equality 
i mg of hydrocortisone powder with 60 mg of oral 
cone soggwtB a local action of tho former In the 
majority of the eases hydrocortisone dofimMv 
oved the condition hut did not completely abolish 
sthmahe obstruction 

1 DUCUMION 

r oxpenenco with local hydrocortisono in the 
merit of allergic eye nose ami bronchial disorders 
o limited for definite conclusion* about oplimnm 
je and method of application aud the t\pe of 
Arbesnum, C F„ Iticliard \ B J Jf7ergv IDj4 25 inn 


patient likely to benefit most But we aro sure that iu 
these conditions it can be of therapeutic value LocaT 
treatment has tho advantages that the need for large 
systemic doses of cortisone with the attendant danger* 
of systemic therapy, is avoided, and that it is more 
economical 

J\o nro indebted to the plijslclsnfl of tlio ohest department 
for access to their patients to Alossr* Upjoltn of England, 
Ltd for tlio supply of hydrocortisono powder and tiro powder 
inhaler and to Jlesar* Rousset Laboratories for tlio supply 
of hydrocortisono suspension Ono of us (H H.) was assisted 
by a personal grant from tho Jlcdicul Research Council. 
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Reviews of Books 


nl Health and Human Relations in Industry 
. editor T JI Lrto u \ U.M Oxfd Mja.c.p, medical 
jllreotor Roffey Pork Institute of Occupational Health 
rtd Social Aledkjine London H K Lewis. 1954 
*p 265 2U 

’'ddbtrialibatiox which has brought profound 
> j ges In individual and group relationships, Is thought 
‘j-ry with it a higher incidence of psychological and 
, huoomntlo disorders. High rates of absenteeism, 
ft rial fatigue and accidents and sickness and 
'nsl* are it seems, an almofll inovitablo part of 
? rn society but perhaps they were of any society 
J Mayo, as long ago as 1021 showed that tho level 
Production and the morale of a group of factorv 
ers correlated more higldj with tholr s^-nso of 
rtance and responsibility to the cojomuulty than 
, tho hours worked or the level of pa> Since then 
, itlon has been directed to tht study of the inter- 
■ionshlps of men and groups mtlur tluin of the 
4 9 worker Many recent researches suggest Hint 
/tmplo) co often fools dissatisfied because he bus no 
t. of belonging to a group or because ho has no 
/s. Ho feels insecure and frustrated and cannot 
Jt himself to id* surroundings. Tho most satis 
ry industry is ono composed of small primary groups 
Interests correspond with those of the concern 
whole . .. 

f Ling lias edited a collection of essays, bv 
( hdu* trial research and psychology dealing wltn 
*1 health in industry horn many different nspecui. 
. limsolf suggests that wngea and **curity prestige 
it approval nnd the value and crvntlvcncss oi tno 
4 Itself as well ns thi sense of belonging to a group 
. teeds which must nU bo satisfied to ensure tho mental 
-h of Industrial workers. In meeting these needs 
f^medical officer the jwiv chlntrist tho personnel 
J - »ger nnd representative* of industrial management 

i ( interdependent rtles to play—, nro lu iv, 
,<Wcd by Ilia various contributors. Tills is a useful 

I imfommtho book 
I* - ', Vitamin* 

’tfhemfitry 1 Ayjio/otfy Pn/Ao/offy ' °h n fhh ,or ** 
|m\ H Keuiu ll, jun director National Inrtitote* of 
rf *Flr^Jth Bethesda Maryland ; and RonEwr 8 Jiamus 
Y j>roriw«ir or hlnclicmutiy of nutrition 'Ma*<iclju*etu 
, rinstituto of Technology tambrwlp* New loric: 
^■Academic Prew. 1951 lp "60 $10 50 

f IE second volume In this new scries of refen nee works 
; if vitamins deals. In turn with choline the v itamins 
twwmtIn! fatty acids Inositols tin vitamins K n 
acid and pantothenic acid It Is closed} modcllcU 


on tlio first volume 1 and like Its predecessor owes much 
to succppofhl cooperation between tho editors and 
contributors Each section on each vitamin has been 
written by an expert, yet overlapping lias been largely 
avoided Although the main rmnluiais is on the diemistry 
and physiology of tho vitamins their occurrenco in 
Nature their pharmaoology nnd tho effects of deflciencj 
in man and nnlmala nro also dlscuRsod, and on the whole 
a comprehensive account la ghon of present knowledge 
If tlio third and final volume reaches an equally high 
standard tho aeries should he a valuable source of well 
documented up to-date information Both volumes arc 
well printed and Illustrated and carry author nnd subject 
Indexes 

Foundation* of Surgery 

Ccoroe Pjcrkinb, it xtn rn.cj professor of 
■tirgorv London Uruvcndt} Edinburgh and London 
E. A 8 Livingstone 1054 Pp 230 10* 

Rurgery for Toddlera ’ Is the alternative title 
which Rrofcftsor Perkins, In lus prefnet offers for his 
useful and amusing little liook It is intended for the 
etudent who has just finished his anatomy and physio¬ 
logy and is starting in tiuit mood of relaxation which 
follow* a major examination Ids first year of clhdcnl 
work. Hero Is a small agrccablL guide to tho country 
which lies ahead botui thing which lie can nad (and wldcli, 
thanks to its dlgniffed title he can ho **xn reading) In 
tlio train something which points out tho main roads nnd 
gives him the IU eff tho land without luring him Into 
fnsclnnting but bewildering bvwavs. It is written in 
short, brisk and often amusing sentences nnd it U 
full of memomblo nnd important facta. Nothing could 
be latter designed for warding off the alotliful Imblts 
natural as lVofcssor lcrkiiw n marks lo Ymwt 
medical students. 

Treatment of Acute Poliomyelitis 

Sod rti Eilitor V iuuam A. bre an at d depart 
moot of pediatrics, plivwologv and ph}rical nvslUme 
Bajlor Vnr.cr»itv Lolkv of M slicim* FpringfU-ki 
Til t Clinrlrs C Thomm Oxford BUickscll Srstiiiftc 
Publications. 1051 lp 134 27* <W 

This small liook sununnri , *<'S a cour* of ledtur^ on tho 
trentnu nt or acute pollomj* litis th llvm-d at the South 
western J’oliomyolitiH Revplrator} Center Ti xaa 
Tire 23 centnlmtors mprvxmt alt epr’ciafikM 
with the diseiiAe—with tl»eexc^^U^^n of rmr*«0* tics which lia 
not vet eurne to pla} mueh port m tie trratm nt i f |xdn> 
mjvfitU in thi L BA Hi net them i< no incut ton of po itif 
pre^wire n^pimthjn 11 trough n cuffed trncltcntom} tul*" 
Them is much el^ to l hi learned frrsn i Ik-— v pjce» bow’d, er 
Tlie reader gains an mMmeti\n to iglit into an \mcrieoti 

I Lnnrrl IH3I U 
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respiratory centre with all its functions, from nursing to 
biochemical studies There is a good account of glosso 
pharyngeal breathing by which tho patient loams to force 
air down bis trachea by a movement of his mouth and throat, 
pumpmg one mouthful after another mto his lungs until 
they aro well distondod, and then breathing out Another 
interesting device is “ the % acuum cleaner assisted cough ” 
for respirator patients The positn e end of a vacuum cleaner 
is led mto the tank respirator m such a way that a positive 
pressure phase of up to 40 cm of water is reached The patient 
is taught to hold lus breath as the pressuro rises and then to 
cough at tho lugliest pressure 

Those who treat poliomyelitis will find m this hook 
many such practical hints The first known record of a 
case of poliomyelitis—on an Egyptian plaque—adorns 
the cover _ 


Neuro-Ophthalmology (2nd ed Springfield, Ill 
Charles C Thomas Oxford Blackwell Scientific I’ublica 
tions 1954 Pp 691 £6 6?) —Prof Donald T Lyle’s new 
edition is essentially a new book, about twice as long as the 
first, and containing some 100 more illustrations It haB 
even been differently planned, the first half now relating many 
clinical anomalies to the anatomy of the eye and to the 
central and vascular connections of the globe, and the rest of 
the text being given to clmioal entities with a rather broader 
basis Though the arrangement is not strictly logical, it has 
the merit of dealmg adequately with clinical affections in 
terms of basic physiology and pathology The text is com 
petont and tho illustrations include many that are good, new, 
and distinctly original, though a few seem to lack point 

A Practical Manual of Diseases of the Chest (4th ed 
London Oxford University Press 1954 Pp 047 84s) — 
Despite the groat accumulation of new knowledge since the 


last, edition, Dr Maurice Davidson and Dr Job K._ 
have accomplished the task of rowsing tlm bool ^ 
minimum of important omissions and with scum r* 
m the number of pages A practical manual dwell L 
only information that is fully substantiated and dck 
versial , but the indications prescribed here for Iukik 
fall short of modern surgical practice, and the use of n 
surely deserves more space than the effects of durst 1 
use of cortisono and of corticotrophm m sartok 
bronchial asthma has wisely been left for conuln- 
a later edition The book is carefully written and bar 
produced 

Rfitgenanatomlsche Grundlagen der Lungnf 
suchung (2nd ed Budapest Akaddmiai Kiadit 
Pp 315 Ara 180)—This handsomo and finely it- 
x olume from Hungary, compiled by Dr F Kovate, 
Dr Z Zseb8k, is much bettor produced than ans 1 
textbooks on radiology winch havo reachod the ■ 
It is to a largo extent an atlas with oross sections undr 
sections through the lungs related to the t , 
radiographs. The first chapters, on the anatomy 
bronohial tree and the segmental relationships, — 
closely to Brock’s work, which is suitably actor 
The anatomy of tho pulmonary vessels is worW' 
angiography, but here there is not suffioiont erupted 
wide mtrapubnonary variations Identification <f 1 
lntrapulmonary structures by means of tomography 
attempted The best seotions are those which sbovt" 
drawings the three dimensional let els of the bronchia 
tliom to bronohograms All the bne drawings am ’ 
anatomical specimens, many of whioh arc m 
excellent Many of the radiographs are poor, and not 
of the qunlity of the paper or printing Either tK 
equipment or tho film emulsion, or both, are inferior tor 


New Inventions 


OROTRACHEAL CONNECTION WITH MINIMAL 
RESISTANCE 

Eig 1 shows a new design in adult orotracheal 
connection intended foi adults, to minimise resistance to 



breathing in.clinical anaesthesia, and to reduce tt, 
mtruthorncio pressure in patients with ite. 
paralysis due to pohomyehtis being treated rut 
xmttcnt positive-pressuro respiration through » 
endotracheal tube This reduction is achieve! 
more rapid emptying of the lungs during the wi 
phase owing to absence of resistance 

Pig 2 shows how a standard Magill ondotnete 
is connected direct to the valve mount or » 
apparatus 

Fig 3 illustrates how all tho usual sources of * 
have been removed , the lumen is gradually re 
kept smooth, and the size of the oraIce 
(actually 0 6 mm larger) to that of tho tube it 
Tho connections are made in three sizes, 8, >“ 
to fit tubes size 8 to 12 They are in two stmi« 
with a 90° curve (fig la) for standard use, nn ' 
a 135° curve (fig 16) for operations about 
for pohomvehtis patients 

The resistance to inspiration in these eouu 
from a quarter to a tenth of that 1 ' 1 I COId |C |s' 
connections There is no measurable res 
expiration, whereas in standard connections^' 1 -^ 
expiration is much the same as that to mspira 
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Suction catheters can ensih ^ 
through these connections owi t 
largo lumen , 

The connections have bad a ° n 
" * trial ^ 

They aro obtainable from Messrs Charles King 

Tmrv 

^outliom Hospital, T r t> 

Dartford Jr B L nd ’ 
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* Total Gastrectomy 

^ mortality of total gastrectomy is falling Until 
/- was 64% 1 , now Marshall and Uram * find 
« 4 is just over 8%, compared with 35% in tbo 
< 1027-43 In thiB decline there is danger for 
,/ui may ho tempted to do the operation more 
ff&nd like all amputations it is not to be under 
£ lightly The only real justification for excising 
A olo stomach is in an attempt to remove growth 
A benign ulcer high on the lesser curvo may 
jttnes call for section through the cosoplmgus 
ijt total resection results but in these circum 
ft gastno tube can usually be fasldoned from 
*0161 curve or even the distal half of the stomooh 
►£-0 pylorio canal Again whon at laparotomy it 
3 irtaln whether an ulcer is benign or malignant 
j^jastniotomy may bo mevitAble for fro ion 
r- at the tnno of operation give little help sinco 
re difficult to interpret and the specimen may 
^>ecn taken from an area free of rualignnnt cells 
j^fibrnltting a patient to total gastrectomy it meat 
no in mind that though he may not become a 
invalid ho will no longer bo the man lie was 
suffer from dysphagia duo cither to a disturb 
tho hiatal pmchcook witli consequent reflux 

* igitis and oven plian’ngitis or (particularly if 

is present) to defioioncy of tho vitAnnn B 
Lyx which Brain and Sta>dikrs 3 found in 0 of 
patients tliov followed up Soonor or later 
»j, kcly to bccorao arucmic One thing is oertnin 
fail to gain weight and strength and may 
dotenoroto m both those respects It is now 
i b 11 knowledge that this is duo to steatorrhma 
of nitrogen in tho froces Kelly and 
3< steen 4 liavo investigated experiment all \ tho 
5 effects on alisorption of different tyqies of 
103 is In dogs tho\ made pouches from 

n and these proved satisfaclon reservoirs 
not stem the loss of weight or prolong survival 
Kind that onU ccsophagoduodcnal anastomosis 
flowed by longer survival Welbourn * has 

* *4 that tho fat loss differs littlo wliother the 

tv* ---- 
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oesophagus is anastomosed to duodenum or to 
jejunum and tills disposes of tho idea that fat is 
lost entirely because the panoreatio juices chase food 
instead of mixing with it As regards nitrogen loss 
Johnson et al 6 report a considerable improvement 
when food is enabled to pnas through tho duodenum 
When* therefore after total gastrectomy it is possible 
to join the oesophagus to the duodenum this should 
probably bo done All else that can be done is 
to modify the diet Brain and Stammers recommend 
fractional * fat feeding for they found that weight 
was gained on hourly foeds of small amounts, but 
Butler ct al T on the other liand suggest that tho 
steatorrhea be treated with a diet high in protein and 
sugars and low in fats, in particular avoid mg frits 
containing saturated long chain fatty acids 
An operation which induces such sequelae mnst 
have substantial advantages in other ways, and 
these liavo not yet been established for total 
gastrectomy Tho ovidonoc indicates that for oarci 
noma of the stomach this operation has no greater effect 
on survival than partial gastrectomy Finstekfr s 8 
longest survivors hod been treated In partial gastrec 
tomy and so bad those in the 1480 cases reviewed by 
Stammers • but these pationts were mostly operated 
on at a timo whon total gastrectomy was loss common 
From their statistical data Walters et al 10 conclnded 
that provided that resoction clears the pnmnrv lesion 
(and for this purpose total gastrectomy is not always 
necessary) any recurrence is usually not in what 
remains of tho stomaoh, but in viscera adjacent to it 
and elsewhere within or behind tho peritoneum 
Though pancreas and spleen are sometime* included 
in total gnstrectomy it. is lnijxxMible to oxoiso tho 
whole potential field of motastatio deposit Marshall 
and Uram * who have studied 202 patients with total 
gnstrectomy, of whom 184 had malignant tmnonrs 
have also como to tho conclusion that total gastrec 
tomy does not inoreaso the proportion of five year 
survivors and they recommend that it should lie 
dono only in selected cases Ncmom 11 has shown that 
in cases of carcinoma of the onrdia an operation which 
preserves tho distal part of the stomach will give a 
36% five year survival It therefore seems that there 
is only ono indication for total gastrectomy—-whon 
tho growth involves ro much stomach that tho 
primary lesion can bo encompassed in no other wry — 
and this holds whether the nim is cure or palliation 
Regarding survival tho crux of the matter lies in tho 
extent not of tho operation but of tho lesion. If, b\ 
luck the lesion is confined to the stomach there w n 
ohnneo of orndicatlon b\ partial or total gastrec tomy 
If the neoplasm has spread beyond the stonuuh any 
oxcisiou is m the nature of closing tho door after tho 
horso 1ms bolted Even extensive excisions which 
include much of the lymphatic field and the parietal 
peritoneum spleen and pancreas may not succeed 
for from the stomach with its copious blood and 
lymph supply* metastnscs are likelv to be carried m 
all directions onco either stream i* entered 
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Isomazid Resistance 

Isonjazid resistant tubercle bacilli behave oddly 
Some do not grow m the usual culture-media, and 
many aTe apparently avinilent m gumeapigs and 
mice Certain strains require m their environment 
substances that have catalase or catalase like activity 
Such strains themselves are deficient in catalase, 
and Cohn et al 1 found that this deficiency is closely 
related to the attenuation of the strain Thus, strains 
completely catalase-negative were avirulent m guinea- 
pigs, .while catalase-positive strains were only slightly 
or moderately attenuated IMjddlebrook at al 2 
investigated the catalase activity of cultures obtained 
from patients before and during isomazid treatment 
They found that almost all highly resistant strains 
were catalase-negative Some sputum specimens 
yielded cultures which w ere less resistant to isomazid , 
and these contained catalase positive strains that 
were pathogenic to gumeapigs Some cultures clearly 
consisted of mixtures of catalase-positive and catalase¬ 
negative strains Since catalase-positive resistant 
strains were not isolated from any patients in whom 
treatment had been begun with a dady dose of 8 mg 
isomazid per kg body-weight, "Mxddlebrook. et al 
recommend that this dose should be adopted , on 
this scale the dose for a ten-stone patient nould be 
500 mg , which is much greater than that usually 
given in tlus country Mtddmbrook et al admit 
that there is no “ unequivocal evidence ” that 
catalase-deficient strains are attenuated in man 
In fact, there does not seem to be any such evidence at 
all Isomazid-resistant bacilli seem capable of produc¬ 
ing disease Katz et al , 3 for instance, reported a 
case of rapidly fatal tuberculous pneumonia in which 
a culture before treatment contained strains resistant 
to isomazid and streptomycin Treatment with both 
drugs faded to alter the course of the disease The 
strains, winch were highly resistant to isomazid 
m vitro, produced disease m gumeapigs, them 
catalase activity was not determined 

The Medical Research Conned workers have investi¬ 
gated the results of sputum-culture and sensitivity tests 
six to rune months after treatment with isomazid was 
discontinued ^ 43 patients had resistant strains 

vhen treatment was stopped after three months, and 
20 of these still had positive cultures at the end of a 
year On the other hand, only 3 of 22 with sensitive 
cultures remained positive This does not suggest 
that patients with resistant strains in the sputum 
become culture-negative more rapidly than those with 
sensitive strains, as might possibly be expected if 
resistant strains were less pathogenic in the environ¬ 
ment in which they originated The character of the 
disease was different m the two groups, the resistant 
group containing more patients with extensive cavita¬ 
tion ' Without collapse treatment or resection these 
would be less likely to become culture-negative, 
and it is not stated whether either of these measures 
was applied It has been reported that isomazid- 
resistant. strains tend to disappear from the sputum 
after treatment has been stopped, and hence that 
the cultures have a low er level of resistance or become 

1 Cnlm W L Kovltx C Odn U MlddJebrook, G .-Inter Iter 
Tube rc 19 j 4 70 Oil 
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fully sensitive The MRC report does ns 
this Although there were some differenced 
the sensitivity of cultures at the end of treats 
six or rune months later, there was no clear i 
of general reversion It is sometimes fi . 
cultures of tubercle bacilli are heterogeneous, 
tions , and sensitivity tests may record tt » 1 
resistance of only the most highly resists 
m an unknown critical proportion Thus thr 
isolation of strains resistant, to streptomycin/ 
salicylic acid, and isomazid from spotora I 
necessarily imply that all, or even the my 
the bacilli in the culture are resistant Onh 
small proportion may be resistant to each 
combination of drugs, and most may be 
to all For instance, m the case reported ti 
although strains resistant to isomazid and' 
mycm singly v ere isolated, growth of the 1 
completely inhibited by low concentrations of' 
drugs together To explore the drug - 
a culture fully would require many more ~ 
tests than are at present done routinely, c 
doubtful whether the information obtained 1 
clinically important enough to justify the 
work , hut ‘ fuller quantitative investigate 
bacillary populations m sputum and in the p 
lesions themselves would obviously be ™t 
research, and improved laboratory methods mu 
to increase the clinical value The medium 
Mxddlebrook et al , x 2 5 for instance, is cl 
reduce the delay in reporting and make it® 
primary isolation to estimate the prop 
bacilli of different degrees of sensitivity - j 
containing charcoal, developed by 
claimed to give quicker growth and to *-, 
prepare and sterilise than media contamuL 
albumin, but so far tlus has not been 
primary isolation , 

The baoillary population m the yiaticn s 
probably even less uniform than that in ^ 
and its constitution cannot be detemim ^ 
examining the excretion of the bronchia 
is the lung a simple culture medium ^ 
requirements of isomazid-resistant baouh in 
may be different from those in tho ^ 
Bacteriological investigations are 888107 . 
out and simpler to interpret than cum 
and there may be a tendency for bacteno ^ 
to he too readily accepted as guides 
Dbessler and Middlebbook, and their 
Denver , 7 have treated a group of PjK 
advanced pulmonary tuberculosis by' fi¬ 
lled rest and early graded activity m ^ 
isomazid with or without streptomycin 
no evidence that treatment in hospita 
rest in bed adversely affected the pn ^ 
treatment was based on the “ convio 1 
azid holds a unique position ” 7 and tha 
tion of isomazid resistant mutants o ^ 
for gumeapigs and rabbits ^ 

significance ” 8 Although unsupported ^ 

clinical evidence, these convictions deni 


5 Cohn M. L . Odn U Kovitz, C Mlddlebroofc 
Tubtrc 1954 70 465 

C HLr*ch J Ct Jbxd p 955 „ « \ k 

i Dressier S H Anthonj E M Ro a se j b(l j p 1 
Denst J Cohn M L MlddJebrook l* 

8 Middlebrook G , Dressier, * H V 11U *~ 
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-for there is no firm evidcnoo that lsomatid 
L ico has a similar significance to streptomycin 
100 Isoniozid resistant bocilh rs we have said 

n 


Slum duldren Today 


families of four or five live In ono tenement room 
- ig tho exhibits was a drawing; of a bmiioom little 
r than o cupboard, into which two double Iwdb 
-i cot could juat be crowded ; here no less than eight 
. ms alopt, ranging in ago from twenty umi* to 
’ or six * 
c 

-quotation from on editorial 1 on a London 
2 exhibition in 1032, may be matohed by one 
/Jjss Vera. Poole b artiole on London slums in 
jnchutcr Guardian of Nov 13, 1954 
j family of seven In three small rooms one n/orn 

two bed* in 


ip entirely to the married daughter a 
r remainder (six) sloop like eardlnos in 


^verbal descriptions are reinforoed by the figures 
Victor Freeman medical officer of health for 
f on, in his annual report for 1953 

■*,ngton Is not favoured with largo open Bpaces and 
c i average of 70 2 persons per ntro it is among the 
['‘ion or so most donaoly popnlatod boroughs in the 
<f of London no single ward can sor\e as a 

‘ r other parts of tho borough and in o\ cry word the 
' don density exceeds the a^ era go for the Count} of 
i 59% of nearly 82,000 Islington households 
l/o bath of their own and another 20% sliarc a 
^63% of Islington households share even a uater 

ffi 

ytiw that wo have little to show for our twenty 
r ,'ears of slum-clearance and Prof Fraser 
i<iijfOTON (p 244) explains how this lias oomo 
IJp to 1939 our schemes hod resulted in the 
^jtion of a quarter of a million slum dwellings 
^ jihad all been replaoed by bettor bouses but 
ystem of exchange had unfortunately dono 
^ig to reduce overcrowding Since then wo have 
my houses by enemy action and our population 
\ •‘Teased On tho other hand thanks to muoli now 
not associated with slum demolition wo are 
\ first time getting abreast of the overcrowding 
and oven—taking tho oountry ns a wholo— 
rf f ing to got ahead of it. To increase this slight 
f jT oven to hold it wo shall (ns ho shows) have to 
lard and plan well 

,^no particular tho picture has changed since 1932 
i , se days all who hved m overcrowded squalid 
V presumably did so from necessity , now Miss 
finds somo do it from choice A single sinking 
^v'o from among sc\oml reported to her brings 


.of darupnesn, found nn old house in a fUtln state 
r Jill> paid £1 a wiek in rent and their Joint income 
|? 5 a week 

'y cs, in faot mav grow np in mercrowtlod and 
P f or\ homes and while the} are at school their 
& are given statutory help in rearing tliem 
* fcs one after another logins to cam and ns some 
jf y and bring homo wi\es or Iiuslmndi who arc 
t truing tho famil\ becorao afllucnt Tho\ w ill 
^ nsent to mo\o into bettor quarters however, 
( c the\ cannot lie rohouee<l nt tho same rent 

j/-; 1 MaltrnUi/ and CAfM Tl (l/are 1®3* « 13. 


they have got used to spending too small a proportion 
of thou- incomo on their accommodation One result 
is that others who have nowhere to bve and little to 
pay, cannot even take over poor and cheap accommo¬ 
dation ‘ Not much moro than a year ago ’ lOss 
Poole reports * a small local school lmd seventy of 
its children living with their mothers in night shelters * 
Clearly it is absurd to subsidise rents for those who 
can afford to pay higher ones , and she suggests that 
housing authorities should use their powere more 
forcibly As those in condemned dwellings are 
oviotod to make wav for building so should tho well-off 
families be moved from the slums, leaving for the time 
being the poor dwellings for the homeless or neccssi 
tous ' It is doubtful whether tho housing authorities 
have the power to do oxoctly this but some wa\ of 
getting round this difficult} should certainly bo found 
in the interests of tho children 

Tho familv of seven mentioned above Iiavo more Uian 
once refused to be rehoused on grounds of expense 
(tho} pav 12s a week rent) Most of the children have 
eye trouble because tffew Poole says while they wen 
still at school tho mother was not willing to Jose time 
from work in order to take them to tho clinic for treat 
ment All are now earning and for tlio last two rears 
the whole family hnvo spent their holidays abroad 
(whore admittedly thoy hn\ o relations) 

With both parents at work children of school age 
spend a good deal of their tirno running about the 
street b but they are often expeoted to do tho shopping 
and housework ns well When thoy Jcavo school and 
go to work even this amatour attempt at house 
keeping goes by the board and deepito a rising mcomo 
tho home becomes increasingly squalid But suoh 
financially prosperous families are not of course tho 
onh or most numerous residents of slums there are 
many peoplo with young children living will} mlly 
under foul conditions Indeed conditions are Iron it 
ably foul where four or flvo families share a tap or a 
lavatory and use a common etaircaso which it is 
nobody s business to clean, where coal must bo plied 
in tho corner of a room, cupboards can be opened onh 
if a bed is shifted and the slop pail and buttcr-disli 
aro closo neighbours E\cn more serious than such 
things as these is tho effect on tho physical mental 
emotional, and moral development of children of 
dishonest gross or terrifying neighbours 

V famil} of six, known to Hiss PfKjan, lived on the 
ground floor of a bonibod bouse left in a atato of dls 
repair On tho floor abo\o lived w\iml im n who 
boasted of thefts and Illegal doings, used fllthv Innguagi 
emno In Into at night, stamping shouting nud singing 
bawdy songs and passed water on the 11 oar al>o\( so 
that it dripped through tlm boards on to the terrified 
children In their bed 

Life nt closo quarters -with such ugly realities as 
drunkenness crinu nicest brothel keeping and tho 
like damages the dcvi loping cliild in ways which we 
aro onh just beginning to recognise and assess As 
Miss Poole righth comments rehousing is not 
enough human lx.mgs will have to Ik remade too 
Sho o\en doubts whether tho modem pnlun of keeping 
the child in his own home—no matter how lmd it is— 
is always fulh justified A bad ” duellui 0 nvn not 
matter much if it is illumined by the Jove of pan nts 
who do try to create n home however j*x>r, fur tlteir 
children it is another matter, she sueg^ts when 
the home is a filth} room into which the j^ircnts hardly 
ever conu t xeept to sle< p Tlio slum problem in 
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fact, ns the Manchester Guardian , 2 reporting the recent 
congress of the International Federation for Housing 
and Town Planning, pointed out, is still grave and 
pressing, and the question is how to make people in 
general aware of it 

Wo are at this time, Professor Bbockington notes, 
rather well placed for getting something done, since 
the rate of growth of our population is slowing down, 
and our numbers m this island are likely within a few 
decades to become stationary or to decline In a 
hundred years or so, perhaps the housing problem will 
have gone into reverse how to demolish reinforced 
conorete at small expense will then be exercising the 
planners In the meantime chddren are being stunted 
morally and emotionally, as they were once stunted 
physically, by the pressures of their environment 
The ideal of ono .family one dwelling, put forward by 
Bbockington, is worth attaining quickly As thmgs 
are, we are not only exposmg our commg generation 
to harm we are laying on ourselves the onerous and 
costly task of remaking them as citizens 


Annotations 


OCCULT UNEMPLOYMENT 

The preregistrntion year, it is said, may take 16-18 
months to complete 3 The time is lost mostly between the 
two house jobs, and, whereas formerly the newly 
qualified could put this “ spare ” time to good use by 
acting as locum tenents in general practice, now, without 
registration, any work outside hospital is barred to them. 

This is a serious loss to the community Just over 2000 
were provisionally registered in England and Scotland in 
1954, aud if 3 months is taken as the average excess over 
the working year required to obtain registration, then an 
equivalent of 1000 six month house jobs is being wasted 
annually If all 2000 could he more continuously 
employed the shortage of junior hospital staff would be 
felt much less acutely Considered in terms of highly 
skilled hands kept idle, the presont position represents an 
unrewarding expense for the nation No business would 
permit the waste of such a valuable capital investment 

How can the position be lmprox ed f The starting 
dates of jobs need to be related to the graduation days 
of universities and colleges Universities hold graduation 
days at different tunes , and, with many other faculties 
mi olved, they cannot be expected to fall mto line With 
each other But most of the newly qualified take up 
appointments m their own teaching hospital or its 
surrounding region, so regional synchronisation would be 
fairly satisfactory Perhaps appomtments to teaching 
hospitals should be made a short tune before those to 
regional hospitals, in order to give unsuccessful applicants 
for teaching-hospital posts the opportunity of securing 
an appointment in tho region without much loss of time 
Secondly, a proper appomtments bureau is necessary— 
ono central place m each region fully mformed about the 
jobs that are to be had This is a function -which many 
medical schools could fulfil more satisfactorily than 
thej do at present 

' If in fact the average os loss about three months, 
regional hoards might be asked to adjust the dates of 
appointments—though such is the inflexibility of the 
ternu of tire I960 Act that an amending Act might be 
needed to dAahle tho General Jfedical Conned to registor 
those whoso 6i\-month jobs were curtailed in tho change 
o,i or Nevertheless Go\ emmeuts will somotunes Tespond 
vA're man-power wastago is adding its toll to man¬ 
power shortage_ 

1 1 Sept 21 1954 

3 tec Lancet 1954, II, 413 

' - * 


COSMETIC PROBLEM OF AN0PHT8 \ 

Removal of an eye sets a difficult co-antt* 
which has not yet been satisfactorily solved! ft 
atoly evisceration or enucleation is often tjr 
junior staff After his socket has healed the - 
referred to an artaficial-eye clime, where a 1 
supplies a concavo convex prosthetic shell vbl 
well and will ho retamed comfortably wilhiU 
The resulting appearance is satisfactory onlvm 
with deep set eyes Critical patients nghtk t 
that their new eye has neithor the erpr&aw 
appearance of the other eye , it occupies sa u 
position and does not move 

The normal eye rests on a slmg of fascia - 
from the medial and lateral orbital walls Thi'c- 
hgament is formed by a tlnckonmg of Tenon’i. 
the fascial envelope winch surrounds the eye 1 
of tho extra ocular muscles and the lids a 
dislocation of the eye, and the orbital fat form') 
behind it When the eye is removed tho toI 
orbital contents is greatly reduced, and tk 
ocular muscles adhere to each other and olEt*- 
muscle cone The fat m the upper orbit thus! 
drop, and so the lower fornix accommodate! > 
cushion of fat at the expense of the upper, whew 1 
is greatly increased The usnal prosthetic shefi 
ported in tho shallowed lower fornix bv the la 
orbicularis muscle of the lower lid, and m tar 
may beccyne lax and everted because of the W 
it bears The upper margin of tho prosthesisnst 
posterior limit of the enlarged upper fonni, £fl 
to lean backwards, and the upper lid lacking tee 
of tbe normal eye may droop, with a sunken a- 
above In tbe more fortunate oases the tivitcba 
fibrosed mass of extra ocular muscles nt the 
tlie orbit imparts some movement to the L 
cosmetically this is seldom adequate , 

The ophthalmologist’s first difficulty is to 
tbe eye with an implant which will keep Ik 
fat and muscles in a nearly normal position > 
often been attempted, and many material* “ 
introduced into Tenon’s capsule glass, cefinkM 
peat moss, agar agar, rubber, wire, silk, « 
paraffin wax, and rabbit’s eyes have all been 
Smooth spheres of acrylic rosm or of gold J irci1 
reaction but tend to migrate Spaeth* if-' 
Gnist’s carbonised hone hall, because the “ ‘ 
reaction which it causes firmly fixes it m • * 
location But, in truth, nothing seems rea 

Secondly, the ophthalmologist must P r0 
mont of the prosthosis by linking it 6OI0e 
implant Cutler 3 tackled this by inserting ^ 
shaped acrylic implant with its opening ’ nclD ° ■ 
over which he closed Tenon’s capsule, in ^ ^ 
conjunctiva These tissues were drawn 3 ‘ 
mto the basket by a button sutured *° 
of the,basket When healed the button 
and the conjunctiva remained dimpled * 
had a peg which fitted into the dimple an ^ 
with movements of the implant But 
undergo pressure necrosis or may not f° r,, *u i 
permanent concavity, and the long term 
much better than with spherical miplnuts. 0 ,, 
used partially buned implants 4 3 *9 ^ 

covered tho implant, leaving an expose* 
winch tho prosthesis pi eg fitted accurate e ^ 
ments of those prostheses wero excellent, ^ 
technique the lower fornix was relieved ^ 
of tho prosthesis But Choyce * 

1 See Dimitrj T J Arch Ophlhal , Chirac 

2 bpaoth F B Principles and Practice ol 

3 Cutler, N L Arch. Ophthal Chicago 1916 *1 

4 rtuedmaim. A D Trans Amcr aphthal ex* ,3 

5 Cutler N L Arch Ophthal. Chicago 194i 

0 Clioyee D P Brit J Ophthal 1952, 36 !-■> 
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tacli implants and found tlint 45% were extruded 
three year* because of infcctiou He thought it 
bio tlmt fow such implants would be In *itn five 
oiftor insertion and for this reason lie ret oxnmeuded 
^tinning tlioir uho 

ing 7 has bad an original idea for solving the 
ttic problem lie removes the contents of the eye 
ecures within the ompty sclera an lmplnut which 
Kns a nrngnot the prosthesis nlso contain* a 
it lounges Implant maintains tho structure of the 
in iti normal state and tho magnetic aitrmtion 
plant to prosthesis imparts n full nmge of uio\< 
Furthermore he reliovee tho lower fornix of n 
u by tho implant a luapnetio support of the pro 
Young claims that Ills prosthesis which ih thin 
not be removed more tlinu once a month though 
•es not atate on hov\ many casoa he base** this 
v irion If tho long turn results aro satisfactory 
others oan make his rather oomplhatod method 
this technique will constitute a major ud\ ance 


JILDREN S HOSPITAL TO BE CONVERTED i 
tiECOJLMXNDATiON to the board of governor* of 
trv s Hospital that the Prince** Louise (Kensington) 
t-tal for Children should bo convirted for um? by 
r patients focuses attention once more on the 
- ing pattern of supply and demand in the hospital 
',es. Tho development of maternity and child 
,-e sendees, tho advances in medical knowledge and 
..(quo and the improvement of economic and social 
Jons are combining graduallv to redmo the number 
spilal beds needed for children and though this 
f itnation must l* a source of satisfaction and pndo 
1 concerned it also raises the question of whirli bods 
‘ to bo retained and which can bo used for other 
> ^ 

i County of London has ten general children a 
' *al* with a total of about 1000 beds and there are 
Able another 1600 beds in tho childrens wards of 
hospitals in the count} This gives « ratio of 75 
» cns beds per 100 000 people and though one 
' remember that London hospitals draw pnHentR 
f 7 iar boyonil the comity boundaries this provWon 
’ atly in excess of the 60 per 100 OOO suggested by 
t e and Taylor in thoir estimate of tho hwhIs m 
i'mUc • On this score it thoreforo seems probable 
Vl reduction can safely bo made in the number or 
**cn s boils in London and the arguments put before 
Pi Man k board by its subcommittee are convincing 
/far as they relnto to diniinntion of need On the 
t hand tho subcommittee s proposals for dealing 
this situation bv closing one of the children * 
b rials are more debatable Some would mi} that n 
& be better to preserve and do\elop tho children s 
t Wls as centres of pa'dintnc treatment and education 
,^0 mince instead, the nunilior or sire of children s 
in tho adult hospital* serving tho same catchment 
eleven if the hospitals concerned are not i mil rolled 
>o aunie hoards or management committees Ihe 
^Wity of doing this is not dnuuwod in tho sub 
r *ittco s report but it will no doubt l>o raised bv tho 
h l -al s medical stnff commit tec who uro putting their 


''Jons to the plan before tho governor* 

1 making their recommendation* the member* oi 
bcoinniittoo wcreproptrH inllueucedby the boards 
Hon to prt>\ lilt fni ilities for cllmral teaching and 
e rclativo pressure upon the hospital* under the 
• s Immediate eontrel I rein tliU restricted point 
’Vr the heels in the Princes* Ixmise Hospital nm} be 
duou* nnd so nmv those of Mvrrd other oi the 
Jn chddron* hospitals the majority of which an 
parts of tern Iiing hospitnt group* Ne\ertUtle*.s 
t so children * hospital lmvc traditions nn d achtcu^ 


Vouoc J H iblJ toil 3" 

Sfsic*' J e Taylor M l> 
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rnents of which they c-an he proud and l>eforo the 
draatu and controversial stop is taken of converting any 
of them to other uses it would l>o prudent to develop 
more fully the argument* for and ugmnrt tho presorva 
tion of children s hospitals as such and to review as A 
whole the situation of children s beds In London* To 
make such a review is perhaps bev ond tho scope of any 
one of tho 30 different boards and management com 
nuttee* that control the children s hospitals and children s 
dopurtinenis of adult hospital* in London but it should 
be made liefore an} final decision is reached 

TRANSFUSION OF BATTLE CASUALTIES 

lb tho latter part of tho 1030-46 war blood Ions was 
generally regarded ns the most important causo of 
shock in battle casualties Usualh tho degree of shock 
was closely related to the v olume of blood that had been 
lost but occasionally shock was more severe than might 
have been expected In so mo such cases the patients 
did not respond well oven to generous transfusion 
and a fow died Tho question of how man}- of these 
might Ln\ o boon Bavod by o\ eu more lavish transfusion 
has remained unanswered. 

In Korea during 1962-63 belief in tho importance of 
restoring and maintaining the blood volume aftor severe 
injury led to fieer use of massive transfusions of blood 
Up to 30 pints of blood was giv eu within twonty four 
hours of injur} much of it after bleeding had been 
controlled Prentice et al 1 using the blno dyo T 1S24 
or red cells labelled with Cr 11 studied tho eliange* in 
blood volume after operation and massive transfusion 
m 63 severely injured men In 43 the initial body weight 
was known and then: normal blood and plasma volumes 
could bo calculated In only 3 cases did tho blood 
volunio mo above normal values—hi 2 after 7 litres 
and in tho 3rd after 1 6 litres, of blood Of 26 patients 
of known weight studied with Cr* 1 11 had blood volume 
deficit* of loss than 16% after transfusious avoragtng 
3 187 litre* iu the other 14 the deficit averaged 32% 
after transfusions averaging 6 74 litres Despite those 
large deficiencies only 3 patients whoso yoIdiiw dtficits 
were 38% 43% and 52% showed tho clinical featiuvs 
of shock Of tho 18 weighed patients whoso blood 
volume* were measured with dyi 14 had deficits of more 
than 15% tho average deficit l>cing 31% after tran* 
fusion averaging 7 785 litres ; vot nono showed clinical 
signs of shock, and all did well after operation 

When tho pathnts were grouped according to tho 
sites of their wounds tho importance of fhnsclo injury 
became <Iear In wound* of the binb* there wn* almost 
aiwuv* gross muscle iujun ami large volumes of blood 
wvro needed during resusoitntion nnd operation let 
after ojm ration neorlv all these patients had a blood 
volunu more than 16% Itolow the calculated volume 
and liieir average bn mntoorit was 30 5% On the olhir 
luind patient* with nlHlnjninnl wounds who had received 
similar volumes of blood had pustopi rative blood 
volumes more nearl} nonnal and an average htrnmtoenf 
«»( 46 8% Prentice et al found that wheu largo 
of muscle wire Injured large qnnntltiis of blood wcri 
nonnnllv required for resuncituthm Put it is n markable 
that in a 78 kg man with ft Iraumatie amputation ft Hood 
volunw of 2 6 litre* on ndmi *um roM onlv to 6 1 litre* 
after nn uneventful rtniuputntinn with minimal blow! 
b m«s and the transfusion of 10 6 litres of blood In a 
similar ca*o a transfusion of 3 litre* raiM**l tbi blood 
volume onlv from 2 6 litre* to 3 0 litres It seems utdik< h 
that much blood v\n* lost Into the tissues damaged ni 
ojH’mtion In alidomJnal wound* blood lo^* i* « hieflv 
due to dnmagi to visvels in the intestinal waltfsud 
me^ntirvi and hhvding into the ]h ritom.il ciniv 
must In. directl} # nnd nrrumblr cent rolled-|*y li 

l Pr*till*v, T C^. Olarr J M Inru, Artz, tt 1 ^ Hone 
Surf! wrorr Otatd !»-.! w :r j -S ’ 1 ^ 
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at operatioii In wounds of masses of muscle in the limbs 
it is impossible to control all bleedmg-pomts at opera¬ 
tion, and the most that can be done is to ligate the 
obvious, larger vessels , after operation a good deal 
of blood is lost into the muscles m the margins of the 
_ excised wound, and there is always considerable post¬ 
operative swelling of the less severely damaged muscle 
in the region of the wound "Whether this accounts for 
the lowering of the blood volume by a third found by 
Prentice et al is uncertain , but it seems the most 
likely of their three possiblo explanations for the dis¬ 
crepancy between blood volume and the large quantities 
of blood transfused They have shown that it is unlikely 
that blood is trapped in parts of the vascular system and 
is not measured by the methods they used, or that 
hiemolysis of the transfused or recipient’s cells was so 
extensive as to account for the large deficits 

Of the 63 patients 3 received more than 10 pints of 
blood and 9 more than 20 pints , yet after transfusion 
the average deficiency m blood volume was 26% As 
the total volume of blood transfused increased so did the 
discrepancy between the volume administered and the 
subsequent blood volume, and this difference involved 
both red cells and plasma Blood volume did not rise 
later during recovery, as might be expected if blood had 
, been sequestered during the acute changes after injury 
nud operation Prentice et al suggest that further 
evidence may be obtamed by weighing patients before 
and after resuscitation, in addition to measuring blood 
volume 

At first sight this report suggests that most severely 
injured patients are inadequately transfused and that 
in future much larger volumes of blood should be given , 
but this impression may not be wholly correct After 
transfusion and operation most of tho patients were 
in good condition despite reduced blood volumes, and 
- as the amount of blood transfused increased so did tho 
discrepancy between this and the final blood volume 
It is conceivable that much of such large transfusions 
may be lost into injured tissues and be metabolised 
there In severe infection and in peritonitis a blood 
volume may remain persistently depressed despite 
largo transfusions of blood or plasma The cause is 
presumably disturbed vasomotor control, and a similar 
disturbance may follow severe injury 

SMOKE AND SULPHUR 

We are all by now thoroughly convinced that smoke 
fog is a bad thing—destruotiv e to life, health, and 
materials , light obstructing, dirt-begetting, and enor 
mously expensive We owo warm thanks, therefore, to 
those who have demonstrated how much harm it does 
But it is porhaps a little disappointing that so much of 
tho research in progross is still directed towards amassing 
more and more gloomy statistics about the effects of 
atmospheric pollution As Sir Ernest Smith said to the 
National Smoke Abatement Society last September, 2 3 
“ it should not bo necessary to wait for absolute proof 
' from statistics before tackling all the problems of 
v itmosphonc pollution m a comprehensive way ” 

As the Committee on Air Pollution (the Beaver Com- 
, nuttco) 4 made clear, there are two main components in 
srcog—namelv, dirt and gnt, nud Bulphur products 
Tho comnutteo concluded that if this (or indeed any 
othor) Go\ eminent woidd declare for a clean air policy 
tho dirt and gnt could be abolished fairly quickly 
Thus it could be reduced by making much more smokeless 
fuel avaUnblo for domestic grates, by populansmg 
apphauccs for tho economical burning of these fuels , 

2 Tlicrou P H Wilson W C Lancet 1010, I 172 

3 The Coni ( rises nnil Society Published by the National Smoke 

AhnUment SoeIct> 30 Grosrcnor Place S \\ 1 Pp 10 

4 1 ondnn irvi Stationer} Office 1951 See also Lancet 1954, 


by introducing modem plaht, better method* d- 
and a wider use of gas and electricity m mfctr ! 
better control of smoke from railways, bv t-uv i 
more smokeless zones and also smoke control r , 
wlncb the use of bituminous coal for domestic > 
would he restricted), and by more effective 1 ' 

(to he onfoi ced by local authorities) against fit 
of black smoke Such a programmes might vy 
give us a sparkling—though not necejsadv i 
atmosphere m a very few years 
But the sulphur products—the uwinbls 
more dangerous component of smoke—pre-ail' 
difficult pioblem The total quantity of sulplmr■ 
discharged into our air is over 6 million tow i 
and at present wo know of no really satisfactory' 
proven ting its discharge One straightforward pit 
measure would he the better cleaning of coal ait 
heads so as to remove as much sulphur as pc*# 
the National Coal Board is pressing on with opty 
to achieve this , hut only a small part of the 
ho removed in this way by existing mothod* It t 
possiblo to add some matonal to coal winch w! ' 
the sulphur to ho retamed m the ashes, attempt r 
this have not so far been successful, hut further r. 
might we 1 ! give tho answer Fuel oil, used m r ' 
and to drive some vehicles, also releases sulphat '! 
air , hut, though it is technically feasible to 
most of the sulphur from fuel oil, this is a costk <? - 
In largo power stations sulphur dioxide can k 
from the gases, and such processes are usd 1 , 
Battersea and Bankside stations, though not d- ■ 
The cost of installing now plant m other st ^ ( 
Beaver Committee estimated, would add Si let' 
of converting each ton of coal into powor, or Ot 
unit of electricity generated—an addition whra 
scarcely he dismissed as inconceivable B 3 ; 

discussion ot the Beaver report, hold by tbe 
Fuel on Jan 21, this figure was challenged by n 
Peattie, deputy cluef engineer of the Bntuh 
Authority ho thought the cost of into * 
washing into power stations would ho at ,f r , 
million and might he £260 imffion— wlnth, 
would increase the cost of electricity by 12% y! 
expenditure, however, might well he just® 
committee’s estimate of the damage done by air r 
m a single year was £260 million ; 

His was tho only critical note m a , 

pro Beaver Mr G E Foxwell, u SC , * 

president of the Institute, and a member of * 
Committee, suggested that our present dithc 
the fact that the National Coal Board and thef? , 
are hesitating to expand smokeloss fee 1 P 
because the Government have not accepted ^ , 
policy , whde tho Government are licoitn (m ^ t 
this policy because tboy ore not sure vhott>c r > ^ 
the nationalised undertakings would bo able 
additional demand for these fuels I' 1 " a 1 
break this deadlock, Mr Gerald Nnbarro i 
into Parliament his Private Member’s lb - 
Air Bill Tins will come up for its sccon . 
Fob 4, and it embodies gll except the ^ 
mendations of tho Beaver report It 1R a ) n ' v 1 
Dr Foxwell hinted, has been compared 
spur to goad the Government to action, i' n %, •* 
a pistol likely to go off at half-cock In * 
own view, he said, tho Gov eminent lnv° 1111 ^ • 

introducing legislation during this p. ’ 

any measures to deal with air pollution '' 0!I ,i| f 
till after next November, and probably ^ „ 
Parliament We should nil like to see sow 7 
before that ^ 

One further reason for spending money ' 

that tho sulphur which is at present such 11 ^ r 

become an important asset Even the "i 
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f og used at Battersea and Banhsido result in tlio 
< rgo of sulphur effluents into tlio Tim mu—an 

- irable practice in itself and a shocking waste of 
t tmodity wluch is alwav* valuable and sometime* 
* At Fulham power station before the wnr a 
i *d was used which retained tlio sulphur n« impure 

- jn sulphate hut this motkod was given up during 
•nor and has never been started again A new ana 
f*er process, on trial bv the British Lloetnritr 
,, >nty gi\ es ammonium sulphate ns a residue bui 

aars are rolling bv without any roport appearing 
f a method and the Beaver Committee remorkid 

hey were not impressed by the speed with whicb 
j i matters hnvo been pursued Perhaps noun 
( Jyo to speed might be offeml 
_> thing is abundautiy clear we must agreo ax a 
to spend moro money on this problem To dm tors 
c ied to spend whatever is necessary seems urgiut 
F ren from the strictly economic standpoint there are 
j* { arguments against the present couvorsiou of so 

- precious coal into useless smoko. Money spent on 
'■* ering ways of proventing so much wnt»U and 
(t je may be expected to repay itself many times o\er 


^ CROWDS AND POLIOMYELITIS 

a group of epidemiologists wero asked to pn*dict 
Beet of large crowds on a poliomyelitis cpidomic 
replies mi g ht not bo imnuimous They and othere 
,c aereforo bo interested m a careful account of what 
'i- cum! in a situation of this kind. 1 Western Australia, 
(r" f the most sparsely populated areas of the Common 
« J h experienced its biggest recorded poliomyelitis 
i^mio lost year The only epidomio of comparable 
•xVi this Stato hod been in 1048 and on that occasion 
c nthering of crowds was thought to bavo bad an 
c* m> effect jo n notification-rules 

■s it years epidemic coincided with tho nmval in 
k v bm Australia of tho Queen aud tho Duke of Edin 
jk t, and huge crowds were expected throughout tlio 
Tho public-health authontos felt justifiable alarm 
possibility that tho crowds would allow the 
^tnic to spread and enlargo Precautionary measure* 
attompt to reduce tho spread of infection m crowds, 
/’ aimed largely at children A special roviow of 
whioh would hn-vo involved mixing of cluldren 
many different areas wn* cancellod Instead 
■on were assembled m their own school groups at 
,il points on tho highway of tho Royal routi 
wore not required to stand about for longer 
■ v . an hour and each child was given a health bag 
^lining food a drink, a cake of soap a small towel 
fV his or her own drinking vessel School groujw 
kept carefully npart from each other hut no 
measures were taken to control tho sire of adult 
General control measures wore already in opera 
Clinical eases of poliomyelitis wore isolated for 
^tfveks and clone contacts undor tho age of 1C were 
vjat homo for the same period There was a publicity 
^ <dgn on tlio important' of hand cloauliuoss, and 
v icr on anti flv measures Dental operations 
£^tions on tho noso and thront and immunising 
t 1 * dons wire bus pended and swimming classes were 
died 

P r o Royal couplo armed in Western Australia just 
fri 1 tho peak of the epidemic, and crowds of sizes 
^.tcodentcd in the history of tho State gathered every 
>f the following week rheso crowds were cxtrennl\ 
4 ) 1 nnd yet tho steep downward trend of tho notiflea 
if r*to was quite unaffected Tills can liardl) lia\i 
js^ dao to exhaustion of su'weptUdo individual* for 
f lonllis aftor tho epidemic iieak there were still over 
f/itiOed cares a month—a figure regarded ns within the 
imic level for Westom Australia_ _ 

1 Snort D J R J/o* J ie3i 1 — 


We ore left with tho possibility that crowds nro not 
an important factor iu the spread of poliomyelitis or 
that the precautions prm ented increased spread Nature 
is an untidy experimentalist, and because of the absence 
of controls in most of bor tnals it is almost impossible 
to assess the ira}>ortance of different factors Neverthe 
less either conclusion would point to transmission of 
infection by facnl contamination as more important in this 
epidemic than spread by pluiryngeal droplets This is 
in lino with the seasonal incidence of tho disease and 
with the higher concentration and longer sojourn of the 
virus hi tho intostmo than in the pharynx The experience 
of the Western Australians has valuable lessons for 
epidemiologists everywhere 

NATIONAL FORMULARY 

Tin. 1055 edition of tho Kallonal Formulary will he 
welcomed by both general pmotitioner* and pharmacists 
for whom it is principally designed Tills volume retains 
the geueral structure of its predecossors and an admir 
able dogmatic survey of current pharmacological teaching 
will be found as before, in its opening pages The forrauffli 
themselves represent a wide range of prescribing trad! 
tioire Tho Joint Formulary Committee announces that 
its policy has been to retain a prescription even if its 
justification on pharmacological grounds is disputed 
provided it is still in common use This spirit of leader 
ship from behind explains the retention of mnm 

favourite prescriptions but not tbe rejection of tin 
pQI of alooe tho omulaion of liquid paraffin with agar 
or tbe compound thymol mouthwash But room has to 
bo found for many now preparations and something must 
go one can imngino tlmt each of the 02 deletions cost 
the committee a pang The capsule of quiuaJbarbitonc 
and tho tablet of isonlnxid are welcome newcomers but It 
is strange to find among thowj mist-gent alk c phonobarli 
and tab quinin bisuiph 

In tho 1052 Formulary each preparation had a Latin 
and English title in that order whereas the section 
bondings hod nn English and a Latin title in tliat order 
Consequently the pnlvores were sandwiched between 
cntaplasina and the liquores This arrangement, accord 
mg to tho now preface proved inconvenient to tho user* 
of the Formulary But now instoad of adopting the 
obvious solution (os In tho BJ* and BJ (J) of finally 
displacing oil Latin titles to a position of inferiority, 
ana calling all things by their plain proper LngUxh 
names tho committee has turned the clock backwards 
Poultices are now followed bv collodions aud these in 
turn by nasal washes Tho main titles of prop imtionh 
arc given in abbreviated Latin displeasing to tho cyo» 
of tbo*o who road Lnfm and mennuiglou to those who 
do not Tlio 1 ormulant contains a pharmacological class! 
fication but in it* present form compresAod into 15 con 
Bccutivo pages, this is little more than nu additional 
index The classification wonld lie much more \aluabh 
if its Motions wire dinjKrsod throughout the J-ormuhirif 
proper which would then be a suitable! companion 
\ olumo to the modern textbook of clinical pharmacology 

Meanwhile those critici-mis should not obscure the 
general excellence of tho book which is n stunlv nionn 
inent to tho British tradition of rorunromLw If pubhra 
tion of it were to erase its st< mest critics would be among 
the first to protest Tlio i-ormu7arv 1* to bo distributed 
to doctors next month Distribution atm to clinical 
students might gnativ encourage rational proMwibim. 
with a eorreiMoulding decrease in tho national drug 
bill _ 

I)r C.H non^iiim, secretary to the Bntbh Domna 
eopreln Commission from 1020 to 1050 dhol In Ixindon 
on Jan 25 at tho ago of 00 ____ ___ 

1 Null »niO FomraUrr lflJv Lotuloa RritUh SxwUtif'O 

■nd l*l»arnuu"i'titlcnJ l*rr«j If3j 1 p- “10 t* 
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HOUSING 

FROM THE FIRST WORLD WAR TO THE 
PRESENT DAY * 

C Phaser Bbockington 
M A , MD Comb ,DPE 

PROFESSOR OF SOCIAL AND PREVENTIVE MEDICINE IN THE 
UNIVERSITA OF MANCHESTER 

The story of housing is one of the most dramatic 
and poignant in our social history Two of our most 
chonshed beliefs—the ideals of health and of property— 
have boon brought mto conflict over the issue of the 
sort of home in wluoh we should hvo It has been a 
struggle waged, as it were, between giants, and fought 
on shifting sands As property rights slowly conceded 
point by pomt the right to State intervention, the 
demands made on the score of health increased in step , 
as the measures to combat slums gained in cogency, the 
increase m population and the nse in households con¬ 
tinually tended to neutralise thou success In the back¬ 
ground of the contest lay the bogy of overcrowding, 
Morse perhaps than the slum itself, which was made 
greater by slum clearance 

Looking hack at the seventv years preceding the 
first world war, one may ask why so much legislation 
over so long a time had so little effect The trouble 
lay mainly in the failure to meet four fundamental 
difficulties (1) tlie inflated cost of building land, 
(2) the need to compensate owners of demolished slum 
proporty , (3) high rents of new houses , and (4) the 
difficulties of slum-clearance m circumstances where 
populations and households were ever expanding 
When groat overcrowding and widespread slum conditions 
are present together, the administrator who presses 
for the demohtion'of the slum, unless he also provides 
the equivalent in new housing, ipso faoto, increases 
the overcrowding From the frying-pan mto tho fire, 
some would say Nor was the obvious 'truism always 
appreciated that in the slums live the poor The costs 
of new housing are so high that rente, if imsubsidised, 
are beyond the pocket of the slum dwellers Legislation 
that takes no account of these fundamentals must always 
he a dead letter Such increases in new housing as there 
were took place chiefly by tronds and influences inde¬ 
pendent of Parliament Such houses were not for the 
unskilled and semi skilled workers, whose lot remained 
largely unaltered In any event, tho increase m the 
number of households was sufficient to occupy all the 
new dwellings built under private enterprise 

To all this was added the difficulties of advancing 
standards The number of dwellings needed rises as the 
number who can he supposed to live properly in a home 
goes down The difficulty of providing them becomes 
greater as the standards advance 

The Inter-war Period 

The first world war left the state of housing graver 
than before By 1021 we had reached 8,739,197 house¬ 
holds, and 3 l / t million persons were living, m England 
and Wales, at more than 2 per room In Scotland tho 
figure for overcrowding was 43 3%, with 21% at more 
than 3 per room. But as we enter the period between the 
wars we find increasing evidence of a new outlook 
The Housing Act, 1910, required local authorities to 
prepare schemes for providing in tlieir areas enough homes 
for the working classes and at first the Government gni e 
unlimited aid, by paying excess cost over a Id rate 
But the enemy of increasing cost soon gamed the upper 

* Part of a lecture contributed to a Berios on the Changing 
Social Environment 1850-1950, dehvercd at the Uni 
" Cambridge on Oct 25, 1954 


hand the 1923 Act limited Government aid to 
tnbution of £0 per house per year for twentv 
that of 1924 (the Housing Financial Prom; 
to a subsidy, with restriction on sale, of £9 k 
years in urban areas and £12 10s in agncuhm! 
Between 1918 and 1931 ovor 1 million hon*« to 
three quarters of them under government, 
schemes, and between the wars the grand total „ 
4 million homes The volume of house bnMc. 
1930 rose to an average of ovor a third of a T»’ 
a year 

The Housing Act of 1925 left much to be dan* 
it stimulated the first real efforts at slum 4- 
and those of 1930, 1935, and 1930 made a valianti 
to deal with tho remaining difficulties The u 
removed the liability to compensate om d 
* houses when these were made the Buhject of a de 
order It required houses to he provided m 
for clearance areas, thus removing another greats 
to action , and it introduced a new procedure s 
“ improvement area ” 

In 1935 ovorcrowdmg was at fast ofilciallv d 
This was on a low rating roughly similar to tie' 
room scale used by the Registrar General k 
forty to fifty years in his Deconmnl Census Aid 
were required to survey their areas and repent 
extent of official overcrowding 
The 1936 Act brought tho legislation to its f 
state The responsibility rests with the honsmgL 
ties, as it has done since the beginning, to rasps 
districts , tho authorities have the power, 
appeal to a county court, to order unfit hon'C't- 
he made fit at reasonable expense, to bo repaired* 
mg to a schedule of work Houses that cannot v 
fit at reasonable expense may be tho subject of a- 
for demolition or closure , Any nroas consist^ 
least two houses may he declared a clearance 
a clearance order can he submitted to the aln- 
Healtli for confirmation , there is provision for re 
ment areas, which has extended the idea of there 
ment area to include all property in a given an 
there is authority for compulsory purchase onteifi ^ 
with tho power for making by Jaw.'. " 
applies to houses that are occupied, or are e! 
suitable for occupation by persons of tnc 
classes , 

It was unfortunate that tho Housing Ac y 
allowed a variable standard of fitness to con m■ 
that of the “ general standard of housing acc onl 
for the working classes of tho area ” , 

The rate of clearance accelerated By 1 
of a million houses had been demolished in' 
had all been made good by replacement 0 _ 
much of the benefit of the vast slum cfearan 
through the overcrowding which remained 
second world war this intense activity cam L-ji 
and all further attempts to destroy slnm P 
left to the enemy 

After the ,Second World " ar ^ 
The post-war period has been one of 
activity, unassociated tins time with any t 
remove the slums, and accompanied by a . 
to town and country planning Since the■ 

2 rqifiion houses have been biult, five eigM ^ 
local authorities, and 124,656 m tomporj 1 
There can bo little doubt that almost f° r * 
have gamed a load m overcoming overcrow ^ u 
however, is not great, for tho influences ^ 
the need for separate dwellings have been ^ 
Within the past, quarter of a editury 
when there were 10,154,000 families, and 1 ’ j * 

were 12,152,000—there has b een an increa __--- 

1 Tills wos tho flyuro on Jan® 23,1 
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mng separate accommodation Tin* include# the 
f 4 ^ and single adults wlio nowndav* more often 
}rfo live -ilono 

r * Idea of planning tho uso of land whb first intro 
1 m 1909 Tlie 1910 Act required all borough* nnd 

- district* with over 20 000 people to produce a 
/ o of development. Again and again Parliament 
j l measures (in 1023 1025 1020 1932 and 10351 
J led to strengthen the control of land bnt with 
ir'eal effect Onlv 6% of England wna bv this meant* 

subject to a planning scheme With tlu swund 
*■ war however real appreciation of what was 
nd for control began to grow up In 1043 a separate 
of Town and f ountry Planning was created — 
>^ng the Government s acceptance of the belief that 
-x planned use of land was ever to become a reahtv 
r Id only be as a result of action on a nation il *» <de 
b ^Barlow, 8cott TJthwatt Keith and Hobhouso 
jS« formed the basis of a new machinery The 
I^Xowns Act 1940 was followed by tbo Town aud 
ry Planning Aot 1047 Twelve new lownb have been 
,^d and the phpnmg authorities-—now limited to the 
^y councils and county borough council# 145 in 
_ or—have been preparing scheme* for their areas 

, The Present Po«ition 

pi’ 

lay we bear more complaints than ever but they 
)Ut of an awareness of what good Uvmg demand* of 

* eo. It is onlv in the post flftv years that internal 

- >lng sanitary convenience and bathroom* have 
a to be considered a general need The ITonsuig 
? f!f 1023 was the first to require a bath m a new 
, mg and that of 1024 ft bathroom Our present 
„i*rds owe much to the work of the Central ITouslng 
p oiy Committeo appomted under aeotion 135 of 
^lousing Act of 1930 and to the Housing Hnnuals 
.jfM and 1040 which this committee produced To 
„ ( d44 manual we owothe 16 point recipe for tho making 

wealthy honse The Ilousing Act of 1049 lias seen 
' j^od of varying standard# of fitness according to 
w ^ato of tho working cla 1 ** property m tlie area 
A* extended tho jurisdiction of tho housing authority 
I illy to all property i\o ha\e also tome at last to 
Relate that overcrowding is more damaging to 
f } comfort, and enjoymont than is the insanitary 

* of tho dwelling itself 

£ < housing today falls far short of tho ideal 
-f* 'oirdiHj 

i c 5rcrowiling is still a senous consideration Accord 
. f the 1051 census 11 G% live at a density oflK tween 
'V* per room 4 0% lietween l'/j and 2 per room 
between 2 nnd 3 per room and 0 4% over 3 jicr 
>/ (For tho purposes of tho ctnsu* rooms counted 
t? he usual living rooms including bedroom* und 
i f^lfi hut excluding sculleries landings lobbies closet# 
bathrooms ) Improvemout in otlicial o'trcrowding 
ft * Imtwecn tbo 1031 and 1051 censuses had been 
>ectc<Uy high Tho aieroge of j arsons per room has 
( from 0 83 to 0 73 m England and Bale* and from 
1 01 in Scotland The p< rcentage living at more 
per room has falh n from 0 91 III 1031 to 2 16 
J 51 In the 1031 cinsus there was onlv otu London 
Jt'gh with less than 5% of the household# living at 
per room Theronrt man v area* (o in and around 
/antic and Glasgow) where o\errrowdmg i* stfil 
^.U, The nverago density per room in GLa«gow is 
.‘and a n-cent survey of 718 families rehom-cd for 
yearn showed an nviroge density of 2 03 per 

oiercrowdiug is more serious than there flguris 
*f*t Tho official figure for mercrowding which is 

syetwu'wm x lVttUrew M O Otrrv vxd J l«» 35 1^3 


roughly 2 per room is too lenient The figure of the 
Royal rouunisaiuu on Population is 1 per room. At 
this rate there were just under 3 million households 
holding over 13 1 /* million people, overcrowded in 1051 
Further to this overcrowding affects the family and 
particularly tho large famllv Overcrowding increases 
steadily with family size 44% of families with 5 person* 
bus !es* than one room per person j the figure for 0 in 
a family is 72% and for 8 in the family 03% according 
to a special sorvoy quoted in tho report of the Koval 
(-ommusion on Population This rise of overcrowding 
rate with family sixe takes place equally within tho same 
in< ome group TTo have also to rememl>er that many 
more household* although not technically oiercrowded, 
hvo an overcrowded life The chief cuuse of this w lack 
of warmth which maj cause 3 or more to crowd into 
a bed or 5 more moro to a email room 

The effect of overcrowding in tho absence of other 
adverse factors aro in 1054 not easy to asses*, nousing 
is one of a number of factor* which play their part in tho 
spread of infection* of the respiratory type When other 
important adverse influences are alwient, overcrowding 
on its own may ho relatively unimportant a* tho cause 
of illness. But whon other things are not equal over 
crowding in an unhygienic house may ho the determining 
fuctor It is thus with tuberculosis once an open case 
occur* in a house secondary infection of children becomes 
more common It is thus also with infant mortohtj 
and infections of childhood But much the moat important 
effect of overcrowding is its destructive influence on an 
ordered family life Iso true home life can bo lived in an 
oiercrowded honse 

House sharing 

Overcrowding Is objectionable and can lead to physical 
mental and moral ill health Sharing of dwelling* i* 
no less an evil It is itself a cause of overcrowding and 
a potent source of mental strain Over 2 million house 
holds in Great Britain (1951 1% chusub) arc shared, 
million of these aro also overcrowded (that is living at 
more than 1 per room) Sharing bears heavdv upon those 
with young growing families and particularly upon tho 
newly wed In a recent Aberdeen study of women who 
boohed a bed for a hospital delivery ovor half of the 
total and about three-quarters of tho primngravida 
shared a homo Tho most inadequate and orten insanitary 
accommodation can ho preferable lo shoring Iusecuntv 
worry nud unhappiness are the results of tho conflicts 
which wise 
The Poor Home 

The outlay required to got a roof over your head 
varies with tlu. choico and art a and structure Good 
housing in a healthy ana will generally co#t moro than 
a slum dwelling to rout Tin significance to the family 
budget of this simple fnct i* considerable Hiddrcn c«Um 3 
pmerty nnd poverty is the chief rcavm for the poor 
dwelling Large families sufh r part (cnlarlj A* tlu family 
grows and tho weekly pav packet hn« to l>o stretched 
to meet increasing Habillt ies thopuruit# licforesnerific ing 
food seek relief in cheap clothing and less cipcn«ivo 
housing The largo family nntnrnilr gravitate* to tho 
cheapest sort of Iioum’ An oltemntho i* to increase the 
fmnilr income hv taking In lodger# or sharing The 
grpwth of the family is probjbly one of th* rca on* 
why in the Aberdeen sum v council hou-u s occupied b\ 
such families were more commonly sliarcd (“8% o* 
compared with 38% of private dwelling*) Connell 
house* wero also more ofnn overcrowded (29% a* 
comjmrcd with 14%) Indeed any influcrm that take* 
nwa\ the element of elasticity in tho budget ma\ do 
harm In tin M Gonlgh survey at Stocktou-on T<!cs the 
suggestion first appeared that re housing could be 
harmful to health u the ro*t of housing wn* too gTCat 
for the budget Thu fltxll Lilly of cheaper hou^mg Ml 


246 the lancet] 


PUBLIC HEALTH 


removed Soutar, Wilkins, and Sargant Florence 3 said 
of tlie Bir min gham survey 

“ Wliilo providing a much better environment tlie housing 
estate undermines the family’s resources m other respects 
The family mo\ mg from the slums to a new housing estate 
on tho edge of the oity has greater costs to meet out of the 
samo income Kent is usually higher , there ore increased 
costs of transport both for busmoss and ploasure, and often 
the necessities of illness , there is usually a need for more 
furniture, necessitating hire purchase agreements, wear 
and tear on clothing, especially on foot near, is generally 
-greater, children’s appetites are mcreased , food prices aro 
higher To accentuate these higher costs thero is sometimes 
a reduction of mcome due to women losing the opportunity 
for part-time work in tho city As an independent social 
reform, rehousing has its limitations ” 

Lficl of Equipment 

Despite the big housing drive, many of our present 
houses are obsolete Out of our total of about 11 million 
bouses, nearly half were built before 1014 and 3 million 
before 1870 In the matter of housing we are kvmg in 
the past The 1051 census recorded more than 1 in 5 
households (22 7%) without exclusive use of a water 
closet and twice this number (46%) without exclusive 
use of a fixed hath More than 1 m 10 (13 8%) are without 
exc-lusivo use of both smk aud stove For the 57,700 
households with more than 3 persons living per room 
tho present situation is grossly inadequate , 62% of 
these are without exclusive use of a piped water-supply, 
41% lack exclusive use of a cooking stove, 80% of a 
kitchen smk, 84% of a water-closet, and 92% of a fixed 
hath 84% of these overcrowded homes lack exclusive 
use of both stove and smk There are 2 million house¬ 
holds (2,078,800) sharing dwellings, irrespective of the 
number of rooms occupied, that present a similar picture, 
tho percentages of inadequacy (04, 39, 49, 69, 80, 60) 
being very similar to the houses living at 3 per room 
In half of these shared dwellings, where the household 
lives m one or two rooms, the percentages of inadequacy 
(78, 57, 69, 80, 94, 70) are almost terrifying in their 
completeness The term “ living ” m such conditions is 
an exaggeration Even to consider tho usual inadequacies 
of bedroom space, furnishing, the ahsonce of a pantry, a 
broom-cupboard, or proper space, heating, and lighting, 
with room for children to study, and the many other 
essentials of decent living, seems fantastic in the light 
of suoh conditions 

The House in its Social Setting 

Many of the social needs of the family should he satisfied 
within an area that can he conveniently reached The 
satisfaction of many of these will he found in the town 
The town, therefore, should ho a pleasant place in which 
to live and a joy to visit it should shelter the good life 
That it censed to ho so during the hundred years 
between 1750 and I860 is one of the heavy prices we 
have had to pay for industrialisation “ The idea of the 
town,” the Hammonds said, “ ns a focus for civilisation, 
a centre where the emancipating and enlightening 
influences of the time can not rapidly and with eSect, 
tho school of social arts, the nursery of social enterprise, 
the witness to beauty and order and freedom that mon 
can bring into their lives, had vanished from all minds ” 
Tho town was no longer “ a living personality, expressing 
und chonslnng the instincts, tastes, beliefs and corporate 
pndo of the citizens widely and richly pictured ’> « 

The Waj Ahead 

, Bad ns ni many respects housing is today, our (owns 
, are immeasurablv better than tho oivdifln barrack* and 
* omps of I860 nevertheless, when one thinks of 

1 Nutrition und SLti of Family Report, ou a New Housing Estate, 
1910 Prepared for the Birmingham social Surrey Committee 
by M to Soutnr E H \MUdns and P Sargent Florence 
London 10-12 

4 * * J L , Hammond B , The Town Labourer (17G0- 
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other achievements of our vast industrial msda 
balance sheet of a hundred vearg of hotamf; 
encouraging 

Perhaps the greatest hope of improvement fo 
static population Britain, having battled iti „„ 
two centuries along a dynamic demograpbx 
is now entering upon a period of stations , 
lation For Borne time to come—possibly la 
years—this island will return each year to the He' 
Generals’ departments a population figure ol i 
50 million During the last twenty years or 
independently of rising population, the ntunt 
separate households has much moroased, beat 
smaller families and the greater numbers of 
persons living alone This source of increase, 1 
likely to disappear With tho old enemy halted fi 
wo can overcome him completely The present d,, 
for new housing, if continued, should be i *, 
overcome the present shortage, of which shared dt 
is the most obvious sign, in a relatirelr short; 
of time, and it can then ho applied to the e' 
of the slum itself There is of course much to 
but m a static population and without the w 
tion of increasing households tho task is veD 
our capacity We will be wise to remember the 1 
of Lord Simon of Wythenshawe in the 1930s, 
worst living conditions are not to be found in fits 
m the overcrowded larger houses let m lodging 
shall also he wise to continue to let Hew huOdtra 
priority over slum-clearance 

Nevertheless, the time hns come to look l 
immediate needs Quantity hns necessarily takn 
of place m our thoughts we have needed to u , 
tho roof over our head But now that the ideal t 
family, one dwelling, is at least within our p* 
should turn our attention, without delay, to qnahrt 
should seek to provide for tlie good life bv 
interior of tlio home and by adorning its social 

The Home 

It is not for me to talk about architectural (Wat 
I will only speak of the homo itself As 
says, “ In dealing with ordinary families, jilatinw 
too often been a dull, loutine matter of figure','' 
to family size, and houses and Hals are act 
built with one, two, throe, or more bedrooms ® 
to certain mechanical calculations ” 6 T° thml . 
of persons per room, as ,now we are inclined 
often to ignore the meaning of family hfe Our a 
he to provide what is needful for a home, me “ 
diverse objects ns hobbies for father, and a 
study and quiet for grammar school children 
aim at good insulation and proper spaco bea 1 5 f 
can now make it possible to use every row" 
for older folk and single workers, every hoi 
have three bedrooms A newly married coup , 
family to 6tart and to carry through, and ( 

children's fneuds to put up, can look ^ orff n |, 
occupation of a three bedroom house for a ( 
spell of thirty years Tho homo must cc " 6e .j Jt , 
woman’s workhouse Good planning and 
technical aids, which the New World has F 
can release her from dru dg ery Tho frninewor ^ ^ 
services from space heating to clothes was e ' 
he mass produced, freed from tho ^ 
inadequacies associated with lack of un j, 
made available to all at homo Tho house ni g 
than a reluctant and passive partner m fa 
should he an active, willin g, and fnendlv par 

The Town ia j s 

One of the most important needs of a , 

is that there shall be an easy ac cess to a 

5 'hickinto-h, j M. Housing and Family Life hr 
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?ed good towns If tins wo* true in the 17tli century 
uuck grentor tbo need today when we have hocomo 
ion of town dweller* Good towns were relatively 
,o produce when till* country liad a population of 
e 8 million people and a strong rural c< onoim 
he proper balance of town and country is mi 
dr more difficult with 50 million and a strong 
i industrial economy Yet it is not impossible 
rl is the great enemr and must uow bi stronglv 
?d 

i goal wo should place before us is to ret reate our 
l For this so mo measure of ooinpai Iuchh is needed 
elopmont and in filling should tnhe prefersnei 
further extension of our urban areas 

0iile the creation of a now oommmutv lfVften tii 
■st and most attractive task for tho stalled tcthmciai 
> Housing jib muni 10-19 savs, tho need f ir Ion a alt 
i possible to remedy the dcdcionales of existing lc\ lop 
should not be overlooked j this work is kss spoota uisr 
4 effoot upon tho general wellbeing of tho community 
whole os well as tho occupants of the new housre 
are built, may bo evon moro important ou l far 
"g 

r towns have suffered two centimes of agon\ It 
io now to treat their wounds In advising local 
rities on what principles they should plan the 
\nr/ Manual of 1049 says vory widely In most 
towns there are substantial areas surrounding or 
10 lately adjoining the business or central area thut 
n need of rodovclopment It advocates that 
Ividual re-<levelopmcnt schemes moat be related 
redevelopment of a town as a whole and care 
bo taken that all first stage redevelopmont in 
tfly related to a coinpieto and comprehensive 
ic " This should offer the opportunity for restor 
ho proper balance of open space and for providing 
tiably accessible playgrounds parks and gardens 
mist not be afraid to go upwards when this is part 
roll ordered plan 

good town will haie scopo for a wide vane<\ of 
y and heights of buildings. We ha\ o given favour 
w cottage but in point of fact there are many 
at ages structurally and fostbeticallv in the terrace 
detached two storev cottage of standard design 
icldntosh has said f* usually an unpleasant looking 
box inclined to bo cold m \winter Tlie terraco is 
,i and without making serious inroads on privacy 
Its of greater variety in layout of tho estate ns a 
b and in tho treatmout of separato blocks How 
1 of 17th-eenturv English bennty of architecture 
're to tho terrace 

-T the improvement of our sooial sotting our greatest 
(iniust now lie iu tho Town and ( ountrj Planning 
-if 1047 Tho Industrial Itovolulioa, achieved at u 
,of reckless nusnse of land has left us a logaov of 
I pm towns sprawling suburbs and disfigured 
-aysule Timo will bo needed in Its remedy To 
,ve should now liend all our efforts 


t Tbo curse of roligion* Is their tcmionc\ to make people 
ft that certain systems of doctrine ami certain cere 
j* con Inin In tlicmsch es tlie skliok secret of tbo universe 
Adducing tho mat ami womlorful to tbo small and childish 
' "turvati ly when human nature funotion* without religion 
f ke« exactly t Jk> same nilitAko Tito bltaht of root km 
i nlogv h Us tendency to think Hint wlwn names are 
ito various aspects of human biluniuur a Croat advance 
j'dii wiser conduct is thereby made HimilarK tlie 
. 'rvco of priest ]too<l is trwiaj found all too frequentU 
J? srtutiBt* and notab 1> psychiatrist*. Tho nature of 
tin crus, and of man is in hard fact infinitely complex nn 1 
otelt mysterious it makes ridiculous tho*o who 

11 to know all tbi answers whether they do so In tin 
i of God or of science — Oltrrrcr editorial Jan 10 


HEALTH EDUCATION 

The education of tho public in matters of Health 
i* no new practice but whereas formerly it was 
haphazard and desultory it has now become methodical 
and systematic Tot even in this country there is 
evidence that it should be intensified 

David 1 showed that in Greater London pooplo were 
surprisingly ignorant about tuberculosis—although there 
has been moro propaganda about this disease than 
any other Half those questioned thought that tuber 
culosis was hereditary and a third either believed it to 
bo non infectious or did not know wbethor it was or 
ttqs not Gore and Ilnrtston * recorded very similar 
findings Likowiso a survov among women has repealed 
prejudico and ignonraco about tho causes and tho treat 
ment of cancer * Publio ignorance—and apathy—are 
suggested by tbo tardy response to clean food campaigns 
tbo high homo accident rato tho continued vast oxpen 
dituro on ‘potent * medicines and the low rate of 
immunisation against lUphtheria (It is estimated that 
in tho London area in 1053 only 51 % of children under 
5 years of age hod been immunised against diphtheria 
at anv time 4 whereas tho aim is immunisation of 76% 
before the ago of 1 year ) i 

"Walker 1 speaks of the prevalent ignorance about 1 

medical science but docs not doubt that today people aro i 

more responsivo to propaganda 1 linn former]v Partly this , 

imp roved responsiveness may ho duo to tho experience I 

of tho many ulio wore m the Services in tho Into war 
when a vigorous health-eduention campaign contributed | 

substantially to tho ultimate success of our arms Much * 

of the most telling propogondu had its birth In tho units l 

themselves where it was fostered by tho commanding f 

officer and his officers with the medical officer as conn £ 

seller Somo mav recall too the posters and road r 

signs on tho highways of fsorth Africa and Southern x 
Europo Blood toil sweat and tears i why add f 
ilalana ? Jiopacnno a mfiestono to victory * i. 
and othors loss polito. Tbo obvious loss of man power j 
through malaria dysentery typhus and other diseases I 
was ono of the most effective of nil health propaganda £ 
weapon* And contrariwise, iu civilian life today ono i 
reason why rates of lmmnnisatiou against diphtheria j 
and smallpox are dangerously low Is that so few parents I 
of vonng children are old enough to rommulior the time 
(nol so Jong ago) whon diphtheria was a serious menace 
while still fower know from exjiericnco what smallpox 
can mean But somo of the Army * oflior educational 
weapons could certainly bo more widely adapted to 
civilian conditions—for instance, with tho managing 
director cast as tbo eommaniUng officir and tho work* j 
doctor ns bis counsellor j 

V W r II 0 expert committee wldoh Las been exandn ! 
mg this problem • recognises that health-education 1 
programmes can conform to no standard pattern 4 

the programme must 1m specifically designed for thf» > 
locality As to method* tho committee nglitly criticises \ 
tho long lecture wldoh seldom secures continuous j, 
attention, and whoso effect* fade mpbllv The lecture i« ( 
slowly l»eing ousted by tho discussion group and panel [ 
discussion Film? too have an important place but > 
tbo committee points out tbnt these ntay produce a f 
passive mental state and m any case they should portrav * 
local condition*. Pamphlet* and posters are mmxsingU . 
used but tbo are quite rosth and tin* rnuimitte* ^ 

sniribh suggests that if used at all thej fbould not l- > 

1 lurid, fa T rufxrel IP * J3 IS 

*> Hon \ T, tfnrtat n \\ Jlnti /la/1 Wnift lttO> Vre 
11*33 (3 131 

1. rAtir^ti It. \ltk n‘-wsn, J tPjl It, S4 i 

I I(rport of I^nnlon f mntr ort'-er <f Hretlli IS 3 

So Lnnnt Jon. S 10'3 p 33. 
a Wslfcrr J \ 3/rrf Offr 1331 43 311 

fl 1 nx-rt CVimrnJtt^ cli Ilrotth 1 ltvnlton of tts* 1 atilk llc*l ) 
lU-i Kt Tctk. taT. H W 3IUA V-J 1051 T« S3 „ 
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put up simply as decorations and sliould lie changed 
oftem Similarly, health exhibitions may not justify 
the financial outlay unless they are followed at once by 
further local propaganda 

The report makes it clear that the aim of health 
education should be to encourage personal responsibility 
In this country the Services continue to play an 
important part by training National Servicemen in 
hygiene and health But we should now be concen¬ 
trating on younger people, m pre school and school days 


Vital Statistics for 1954 

The Begistrar-General’s provisional ratal statistics 
for England and Wales for 1954 1 show that the birth¬ 
rate was 15 2 per 1000 population, compared with 16 5 
in 196S and 16 3 in 1952 The infant-mortality rate was 
26 6 per 1000 related hve buths, the lowest, annual 
rate ever recorded in this country this rate compares 
with 20 8 in 1953, 27 0 in 1952, 29 7 m 1961, and 52 8 m 
1938 The death-rate was 113 per 1000 population, 

1 Registrar GonenU’s Weekly Hoturn no 2,19S5 H M Stationery 
Office Pp 20 In 


[w h 

compared with 114 m 1953 and 113 m 10o2 1 
births exceeded registered deaths bv 171^34 

Influenza 

In tho 100 great towns of England anil 
were 134 deaths attnhuted to mlluenia m It 
ended Jan 15 In the three preceding \r«b 
had increased steadilv, the figures being oG, 82, 
Since the week ended Oct 2 there hare been £0 
from influenza m the 100 great towns , the contsf 
figures for the three previous winters were 200 (P 
420 (1962-53), and 201 (1053-64) Laboratory 
tions continue to confirm that many outbnabr 
to influenza B, though isolated cases of mflic 
have been identified m Wales and the Midland; 

Smallpox In France 

A message dated Jan 14 from tho French mu 
public health and population gives the nurnlcr c. 
of smallpox in the Vannes area as 44, of whom 
died (later press reports put tho numbor of 
Contacts have been placed under strict Bnrvellac 
mass vaccination has been earned out in the, 
The latest cases appear to ha\ e been direct « 
previous cases 


The Widdicombe File 


XXII 6 (Jtoi; Ppor/ug 

My D EAB R u.t, , 

Mrs Wayneflete has just died Admittedly 83 is a 
good age and everyone will say sho had a good innings, 
but I still feel sad What a pity sho didn’t call yon 
earlier instead of letting her daughter, who, ns a one 
time nurse, surely should have known better, go on 
applying hot fomentations to an obvious epithelioma of 
the vulva When my house surgeon finally got the 
history, we found that the onginal small swelling ovas 
first noticod fifteen months ago , and although it was at 
first thought to be simply a hod—and it obviously became 
infected very early—the fact that it grew bigger and 
bigger should have convinced her daughter that it was a 
most unusual bod 1 I believe the old lady herself resisted 
the suggestion that anyone should examine her , so the 
daughter, I suppose, is not wholly to blame , but they 
both became alarmed by tho first hremorrhage You 
saw the specimen—I keep a coloured slide especially to 
show the students as a “ horrible example ” 

As you know, I did a very wide excision of which even 
Stanley Way would have approved , hut she had a 
local and pelvic recurrence rather less than a year later 
and from that moment went down hill very quickly 
indeed Still, she did have about a year of reasonable 
comfort and I am qiute sure the operation was justified 

I saw a every similar case m which the mother m-law 
of a surgeon had n melanotic sarcoma of the labium 
major which Blie had Inown about for eight months 
before seeking advice Only a local oxcidion to relieve 
the bleeding was possible , but in spite of the limited 
surgery sho survn ed, spent a very happy six months m 
Devon—“ down tu Budleigh Saltertou ”—-and then 
mercifully succumbed with dramatic suddenness to 
secondaries m tho lungs 

I expect you see tragedies just like this in your own 
practice—I only see the gynecological ones, which are 
bad enough—and it does seem, on the face of it, that tbe 
public do need some education and reassurance about 
c mcor 

And xet it is astonishing how hard it is to convince 
people—men, women, doctors, public authorities, even 
Government departments—of the necessity for some hind 
of health education Stocks, in Ins “ Studies m Modicme 
and Population Subjects ” of 1950 produced some very 
alarming statistics In the first place, of tho 80,000 
v people of both sexes who die each year of cancer, 2 m 3 
50 years of ago and 1 m 5 is under 45—it’s by 


no means a disease of the aged—and of these, cr 
of the breast accounts for about 1 in 5 and of th 
nnd adnexa for about 1 in 10 Tho tragedy" -* 
women is that Stocks found that the owns 
between the onset of symptoms nnd tho comfflt-' 
of treatment was six months for breast and m 
ten months for body of the uterus, which n 
enough reading - ' 

Malcolm Donaldson analysed these stalrt 1 
further and showed that for carcinoma 
“ delay period ” of under six months meant that J 
3 cases were stage i or ii, nnd therefore more onto- 
treatment, and in any case gave over 40% " ve F* 
rate 

In our own unit, we see about 50 cases of carrc 
the cervix every year Of these, 0% oro stag® 15 ; 
are stage n In not one of five major centre* n 
was tho percentage of stage i carcinoma ot 
less than 11 The figures from the eighth ana 
on the Kesults of Bndiotherapy m tarc 11 ' 01 ' 
uterine Cervix (Stockholm 1954) show tWO _ 
cases analysed, 19% were stage I and 4 U /°J 
The five year cure-rate of 20,555 view . 
latest five years was 62% for stage I and 43,o 
and it was only 8 5% for cases in stage rf, nho t 
1 m 13 of all cases seen In 1955 it is still tine ^ 
of nil tho cases of carcinoma of tho tervlS 
i 1 in 3 will survive for five years In onr o 
1 m 4 at'hest . , a,. 

It is quite obvious from this evidonco t 1 
the women come for treatment tho better a ^ 
of helping them , so the delay must soniehon 
The Central Council for Health Education 1 . 

objectives (1) to reduce this dolay betwee ^ 
toms nnd attending a doctor, nnd (2) to rt j 
between reporting the symptoms to a doc , 
effective treatment Winch seems rcasoi' ^ 
Both the women and the doctors need g 1 - ^ 
believe , for m my own experience not 
menopausal bleeding ” is sent to hospital 

at ouce , flnra e » 

Why should there be tbeso delays r£C clf 
the mental state of the woman prevents “ c 
advice Either sho is ignorant of the sign 
symptoms, or she is so afraid of cancer tn 
to bo told it is cancer in her own case „ 
the students that nil women are bars an ^ 
fools, which gets me into much trouW e > 
force of the argument is never more fimf B -< 
these very cases of cancer m women 1 
women must ho educated somehow to ^ ^ 
dangers they rnn m neglecting enrlv 
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cant symptom*—tlio question i* liotv I know 
S nprpo that wholesale propaganda would lfO worse 
Je#« and only increase the dread of cancer that 
oman hoR but it is equally futile I think to han 
attorapts at oducation would introduce fear of 
« 1 believe the dread is there already 1 on read 
j valuable report, fall of interest and significance 
ram and Aitkon-Swau in The Lancet of Oof 23 
iio Opinion on Cancer Tlie) wanted to find out 
y women put off seeking advice for symptoms 
Wpcrf to bo due to cancer Tlie paper tan t bo 
isod, it must be read iu full hut if did shovr the 
sg ignorance among women ns to tho natuie and 
1 of treatment and the obvious need for education 
lust quote m full two significant passages 
wt of tlio cervix is predominantly a diseoso of th 
1 ual groups yet It Is in this class that ignoranco of tit 
f u b most profound 

r ' great majority of women realise tlio possible sigmfi 
f ft painless lump in tho breast but there is no *en*o of 
cancer i a to tcidely believed to be incurable 

be* nro mine. Ilnlf of tho patients with what 
^spectcd ns canter of the breast delayed seeking 
, or three months or more and 1 in 6 for over a year 

can be no donbt that your way of discussing 
, ^blem with your patients is the best but (let us 
^ ally frank) not every general practitioner is ah 
"itious Not long ago a case was quoted in the 
17 press of a man of 40 who went to hi* doctor in 
y ' er complaining of a lump in tho throat follovod 
t »hagia In spite of deterioration and persistence 
»toms he wns not referred to hospital until erven 
^ later when a gland in the neck nppenred By 
Jf » had a hopelessly inoperable corcuionia of tho 
‘ t and in quoting the case the wntor asked 
sre couldn't manage better education of the 
»nd of onrtdvet 

t 

bj timo ago the British Empire Cancer Campaign 
^ t 21 010 Jotters to general practitioners asking 
r diether they thought education of the public 
**'oncer would be of value 4831 replies were 
l (about 24%) and of these 2148 gave un 
Red. Ties, * aud 2083 an unqualified No 
?1‘lie*e figures it was deduced that general 2 )r ncti 
SJ^wore not in favour of cancer propaganda But 
*i qnito rightly pointed out that euoli a deduction 
flf 7 misleading and m foot a misuse of statistics 
f»“icU more than three quarter* of tlio doctors dtdn t 
tho Jotter at all and onlr one doctor iu eight 
, said * No Lord Ilordcr in reporting tho 
>f tho inquiry said that tho Campaign orpn pros 
^I tudo to tho Gcnonil Practitioner* iu tho country 
jfV yhig m sucli large nnmbors Tlds is an Index of 
J »''irest which tlio problem nroupcs I novor quite 
ryi ood why a 24% reply was consider!d a tremendous 
while tho fact that tlirco quarters of tho dot tors 
[( 1 wplv at nil seemed to mo to Ikj an index of their 
-d sfrrctf in this vitally imjvortant matter 

it* 

* 1 ^ you there is a lot of opposition to the suggestion 
rncdlcnl officer of licnltn should preside o\er nn> 
w tee to implement tlio mlienio contained in tho 
r of Health circular f 18,03) encouraging local 
j/ 1 tie* and voluntary bodies to inltiato exploratory 
^ 1 in cancer edurntinn For ibis and other reasons 
{^‘failed completely to git a scheme started but 
V © ^ ork and Muucliwttr pilot schemes giving such 
y ‘ficmenl we must trv again I am completely 
its worth It particularly when I remember 

y ayneflete 

Voursour 

& } i*ett.h Ounmnr 


In England Now 


JL Running Commentary by Peripatetic Correspondents 

Nowadatb when public-school fee* are so high and 
when about a third oi the local rate In spent on education 
it is interesting to recall how some parents arranged for 
their children s education two hundred years ago 

A gardener wJk> became a nurseryman ami later a small 
farmer Beat Ills eon, then about six, to a small school about a 
mik> distant and later found a young tooeher to tench this 
elder and hi* jo linger eon nearer Ivome tHth him thre 

learnt to read English tolorablj well nnd to write a little 
Cillx*rt, the younger was too young to profit ns much m tho 
«ider Robert wlio soon became remarkable for his fluenev 
and correctness of expression and read tins few books that 
come in his way with much pleasure and improvement 
Thor education continued thus throe year* when the httle 
seminary was broken up by reason of tlic mnster obtaining a. 
superior situation elsewhere 

Tho farmer then instructed his sons himself He con 
\ersod familiarly on all subjects with us as if wo hod been 
men and was at great pains ns we accompanied him in the 
labours of the farm to load tho conversation to such subjects 
ns might tend to increase our knowledge or confirm us in 
\ irtuous habits Ho borrowed Salmon s Geographical Grammar 
for us, and endeavoured to make us acquainted with the 
situation and history of the different countries of tlie world 
So wrote Gilbert tho younger man) years later My father 
ltnd been a subscriber to Btaekilouse s Ihrtory of th* UtUc 
and from tliis Robert collected a complete knowledge of ancient 
histyrv An uncle socking a copy of Tit Complete Letter 
Writer obtained instead a small collection of letters by tlio 
most eminent writers with a few sensible suggestion* for 
obtaming an oas) eplstolatory st)Ie This book was to 
Robert of tho greatest consoqnence It inspired him with a 
strong desire to excel in letter writing wliilo it furni hod 
him with modoIs by some of tlio flneit writers in our 
languago 

My brother was about thirteen or fourteen when ruj 
fatlier regretting tiwt we wrote so ill sent ut, week nliout 
during a summer quarter to tlio parish school tliat wo 
might liavo nn opportunity or remedying this defect ’ In tho 
next year we learn of tlio Ikjvs becoming acquainted with 
holding and Smollett with Hume and with books on English 
history In tlie following vear tlieir former tutor became 
English master at a nenrby school and the elder brotlier 
revised hi* English grammar with his former marirr After a 
week the harvest intervened but he returned later for two 
weeks, during which tuno 1k> learned French bringing homo 
with lumn french dictionary and grammar and <Ikj Adce nture* 
ofTtlemucJwMin tl»o original In n Uttlo wliile by thonsdutanc! 
ofthese 1 looks, liohad acquired such knowledge of tlio language 
b* to rend and understand nn\ french antlior in pro»c This 
wns considered a* a sort of prodig) \ctfng on ad\lce to 

try Iwitiu In like fashion. he pnrchn'w'd th * rudiment* 

of the Latm Tong He but finding this stud) dry and uninterw<t 
ing it was qulcklv lakl aside ami this complete* the 

account of hi* (Robert s) school education excepting one 
summer quarter some time afUrward* that h* nttendeil tlie 
Jiarisli arltool of Kirko*wukl to leam imrreying 

The father was \\ ililnni Uiimess (for no lu ape It III* 
name) a nnthc of Kincardineshire The elder son 
Robert nos bom at \Ilovrn\ in Vvrshlrt nn Jan 2» 
1759 L 

* • * 

""The A a/ionnl Lonmilary born b> eeonnmiw out of 
war lias won n sure placi in tin doctors Iwg i nnd on 
the jilmraiflC) shelf it stands in proud dilapidation Itesidt 
tlie senriet and gold If /’ In Its fre-li sphndour Win 
Isn t it fatter? asks tla doctor w)n> 1k»i>c* tluvt it null 
]>ro\< n con\cnlent H»urre-lK*ok for most °f hi* pre¬ 
scription*. IWir im t it thlnnerr sn\s the student— » 
tltough he L* like 1\ to go on to grumble at the ornbe ion 
of rudloarlKo isotope* I su pert tlint tlie 1 ormularr 
Committee 1*0111(1 1 ia\c pmdue»Nl a* rannv dlffirmt 
formularies a* Ukto are count! crii Let clulcu Tin v mu»l 
hn\e known moment* of anguhdi In dividing wlwit to drop 
Rnpamtions tlu*t tlie) Ann* Jrnpp**d nn H ted In the 
new edition like lo>nl sonants Imuuurablv reditu! 
and so doctors can catch by tlie coat tall* nn old fri nd on 
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the nay out, bv writing, for instance, Solv Hydrarg 
Perclilor N F ’62 

The committee cannot hope to please e\ eryonc all the 
time But m its choice of pollarded Latin for titles of 
preparations it runs the risk of pleasing hardly anyone 
at any tune Competent classicists will shudder at the 
hideous mutilation of a fine language , and the medical 
student mil wonder why the committee cannot march 
in step with the compilers of the B P and B P C by 
opting for good plain English Anyhow, jubilation mil 
be unconfined in the Potteries, whose craftsmen still 
make a whole range of receptacles embellished mth the 
truncated Latin titles of obsolete Galenicals. 


Our pooser hole was made to aid our latest cat whom 
wo took because she was on the way to the gas chamber 
Our problems wore the same as those of your corres¬ 
pondent last week, but now we haye a two-way flap 
of hardboard which looks decorative and stands out at 
46° mth the slightest wind In cold weather the house 
gets icy We haye had to increase the lagging on all the 
pipes and buy a special low,-wattage anti-freezer for the 
water tank All is not on the debit side howeyer, because 
when we bought our new puppy it was small enough 
to use the same hole Training was easy, but we are 
paying for it now because the hole is too small and 
the puppy won’t hark, to be let out She just sits m 
front of the hole on one side and because she can’t 
get out won’t let the cat m from the other 

Our present problem is fairly simple—whether to 
spend the money on further insulation if we enlarge the 
hole or just wait and buy a new carpet later The cost 
seems to be about the same 


Life in most hospitals passes quietly, and any minoi 
departure from routine, such as the ejection of the 
residents' piano from an upstairs window, is liable to 
hit newspaper headlines Our latest claim to fame began 
mth night sister’s discovery of an unwanted man m 
the sluice For reasons still not quite clear, the resident 
obstetric officer was summoned to deal mth her attendant 
\asomotor phenomena, and, since resident obstetricians 
tend to spring from a small-statured race, our colleague 
saw fit to bear a long stretcher-pole under bis aim for 
protection Meanwhile the intruder bad vanished without 
trace and tho pobce decided to bring then bloodhound 
mto action A large, sad-faced animal called Pluto was 
dulv brought to the scene of the incident, but, over¬ 
'll helmed by a host of new smells, he shook himself 
violently* chased lus tail a few tunes, and made off m the 
direction of the labour ward where he barked loudly 
at a placenta lying in a bowl The commotion woke the 
babies in the nursery, who all started yelling at once 
Pluto took to instant flight and, aftei a careful search, 
was discovered ten minutes later m the grounds, digging 
a hole The sergeant who had long since despaired of 
finding the right scent, then announced that he would 
take the dog for one last frisk before retiring to the 
station This was a good cue for mating some tea , 
and mth Pluto contentedly munching an underdone 
sausage from the night-nurses’ supper, a good tune was 
had bv all 

* » * 

The patient’s complaint was worms—alleged to be 
thi-ec to six inches long and wriggling Suggestions for 
treatment were many Worm powders and drenches 
perhaps unreliable and diffi cult to ad mi nister Someone 
proposed waiting till night time when the worms come 
out, and then transfixing them or seizing them mth 
dissecting-forceps He must have been a little mixed 
m Ins zoology , perhaps he was thinking of threadworms 
Another method considered was to bang on the surface 
mth a hard object, the worms then come out to see 
what is going on, and can he grasped firmly This is too 
unkind to tho patient Tho best suggestion, so far is to 
send for a thrush Tins is not an example of one disease 
driving out another I forgot to mention that the patient 
is mv lawn 

* * * 

' wtor said ’o ’ad chain smol e breathing " 


Letters to the Editor 

LEUKEMIA AND ANKYLOSING o.e i 
Snt,—A conference was recently conretti 
Medical Research Council to consider nei 
inquiring mto the causes underlying the -x 
tho death rate from leukromia At tliu m 1 
memorandum was presented drawing ■» , 
apparent association between leuhremia and 
spondylitis This information was based cl 
limited number of instances, and the memV 
conference considered it very desirable tb> 
evidence should he collected on this 
possible association of loukrenna with ankylcsr 
litis is a curious ono, but it may well ho one tin 
noted m individual patients by some of vonrr 
Dr W M Court-Brown, a member of ttt f 
External Scientific Staff, at present worta 
Department of Medicine, The Posigradnatr 
School of London, Hammersmith Hospital,Li., 
is collecting the relevant data on tins subject E 
he very grateful if any of your readers who t 
witnessed the occurrence of leuhrcmia m i 
suffering from ankylosing spondylitis would 
him 


Medical Itcaearoli Council, 
38, Old Queon Streot, 
London, SW1 
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MENTAL HEALTH AND PUBLIC Pf* 1 
Sm,—I welcome tho fact that this subject 1 
raised m your leading article of Jan 16 11 * 
not generally known that the cumculnmdor 
in public health as laid down by tho G*new 
Council is no rigid sot of rules and that jar; , 
appears as part of both tho preliminary ana w* 
the time which may ho devoted to the tn r 
left to the discretion of tho teaching body w 
the course of instruction It is thus P 0 '®' 1 ^ 
prehensive course m mental health to w t" r 
tins curriculum ,, 

In Edinburgh we do make a serious a 1 1otnP ^ 
of a series of lectures, demonstrations, an* 
keep our students abreast of modom kno'dwS 
health and social aspects of mental healt i 
I agree that “ What is there to teach an 
an important question Thero is no room 10 
about wliat is already known concerning ^ 
A substantial amount of what goes mto » j- ^ t 
is invalidated hypothesis, stimulating 
further research, hut in itself not e 110 ®? , 
what is being done in other countries a n 
is now taught under the name of menta ,, 
more than eatly treatment Wlmt is 
is research into prohloms of prevention o ^ 
who are the vulnerable members of ^ 
how can they he found 1 and how can _ 
These are the most unportant P 0111 '"’ _„ r p 
have raised the question “ Who is the PK r 
visiting and education in a mental > ^ r 

I should like to comment on it The « j., 
by her vocation and early training a* . w ,; > 
general wards, quite unsiuted for tho n ^ r 
training does little further to equip 
field of mental health Tho suggestion tu* - 
informed about these mnttors than ^ 
doctor is untrue for Edinburgh and I E 0 ^ 
if it holds olsewhore In my opinio 0 a ^ 
person for this type of work would 
social worker or an unspecialised 80 , c ' IIlU gf 
suitable supervision, but evon^tlieir 
improved for this purpose 


Urtier Institute 
Edinbttrsrh 0 
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sin TUBERCULOSIS IN IMMIGRANTS 

Dr Dolg a observations (Jan 16) on tuhert ulosw 
BITrOtuig people of the island of Lewis arc most 
4 ^-ng and I have no doubt that the Inch incidence 
: k eulosis in Irish enngrants to England is also due 
.Tunlmnl, undiscovered lesions which thev take 
am, or to reinfection in England nud not as 
'7^-d Slaedonald 1 have suggested to aux undue 
^ v bflity to infection Emigration from Ireland to 
~ the TJ.S.A Australia and Now Zealand ha* 
Ing on constantlv since tlie end of the war anti 
' r hcre have not been anr reports of a tnmlai 
^ e of tuberculosis there In order to be adwitif d 
4 countries it is nocessarv for ones luiu.** to bt 
rtjr icallv normal but tuberculin tests are not don** 
^ vould seem that if an Irishman lias a normal 
,l,r ph of his chest at the time of emigration 
-lability does not matter greatlv 
i Pand Ataedonold accepted the tvpe of lesion m 
P jh patients as evidence of recent primary infection 
u Tength of TVallgren s 1 time table of tuberculosis 
i* ,, i time table is applicable oulv to children and 
rc * it is rarely possible to decide the turn of 
rfl infection by etude ing the lesion alone 
if adiiltn tend to develop relatively scute lesion* 
pleural effusions and exudative infiltrations even if 
© boon tuberculin positive amre childlwod Extreme 
Ji of tills pbemonenon are described br Rich • who 
it that although tbo adult African typically contracts 
-f progressive type of disease which suggests a recent 
S?*'"'infection at nrcropsv evidence of henlod childhood 
’ very commonly found Another extreme example 
l^ tetatlon in the tvpe of lesion which is a result of 
■dvatfon. In Europe during tlio war acuto tubercu 
i the rule and tills was related to the environment 
c to the tubercu bn state of the patients. On the 
Rich _ond others have shown that primary 
<*>- In tho adult may be indistinguishable clinicallv 
■f reinfection typo of disease My own experience of 
i.*7 dtstrict of Zscrrtbern Ireland suggests that pro- 
j onnmry tuberculosis In adults is extremeiv uncommon 

* u-mi* quit© reasonable to sunpo^o that the unfavourable 
^ ings in wlilch Insb emigrants find tliemsehrs m 

are enough to account for the rather florid disease 
I f ©7 develop 

however that it is in tliefr invocation of the 
v zoological phaso of tuberculosis in Ireland that 
^ d Macdonald go most sononslv astray 

/bellevo that becouse of Inter acquaintance with 

tbo rural Irish have lew* resistnnct> to tuberculosis 
' M English This argument is difficult to follow 
F in thoao parts of Ireland wboro there is n ldgh pro 
°f negative tuliereulin reactors there is a lower 
ft* oris death rato than in Southern Ireland as a whole 
Joyce 4 fornid in County Roscommon only 14 0° o 
positive nt tho age of 18 Admittcdlv onlv 09 
J., >f this age were tested and three are not repreocntatlvr 

* Te county but there would seem to he some indies 
1* \tnany young adults tlicre are susceptible to infection 
V* Sailvo tuborenlm xenction is taken as an index of 
jollity Furthermore FIvnn and Joyce assume (T am 
h/ l© correctly) tlvat tho number of tuberculin negatives 

from year to year t yet in 1041 the tuberculous 
,"1© in County Roscommon was 100 jwr 100 000 and 
^ it was 20 Rut apparentlj the qMrmiologiral 
i i **t 1013 was mom favonrabK than 10 wars later 
v there wren more positive ttdwrrtilln rear tors in 1043 
.finite of 100 per 100 000 ns rcrcntlv ns 1041 indicates 
ff*tT WKlfwpmul tuberculous Infection has existed In 
countryside and it is impossible to see how a 
A/* by noarlv " 0 % of this death rato in 10 year* can 
jj/Mcnt with an iuerca mg kusci ptfbility to tla 
&.xn* fair to presume that the death* In f-onnly Tic* 
ft 4 hare fnKuwv d i he muni trend of a fnitlng tul»urruTcvn 

JUcdonshl N Tsmcrl 1W5I II 13 - * 

V fVmj * TuWtr itus r> *»«3 
^ X A It, l>athnGsiuM f Tutn-Tcnto*!*, Oiford IPtl 
tT > M 1 Jojxr I C Tk^ttW 1951 15 ° 0 


death rate towards tho upper ege groups. \et at the ago 
of 10-f jFIynn and Joyco found that 60-0% were tuberculin 
positive although here again the number of p< reonn tested 
was not an adequate sample It is most probable that m 
I*ovommon deaths From tuberculosis ore not occurring m 
tba traditionally susceptible tube realm negative young people 
l ut in the traditionally re* 1st ant tuberculin positive mature 
n iddle seed or elderly adults The same is true of all rom 
muni tics from which tuberculosis is receding There are large 
urea* of the U.B.A whore tho tuberculosis death rato n 
negligible where scarcely any of tlio children or young ndulta 
ore tuberculin positive nnd where tbo deaths or© mainly among 
the olderlv who hav ing spent their childhood in a time when 
tuberculosis was prevalent are tho mo*t likely to Juno been 
exposed to infection early m tboir lives Conrerselv in popu 
lation* with liigh tuberculosis death rates tliaro is alwava a 
high proportion of positive reactors, and a high reactor rato 
iu children is always associated with a ldgh death rate m 
jx>ung odults. It is wiso to remember that no commimitv 
has \*et oontrolled tulxrculosis by tubercuUniaatfon of itb 
members In ony cmmtrv where I00° o of the people are 
taberculm positive it can bo guaranteed that tuberculosis 
will bo the most important cause of death 


It seems to me that tho 4 virgin son theory of 
tuberculosis is plansiblo Irat quite fnlladou* and unable 
to withstand cntfvftl analysis Destrurtive tuboreolosfs 
in a di«eaJ*e of tuberculin positive people and acquired 
resist an ee wliflo it mav mflneuco the conree of the dl cn*e 
in individual patients does not seem to exert any 
significant effect iu preventing new cases We must face 
this fact if we are ever to resolvo th© vast perplexity 
of tlio immunology of tubercuIosU 


Danmimcm nospUal 
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IMPOTENCE 

Sir —Dr TutliUl (Jan. 16) seems to mo to desonr great 
oredit for putting forward an original logical and 
therapeutically -valuable way of looking at cn«4** of 
impotence I do not see cases of impotenro hut it i* 
one of a group of conditions such as cmrreak in which 
phveiologieal pathological and psychological nievhnnlsraH 
are interwoven Of tho lost physiological and pntbo 
logical superficial and deep primary and wxondarv 
factors are often difficult to sort out It is often necessary 
to explore some wav along physical linos then for simple 
psychologlLal causes returning if nWMary to look for 
rarer plrvsical causes and then again returning If need 
lie to look for deeper psychological causes inmc of tin 
patients who failed to reply to Dr Tuthill s questmnary 
mav well have needed deeper investignticn but he has 
all own that approaching the problem physiologically 
often pres 8]>ecdv and lasting help It wonhl In of 
interest to liear the viows of others with (xjicncnco of 
treating dvbparennia and tho results of their methods 
and it is also to he hoped tint Dr Tntluil wili nport on 
tho results of a similar fresh approach to dviqnreunfa 
nud fngidifv 

LondjD 8 M I IlONAgn MvrkllTlI 


Bin—It was iuUrestmg to nail Dr Tuthill * paper 
on impotence and few would diflagreo with moif 
of Ids views It was rather surprising however that- 
a psychiatrist should dc*Tv jisvchnlogical imthods of 
treatment and pmw the u-h of mate hormone for width 
ho claims success Mo>t endocrinologist>i would nmfirrn 
the statement tliat tcsto^teione i* not helpful m r-v'^es of 
functional mijKitence nnd it lias lieen mvexpeneme that 
«ommun shim: psyrhiatiy often adequate 

ff en*ettle capacity is not a constant but i* rrelurrsl 
br etnws, worry, nr failure ” wh\ slionld email d ivm of 
exogenous testosterone incm-to it t 


> rection is partly dqwml nt nn rnnlr In rni hyiiIi ii 
frum the lertes but can omir uithunt it Itr rvample 
n eunuchoid rurrsi 34 with pninnrj tixti MtUr ^ 

•ml tho pcniln development of n prepubertal boy ha* nt! t» 
Imre intnrours*) rcqularlv with hi* wifa b*4 n !»»* 
<lr\-rlopo«J matnretv by t *-to terom* tlicrapy 
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LETTERS TO THU EDITOR 


An adult normal male whom I saw after his metamorphosis 
into a pseudo female had been treated with large doses of 
oestrogen for two years He told me that he was able to obtain 
rigid orection and his potency still persisted when his testioles 
were remov ed Ev en w hen a plastic surgeon had divided the 
corpora cavernosa, which were built mto the form of labia, 
painful priapism necessitated thoir later amputation 

Dr TuthilTs case records tell us nothing of the state 
of the gonads of his patients If these were normal, then 
presumably there was no reason why male hormone should 
not ho secreted in adequate amounts 

I hesitate to comment on the mofflcacy of oral methyl 
testosterone therapy m such cases An implant of 100-200 mg 
testosterone m 25 mg tablets would possibly last some months 
with "the daily absorption of a few milligrammes at first 
In sei oral cases of functional impotence with normal gonads, 
judged clinically and by testicular biopsy, I liar e a dmin istered 
doses of 300 mg of testosterone phenylpropionato or testo 
sterone isobutyrate twice 'weekly without any significant 
effect over periods of some weeks 

Let us hope that the proprietary pill containing omplieta 
mine sulphate, strychnine, nrsomo, and yohimbine is cate 
gorised m group 6 of the Standing Joint Committee’s classifies 
tion of proprietary medicines I thought that yohimbine, 
like canthandm, was no longer fashionable as an aphrodisiac, 
and m fact I have yet to hear of any drug which has been 
proved to have this power in the normally developed male 

I feel that Dr Tnt hill is too modest and that his 
xecords of successful hormone treatment of erectile 
impotence are really a tribute to his psychiatric techmque 
and experience 

Bristol Cr L FOSS 


Sir,—D r TnthiU’s article is valuable for the 
encouragement it gives us to use simple adjustment, 
rational counsel, and physical therapy Tet as regards 
treatment it leaves us largely in the air Treatment seems 
to consist in advising the ahaudonmeut of restraint and 
prescribing endocrine therapy as a reinforcement One 
is reminded of the adage that cases of impotence are 
either very easy or very difficult to treat, and perhaps 
Dr Tutlull liaB not ony re discovered tins fact, hut has 
added to it counsel of value—namely, that we should 
adopt simple reassurance on rational lines before more 
disturbing techniques arc considered Unfortunately 
he has too little to say about the difficult cases His 
comment on sex fantasies deserves consideration, and 
the whole paper is a worthy contribution to the literature 
en this Bubject The scorn with which ho regards medical 
psychologists—men as sincere as he—is regrettable 


St George s Hospital, 
Hornchurch, Essex 
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“ TAKE A COUPLE OF FAT VIPERS ” 

Snt,—A critical mind was possessed by the anonymous 
author of tho second edition of the A 7 eu> Dispensatory, 
published m London m 1746 In discussing the relative 
advantages of live and dried vipers m making vmum 
Yiponnum, he writes 

“ Whether they communicate to the wine, either when used 
fresli or dry, so much virtue ns they are supposed to do, 
is greatly to be doubted S6me compositions under this 
namo-hnv e been highly celebrated, as restorativ es in debilities 
and decays of constitution , but what virtues of this kind 
tliev possessed, were supplied chiefly from other ingredients 
The viper is doubtless highly nutritious food, and in Borne 
kinds of weakness and emnoiatcd habits, is not undeserv ediy 
looked upon ns a good restorative To answer any valuable 
purpose, frcBh v igorous v ipers (not such as hav e been long 
kept alive after they are caught) should be liberally used ns 
food the wines and tinctures from them can scarce be 
supposed to receive any considerable virtue from the 
animal , tho dry flesh brought us from abroad is entirely 
insignificant' 

Tins dispensatory describes tho preparation of Thennco 
Andromacln or Venice Treacle, ono of tlie electunries ‘ of 
wild exuberance of composition which the superstition of 
ages brought mto vogue, ’ and lists 61 ingredients 

^ f * ; 


[JixSi 


It is irfferostmg to learn from it that, wink 1 ‘t}> 
College have somewhat facilitated tho prepare!,* 
medtomes by omitting tho hydeelrroi and dried upa 
College of Edinburgh, paying very little deference t, 
or common prejudice, have ventured at lengtht> 
t.l lose venorable rehques ” 


Tho TtoyaJ Hospital 
Sliefllold 1 
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INTRAVENOUS HYDROCORTISOM 


Sir,— Hospitals holding stocks of cortkotiq 
cortisone have now received from the SInustm 
a small supply of hydrocortisone solution ttr 
intravenous ad min istration Until reccnflv n. 
of thiB preparation has been available in tb 
and few reports have been published aboutm 
May, 1953, the Medical Research Council madt 
1 2 g of an aqueous suspension of hvdrotorti 
alcohol (Merck), and after preparation by lh 
described by Thorn et al 1 tins was used 
infusion Certain practical details in the use 
venous hydrocortisone have been emphasised tr 
experience and may "be of value to othere rto 
able to use tins new preparation 


Adrenal cortical Insufficiency 

In severe adrenal cortical insufficiency tlie fits 
treatment is to raise the level of circulating mb® 
hormone If tlie patient ib conscious and abb W 
medication, cortisone tablets will prednee a signifitx- 
of tho plasma 17 hydroxyoorticosteroide in tiirtj 
minutes 1 If treatment by mouth is impossible,,^ 
cortisone is of limited value because of its very 6m 1 
rate Hitherto tho only preparation capable of, 
rapid increase of circulating hormone has a® 
oorticnl extract given intravenously Solutes 
cortisone are much more potent and bleb 
adrenal cortical extracts for uso in emergency 
Severe adrenal cortioal insufficiency require? ' 
therapy may tako the form of an addisdnion ctr- 
devolops gradually, depletion of sodium and ~ 
fluid play an important part m tho production 
When treating a cose of this tvpe the conconlrat > 
hydrocortiBono (100 mg in 20 ml 50% alcoW | l t 
added to 1 litre of physiological salme 

On tho other hand studies have shown thatrop 11 -' 
mg ndrenal insufficiency can quickly result w 
tension without ' any external loss of hodv 
practice this may arise m the course of adrenal f c v 
patient with Addison’s disease or cortisone-m 
atrophy is subjected to a severe stress and pcs ' 1 l 
ndrenal haemorrhage In these cases tb® 70 B 
depletion, and the hydrocortisone should bog 1 
glucose solution . _ (r -r 

Two cases of addisoman crisis have bee ^ 
intravenous hydrocortisone Both were of too 
mg type, one due to inadequate roplnccrn® , 
adrenalectomisod hypertensiv e with pf 

and the other m a previously undiagnosed ea , 
disease The hydrocortisone had boon P 1 ’-^,,,. 
adrenal surgery and was therefore made up w j. 
solution Furthermore, so that the clinic 
effects of the infusion could be studied, no ot 7 k 
was given during tlie infusion or for some ' 

Tlie results were disappointing , although_^ 


v* 

clinical improvement the effect soon dimppwib 
patient with renal insufficiency tho blood , 
potassium lev els rose Both patients respon f 
to additional salt and oral and uitramusoti_^, 
Tlie poor response of these two patient’ 
to giving the hydrocortisone m isotonic g ^ ^ 
saline solution and' to the fact Hint no f 
therapy was given at the same time B c ^ 
shown thnt bydrocortisono disappears ’T on , 1 
very quiokly after the completion of sn i' 

it. f 1 
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‘ experience with tlicse two patients wo suggwt that 
'>travenous hydrocortisono Is used for the treatment of 

■ f addisonlan crisis it should l>e given in teotumc sehno 
w and that Injection* of cortisone. acetate should Is 
--■or hourly in the Initial stagw. Co rt mono ace tat) by 

ihould be atariod as soon as possible Thjm c* nl * 
ggested that tbo intnuenou* hydrocorti* ne nhonld 
i at a rate of 23 mg per hour for the flr»i two hour* 
i mg per hour *ub*equently j they also a 1\ i»e pt uig 
irt or deoxycortone intramuscularly in patients with a 
■sms potassium level 

'wtients developed acute adrenal insnfflcl my chart h 

■ eratiocu Ono patient had hod a total adrenal** u nu 
- lung s syndrome j and although alio had i*“pi\ d 
v of cortisone Intramuscularly m tho pro\in j* twenty 

, urt, profound hypotension developed ml\e bun. 
oration An intravenous Infusion of hy dr -c< rti^ n 
Incoca solution at a rate of 12 3 rag per hour prmiu i 
‘ ediato and dramatic response Tne aoconu pati*-t 
tc cortisone thrmpy for two months before aplonts ton v 
.idortahen for bseinolytlo anatom It was anticipat d 
patient s adrenal* would be atrophic and unabl t > 
to the stress of surgery therefore 330 mg of intra 
J co rt mo no vrns given In the twenty four hours bef./ro 
ration. A further 130 mg was given in the next 
3 hours, but fourteen hours after oporation there was 
fall of blood pressure Intnv»enemy hydrocortisone tr\ 
ducoso was given Initially the rnto xrna 6 mg per 
id the blood pressure moderately impro\ e<l when the 
i in creased to 12 mg per hour it returned to normal. 
' fBtice Shod. 

t r .f at al * reported good results from (ntnuenoua hydro 
^0 given for the treatment of sevore postojierative 
the abeenoe of anv evidence of adrenal uisufltoimwv 
‘j® two Infusion* to one patient m thK-oondition hut 
‘ f \ there was slight improvement it was not maintained 
patkmt ultimately died 


j. u 

, of intravenous hydrocortisone as a diagnostic test 
j^gentmtmg between tumour and hyperplasia in cases of 
, syndromo or adrenogenital syndromo was described 
f * et aL T If offectlvo it would ba\ e tho ndvantago or 
r nch quicker a* a diagnostic praceduro tlian tho uaqal 
./ocular cortisone (oppression test He obtained a 
/<<lcal reeult from this test in n case of Cushing t uyn 
7 fi Although an infusion of 100 mg of hydrocortisone 
■ ver four hours failed to redooo the 17 kotosterold 
tto tumour was found at operation. 


account of tlieso studies will be published in the 
*jjK uo of the Archives of the 3hddleiez Hospital 

jte of Clinlfol Itr*r-nrcli JOHN N ABAKUO 

* * itWdW-MX Hospital 
London, t\ 1 


plIEXAMETHONIUM AND THE TUPIL 
'-Several years ago while using hexamothoniuiu 
m tho investigation of the vaRomotor reactions 
suUermg from poliomyelitis I noticed some 
^dng changes In tho pupillary reactions of these 
^The change* included bUftterallr equal mydri 
yt* miosis, anlsocona isolated loss of tho pupillary 
-i l o light isolated diminution of the pupillary reflex 
^^rgcnco-nccommodatlon and loss or diminution 

t* *h tho light and convergence accommodation 

^patient* wl»o received intramuscular injection* of 10- 
of bcramothonlum bromido 3 showed an isolated 
'/* less of tho light roflox 3 allowed a sluggish con 
r ^-accommodation reflex while tlm light reflex remained 
^ ad 3 showed stuggnhnoaa of both reflexes 4 of the 0 
* i luut an equal mydriasis 3 hod a marked omsoeona 
^®d no change In pupil size 
buld bo interesting to know if there have liecn anv 
^ ^inv estigation* of tho effect* of gnngbott blocking 

i nVlni 1) l*liUnw.J C rvnetr V UWiwmw. 
' 'ran \\ U. Htr«Hm 1) H 1 - Jt -CwVm JL It 
r^i/nof J gfrU |#j3 24* . ,, „ . 

fj\ t J iL lu It lor^hsm 1 II 1P^4 

i 3| J^V.^tk>ld 4 Wallace 51 4mcr J J M !*M 


agent* on the pupillary reflexes—for example tho 
injection of a blocking agent in graded dose* into the 
mU mol carotid or ophtlmlmfo artenea Such an fnvcstlga 
tion particularly by close arterial injootlon into the ciliary 
ganglion might throw somo light on the mechanism of 
i he Argyll Koborttmn pupil 
noddesJon Ilcrtw A ilcp 0 ERSON 


SEX OP MEDIASTINAL TERATOMATA 


Sir —Following on tho recent observation* on soring 
by means of nuclear characteristic*, and moro particularly 
on the finding* by Hunter and Lennox 1 in relation to 
tho easing of teratomata it was decided to 1 skin box ' 
our snmll collection of mediastinal toratomata Tho 
motion* were reviewed and five case* selected in which 
reasonable areas of squamous-cell formations were 
found For controls skin biopsies wrro taken from six 
known male* and *ix known female*. The finding* 
v-ere us follow* 


Paltent 

Ape at oprmlkm Srx 
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Teratoma 

‘ Skin sex Position 

F Anterior 

3C Posterior 

31 Vntertor 

l Anterior 

F Thymic 


Having found one apparently contra sexed toratomata 
in tho aerie* I approached Dr Lennox, who kindly 
agreed to re-examine tho material, provided that all 
indication of *ex was withheld until hi* examinations 
wero complete Ills findings fullv confirmed mine and 
he was confident of the accuracy of tho Boxing in the 
coso of tho contra-*exo<l teratoma 

The only comment I would make is m relation to tho 
discussion in tho paper by Hunter and Lennox 1 In 
male* the proportion of XX, XI and Y1 rygutc* nhould 
bo 1 2 j 1 Clearly the heretical siipcnnoJo Tk is a 
potential novelty and tho investigation of two question* 
may produce additional oridcnco t (1) does the pro 
portion of femalo teratomata in male* approach 
*/* or x /« ** the statistical limit 1 (2) is there a chromatin 

pattern characteristic of tho (assumed) Y Y lygnto 1 


0Cms Woodhcad Memorial 
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HARDENED FATS AND LUNG CANCER 
Snt,—Professor ludkin in hi* letter of Jan 1 claims 
that deficiency of e*senthil fatty acids has never been 
shown definitely to occur in man But Butt * has referred 
to the study of eczematous patients in whom tho blood 
lovel of both arachldonic and liuoleic acid was lower than 
normal j and ho added Although the result* with 
human subjects oro not w> uniform a* those with experi 
mental nuimaW under controlled conditions it seem* door 
that many peoplo nro receiving less than their optimal 
requirement of hnoloir acid, lie also mentioned that 
an adult maintained for «ix month* on a diet which 
produced deficiency svmptom** in young rat* felt no ill 
t fleet but lie lost weight underwent a cltange In r<splra 
torv metabolism and sufTercd a marked drop in tho 
araehidonio and linoleie acid cnnt< nt of the sernm lipid* 

It I* well known that hydrogenation of fut» ilhnmate* 
essential fattv ai id* and that the Imrdened fat* so jiro 
du**ed are used in margarine and otlier fOCMls That doe* 
not mean that these looil* nro fret from e^Hiitial fattv 
acids but only that an increased ei»n umption of these 
food* nMluev* the content of tVM-utial fattv acid* in tho 
diet Burr said : 

I ram n nirny of the n*tti n*l dtetarv it bn l>een 
estlmntwl that ImoWc acid ronriilut 1 n „ of tlie overace 
traencan • food It is hkrlj tlml mnn> p*-nplo rotwume b-^4 
thxn this nmount ^likh luis been tnCL*T>7e<l h\ s un **» tlie 


I rfanlrr \\ I Ij-titiei 1L Lca^ctI JSjI U. *13 
t purr O O 7s 1)1 totberspy rdlndtyM (1 \Vt.J ITUtad ills 

iota rp. t s so 
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amount required by rats It is not surprising, therefore, that 
there are indiv iduala rvho, beoause of low intake or abnormally 
h'gh requirement, respond t-o additional unsaturated fatty 
acids in their diet ” J 

Lung cancer vanes between town and country and 
from province to province, and so does diet A comparison 
only between whole countries, such as Professor Yndkm 
makes, cannot therefore tell us much The relatively 
low prevalence of lung cancer in females may be con¬ 
nected with the fact that female laboratory animals 
require less essential aoids than males 

Copenhagen JOHAN NntOP 

STRANGE LANGUAGES 

Sir, —I feel somewhat diffident in replying to Dr 
Wayne’s inquiry m your issue of Jan 1 , hut may I 
point out that a Polyglot 2Iedical Questionnaire m twelve 
languages was published by H K Lewis & Co two years 
ago! It depends, of Course, what he me'ans by “ strange 
languages,” hut I think he might find this hook helpful 
—especially if ho is working in dockland It contains 
both popular and medical terms and the translations 
have been done by doctors who speak English as well as 
their o\vn tongue 

Droxforcl Hampshire S CHALMERS Parry 

CHEMOTHERAPY OF LEPROSY 

Sm,—Dr Joplmg’s letter (Jan 8), pointing,out that 
results of sulplione treatment of leprosy m England are 
less favourable than I had found in Nigeria, 1 emphasises 
a point I myself made in the article in question I dis 
cussed the less favourable reports made also in the 
U S.A , smee no published reports were available for this 
country It appears possible that a racial factor influences 
the seventy of leprosy and the results of treatment 

As Dr Joplrng surmises, I do not say that all is well with 
the treatment of leprosy , but I, and all other workers I know, 
do say that all is infinitely hotter than it was before sulphone 
treatment was mtroduoed If I were completely satisfied with 
sulphone treatment, I should not have spent years on experi 
mentation with the other chemotherapeutic agents mentioned 
in my artiole 


oomo under effeotive treatment soon enotk fe 
complications of treatment, which can be so . ’ 

which do subside m time We certainly found ik 
Nigerian patients, with their early recognition of' 
then determination to get better and to conkm.'' 
m spite of difficulties, we were fortnnato in W, 
material to 'work with ^ 


It is possible, as I have alroady suggested tk 
factor helped us , but, even so, the resnlhm, 
such a large scale in a courtry where leprosti!' 
problem, do justify the opinion that a major i. 
m treatment has, occurred , and I should lb - 
acknowledge our indebtedness to the workm d 
nations—particularly German, French, and W 
well as British-—who contributed to tins rerohir 


British Empire Leprosr Relief Association, JOESh 
o, Portman Street, Loudon, W 1 Mrdlrel*. 


SULPHONAMIDE SENSITIVITl 0* 
DISSEMINATED LUPUS! 

Sm,—Dr Fox rejected the diagnosis of dr-’ 
lupus erythematosus, in the case which he rej 
your issue of Jan 22, on the ground of a Biajh 
marrow examination, done one month after tl* 
had lost her fever Had tins examination bea* 
during the pyrexinl period lupuB erythemafoc 
still have been the most likely diagnosis Ttt- 
sex of the patient, the previons oedema of tbe* 
onset in summer at the seaside, the malaise, p 
pyrexia, the morphology and distribution of tin 
the rapid sedimentation rate, the loss of hsuy 
tedious illness all point to disseminated Inpmuj 
tosus This is mpre than an academic pomf 
prognosis is serious 

The sulphonamide may have activated tk 
hut it is,not justifiable to regard this ns a tie 
sulphonamide sensitivity In disseminated hipr 
mntosus a peculiar type of hypersensitintj i 
for an unknown cause, spontaneously Attack 1 
precipitated by exposure to sunlight or the i” 
sulphonnmides 

Edinburgh 12 1 


1 would, discuss briefly throe points 

Firstly, in spit-e of what Dr Joplrng writes, sulphone 
treatment of leprosy m England oan give excellent results 
Although, through having been long abroad, my knowledge 
of leprosy patients in this country is \ery limited, I know 
of a few (though there must bo more) English persons who 
thanks to sulphone treatment, have fully recovered from 
lepromatous leprosy and are now living normal lives with no 
disabilities or deformities 

Secondly, Dr Jophng’s surmise that my patients in East 
Nigeria were easdy cured because the disease had been rendered 
mild by the “ clan segregation instituted somo 20 or more 
years ago ” does not bear examination When I arrived in 
Nigeria in Decembor, 1047,1 found in the Uzunkoh area about 
12,000 patients under treat ment and n degroo of isolation at the 
Uzunkoli Settlement and its fifty outstations, under Dr 
T F Davey For our experiments with chemotherapy, to 
begin with we choso and treated in the one centre about 200 
of the worst of these 12,000 cases, and particularly those 
which had become steadily worse despite many years of 
treatment with hydnocarpus oil With these patients we had 
many difficulties such as Dr Joplrng doeenbes and we dcs 
embed in prov ious articles, but m time the difficulties were 
overcome and onre was obtained, as recorded m my recent 
article During tbo next fow years we gradually collected for 
special study anothor 900 highly active but nowly diagnosod 
coses with no previous treatment, many of them from areas 
where thero was no organised clan segregation In these cases 
the difficulties were v cry much loss, and alow reoov cry is being 
seen m prhotically all of them " b 

Finally, my experience is that with prompt diagnosis and 
oarly treatment, most of the complications mentioned bv Dr 
Joplrng do not often arise or are not serious I strongly suspeot 
that m this country, Tor a v anotj of reasons, patients have not 

’ 1 Lowe J Lancet 1951 II 1065 


MASKED EPILEPSY 

Snt,—Dr Kempton (Jan 22) tries to hori 1 
my own. petard He accuses me of ascribing tvRJ 
to one cause—epilepsy If he read inypap®” 
he w ould find that the 7 cases were drown Ik® 
1400 patients and that I recommended 3 
investigation to exclude other causes of the 
In the British Mcdtcal Journal of Jan 16 I ■ 
thirteen causes of abdominal pam in additwn 11 
Ions mesenteric adenitis Dr Kempton F" fr 1 
to the term “periodic syndrome,” which he* 
provisional He asks whether a dingnosu 
is of benefit to anyone The nnswor is tna 
later a child with periodic pam will become-*' 
unnecessary abdominal operation, as ^ ew:n ?A' 
m America A ore important is the fset A' 1 - 1 ' ^ 
one of the patients will have a severo an * t i 
attaok from which he will not recover Such 
reported by Brown 1 If we can provent w# 
these tragedies then it is worth all the 
sooial implications” of revealing tho true 
the parents In my expenenco parents are #- ^ 

sensible and only too pleased to have a rot iaa 
tion of a disease winch has obvionslv puriU . 
their advisers They are oven more g iatf 
it cured , 

Dr Scott asks about toxic effects of pi |ea f 
In case 7 tho drug reduced the incidence ^ 
but made it more severe when it did ovcur ^ ^ 
what happens with grand mal sometime" 
noticed any behaviour disorders o r irnta ^_^. 

1 Brown R J K Srxt meJ J 
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caw* thwe complaints -were relieved bv plieuo 
■* e. 

- t rr annotation of Jam 8 you say that the choice 
^rm masked epilepsy ’ is perhaps unfortunate 
f c in that it is simple and expressive The comment 
u.. was used ■when the electro encepholographic 
vas lees well defined does not alter the fact that 
T cases epilepsy -wears a mask and is the ref on 
rfsod It is unrecognised by the parents, by the 
r ' oct-or and by tlie consultant (including myself 
'jlrst saw cases 6 ond 0) An eminent neurologist 
"bes to remain anonymous bas written to me to 
r ' in tui large experience he has seen very few 
fid he considers the condition to lie verv rare 
fthe penalties of living on an eminence is that 
<l not see in detail what goes on at lower lo\els 
d no reason why these cases should ever come ti» 
ce of a consultant m neurology Their fate i* 
cn to have thoir appendices removed to be told 
-T’ew no thing the matter with them or to be claused 
^ g abdominal pain of unknown origin Occasion 
desperation the family doctor gives them phenn 
r'l'e, considering it to he a universal sedative 
■^es them, and everyono is happy They are still 
t ? from masked epilepsy though no-one ever 
^ Is this an adequate reason for abandoning a 
3 nich was good enough for Sir Frederic Stall 1 
^ternative, visceral epilepsy is not quite so 
Jf mt for it can hardly be considered to cover such 
, TitionB as night terrors, sleep walking and odd 
^tr 

c Hugh R E Wallis 


OCCUPATIONAL HEALTH SERVICE 
^iay I express my regret to your correspondents 
,/delay In replying to their letters. 

^ o who for spine ten years served in the oldest 
/•it comprehensive occupational health service in 
w^try—namely that of the Royal Navy—I folly 
^ite the necessity for clinical experience and close 
with every aspect of the work, to be undertaken 
'* knowledges! foundation of that occupational 
andee is preventive medicine 
.y >no will require the answers to questions of relative 
^ h regard to the health hazards of occupation. 

> physician in occupational health Is to suppU the 
•j.he must have the neceasary information available 
a\ ailable he must obtain it The study of such data 
f 1 1 to occupation inevitably becomes occupational 
f^kigy Let tliote who reject the chums of tho epiderruo- 
comment in tlie Hold of occupation consider the 
whioh will bo the appointment of a lay assessor 
# /ta accunmloted by the creation of a oomprohensivo 
[■ If the clinicians wish to orgu* with a lay luLmimstra- 
t lw trade unions or the employers do they consider 
t 'roodical data should bo Jinn died by medical men or 
I Pm 7 Someone will hn\o to comment in an informed 
tho over-all situation particularly when after tbo 
jousmstla sotting up of an occupational health service 
.fOidration ha\lng o\ ci-reachcd tliem»-lve* in extra'« 
V i rm x v *. lay tho cliill hand of economy on tlie service 
tty tho time for tlm full o\idmeo of real need to be 


Lano 1 appears to lie nnnbto to distinguish 
jFjjt industrial medicine and occupational health 
\1K»cd service is an occupational health semen 
f Pupations have no relation to the factory For 
f female huirdrewdug is said to be tho second 
Y Women s occupation Delivtry rounds Ihe 
industry tho building trades catcnng ofllcoworh 
^ ico work-—these occupations have no link with 
f omiutu plated (acton, surgeries winch appear 
■*Mo ideal for sonn In replving to tho quen of 
r^r Lane as to wlmt medical otllccrs of health have 


Lane ILL Laucrl, 1031 U, 13 9 


done for occupational health I would refer Mm to the 
information in his own social medicine unit and say 
that in the vast occupations of being an infant, of being 
3 school-child, of being a mother and of being an old 
ppreon preventive mediaine has improved health start 
dards beyond all knowledge in tho past hundred years 
Tho same preventive health outlook is nccewarr during 
tho forty hours or so each week in which the adult 
corns his living to support himself daring the remainder of 
Ins waking and his sleeping hours 
Health Department, "W S PaeKEK 

Brighton. Medical Officer of Health. 

TUMOURS OF THE GLOMUS JUGULARE 
fen: —An interesting point arises from Dr Holesh s 
poper of Jan 22 Cell nests resembling tho glomus 
car otic urn, are found not only at the bifurcation of the 
common carotid artery but also in the adventitia of the 
ascending aorta its arch or in the innominate artery 
m tho ganglion nodosum of the vagus nerve in the 
adventitia of the jugular bulb or along tbo course of the 
tympanm nerve (glomus j ago loro) and in chimpanzees 
they have been discovered in the orbit in relation to 
the ciliary ganglion 1 Tumours arising from each of 
these sites have now been described J —-excepting the 
orbit One of our series of patients with giomns jngularo 
tumours 1 hod a vory marked proptosis and at necropsy 
the tumour was seen to lio in tho orbit but it appeared 
to have invaded it by extension forwards from the 
petrous area rather than to bavo originated there. 

Dr Holesh s case 4 howover also showed a proptosLs, 
but some vears before any of tho other signs developed 
and ui view of the well known tendency for tho glomus 
tumours to form concurrently in two or more site*, it 
seems worth considering the possibility that the original 
site of tumour formation in this caso might hnvo been 
the orbit and that this type of tumour might be included 
in the differential diagnosis of cameo of unilateral 
exophthalmos 

Anothor feature in the diagnosis of tbo*o tumours is 
thoir tendency to present os a tongue of tumour inside 
tho lumen of tho jugular vein and to ho found ns a 

C ’ ting swoliiug having a palpable thrill and andlble 
undor the lobe of tho cor between tho mastoid 
and tho jaw This was mod marked iu 1 of our 
series » and in 2 of tho cases of Henson ct al 4 and it 
has occurred in just under 10% of all reported eases 
Midland Cent ro for 

uSSKTii Edwin R Bickerstatf 

HEARING TESTS 

Sra —I should be grateful if vou would giro me an 
opportnnltv of replying to the lotter from MUs "Whetnall 
Iu vour issue of Jan 15 Tho title of the statement to 
which alio refer* and which you were good enough to 
publish for tho Medical Research Council on Jan 1 was 
Tho Sweep frequence Method of Making Screening Test* 
of tho Hearing of School-children The * ouucll did not 
ask me to draft n comprehensive statement on the 
ascertainment of defective heariug in thiidhood Tho 
sweep frequence method was recommended in me stato 
moot and with tho council s authority for ure b\ school 
medical officers in detecting defects of hearing mnoug 
children which have escaped ascerfamnunt dunug their 
preschool lib or hate occurred without having licen 
otherwise ascertained after their adnif Man to school 
With financial support from tho Medical Research 
<"ouneil a clime m which special pro\i mn is mvli for 
testing hearing in infanev and earic ihfldhood wa> 

\ L»ur-* n WftUite* J G Coiuxr \ \ 1010 2 U 
5 Lflltr- 11 Ibid 10W 3 CG7 

3 llfeVrMufr F It IlrmvlJ J *- /from IPjJ 7* H 
'1 if ttMio, IL Crawford J t iXrmnajch J 11 J \o«r\V 
!»» 1* I 7 


256 THE LANCET] 


LETTERS TO THE EDITOR 


established by tbe University of Manchester m this 
department in 1934 This research nnit appears to have 
been the first of its kind, and the procedures that my wife 
and I have evolved for testing the hearing of children 
aged 3 months to 5 years have been reported m the 
Journal of Laryngology and Otology and in our books 

In a recent report on The Health of the School Ohild 
the chief medical officer of the Ministry of Education 
has been good enough to refer in some detail, and very 
favourably, to my wife’s work m training health visitors 
to test the hearing of children at maternity and child 
welfare clinics, under the supervision of medical officers 
My wife has found health visitors to be very suitable for 
this work In the cities of Birmingham, Leicester, and 
Salford, and in Lancashire, Leicestershire, and North 
amptonsliire, screening tests have already been begun 
of the hearing of all children who are brought to maternity 
and child-welfare dunes With my wife’s help a growing 
number of health authorities are establishing guidance 
clinics for the parents of children who have been found 
to be handicapped by deafness (which is not amenable 
to medical or surgical treatment) and who have not 
started school 

A collaborative project, for'the further study of deaf¬ 
ness in childhood, m which senior members of the staffs 
of the departments of otolaryngology and education of 
the deaf, in this university, are taking part, is at present 
in progress 

Department of Education of the Deaf, . n _ 

The University, Manchester A W (j LWltJG 

ARTIFICIAL HIBERNATION IN POLIOMYELITIS 

Sm,—In your issue of Jan 16 Dr Brehme states that 
m bulbar respiratory paralysis chlorpromazme would, 
by lowering the basal metnbobc rate, decrease oxygen 
consumption and so lessen the risk of anoxaemia Although 
it was at first thought that chlorpromazme decreased 
oxygen consumption, later work has in fact shown that 
this drug slightly increases oxygen consumption For this 
reason, and to avoid the tachycardia which chlorpro 
mazine produces, I have used * Hydergme ’ (which 
contains the methanesulphonates of the three alkaloids 
dikydroergocomine, dihydroergocrystme, and dibydro- 
ergokryptino m equal proportions) in lieu of the ohlor- 
promazme constituent in the lytic cooktail Like 
chlorpromazme, however, hydergme can produce 
profound hypotension when given intravenously 
HtlU W N, Roxlason 

NOTES ON TRANSFUSION 

Sir, —“ Clinical Pathologist ” (Jan 22) is to be 
sympathised with in his concern to prevent the wasting 
of blood that has been cross-matched but then not 
required, and a more realistic approach to the problem 
by the Ministry is desired 

In tho first place, pathologists and technicians worth 
the names are capable of breachnig sterile containers 
without admitting infection—that simple procedure is 
part of their training, and without it no culture of any 
sort could be put up in the bacteriology department 

In the second place, it is urged tlint those of us who 
cross-match blood should stain a film of a sample of each 
bottlo by Gram’s method as part of the essential tech¬ 
nique This at once removes any value of a pilot tube 
as only the blood m the pmt bottle matters m the 
examination for organisms Thus the bottle must be 
breached Why then go to the expense of fitting pilot 
tubes t 

Either a pilot tube to prevent repeated bottlo punctures 
or the staining of a film for bacteria ib desirable Both 
together aro incongruous—and incongruity is what we 
try to avoid m cross-matching blood ! 

' - ’a Hospital C A K Bird 


[in* 

Sm,—Reading through the correspondent 
columns, an onlooker must come to the c®* 
does Clinical Pathologist m Ins letter last - 
several important problems would ho mItn 
universal introduction of pilot tubes 
I have been expecting to see an i’ 
putting forward the objections to pilot tub, 
been said that pilot tubes are objectioiubkt 
the danger of switching these tubes either it 9 
session or subsequently, and also because fe 
inside the mam bottle may be infected or dins, 
the pilot-tube blood remains unchanged TV 
the blood in the mam bottle wns dangeroni * 
go undetected at the time of cross match ft 
would seem to he small, and it would bo > - 
helpful if we could learn whether the erpcrtiL 
that such risks can reasonably he disregarded. 

Another Clinical 


WATER DIURESIS IN PRIMARY bi-' 

Sm,—Both the recent article by Dr Huttt 
and the letter from Dr Fraser and Dr Gamd 
that failure of water diuresis is not uncommmc 
myxoedema , 

Hubble cites Crisped et al ! as supporting this Be 
et al bebove that there is failure of water draresb- 
myxeedoma , but detailed analysis shows that, i- 
of tlieir patients had a poor diuresis compared 
people, only 3 cases of the 11 had a failure of 
of tho kind seen m adrenal deficiency Garrod ard 1 
found that m 16 out of 18 patients with , > n 

the rate of urine flow and the proportion of if 
excreted were very different from tho result® m 1 
patients with hypopituitarism Levy et al 1 fo®' 
water diuresis in nil 3 cases of primary myired™ 3 
studied. 


RESULTS OP WATER DIURESIS TEST (1 U™ 1 
XNOE8TED) IN 9 CASES OF PEDIART 4i-“ 


Case 

no 


22 

20 

30 

38 

3D 

•40 

41 

42 

43 


Sex 

..Etiology 

JSInx rat© 
of urine 
flow 

M 

Idiopathic 

(ml por 
min ) 

6 3 

M 

Surgical 

8 4 

F 

Surgery and 

C 0 

F 

X rny 
Surgical 

11 0 

M 

Idiopathio 

3 3 

F 

Idiopathio 

6 3 

F 

Idiopathic 

6 0 

F 

Idiopathio 

7 0 

F 

Idiopathio 

2 5 


proporttaid 
load exact™ 


Isfgil 6 ! 

itlss 

■sIstM 


da r» J ’ 


* This patient had thyroid extract or 1 par 
the test 

The accompanying table shows the 
diuresis tests m 9 cases of primary in ^ > 
technique used, and the results in cases *^ 
already been reported s In 7 out of the 9 , 

diuresis was normal In 1 (case 39) 0 
there was concomitant heart-faiinre, k 
known, patients with heart failuro due 
have a failure of water diuresis ((£ t 

I still believe that tho water-diurcsi ^ 
valuable in distinguishing primary __ 

myxoedema secondary to liypopiffii ^ 

patients with primary myxoedema ha . 
water diuresis of the kind seen m 
and m this event corti sone will not 

1 Fraser, R. Garrod, O Lancet, 1954, 0, 91® 

2 Crlspell E R Parson A\ , Sprinkle, V 

1954 14 040 , ui flit 

3 Garrod, O Gilliland I C Proc R Soe.->‘ ^ 

4 Lory, M S Power M H , Kepler E ■> 

1940, 6, 607 

5 Olecsky, S Lancet, 1953,. i 709 
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• rr it usually doe* in hypopituitarism Thu* 
patient with myx oedema lia* failure of water 
Uhcn pituitary failure must he considered as the 
■ cnu*o of tho myxcodema Thut is imjiortant 
id ministration of thyroid nlono to n patient with 
[tna secondary to hypopituitarism mar ocmaiou 
,mce an adrenal emus 


hi Hospital 
v Chester 


S Olee^kt 


r GANGER OF THE LARYNX 
[ was interested to read Dr "Maxwell a artirh 
^ on the incidence of cancer of the larynx in 
^ the incidence of cancor of tho bronchi 
ve he has made a fundamental error in drawing 
fusion that it is now certain that caurer of 

ix has not increased in frequency during the 
lod m which cancer of the bronchi and lunge 

-tne very much more common His touchudon 
ou tho Registrar General a figures for deaths 
i» diseases over a period of years 
, of the larynx is a superficial form of cam or 

* or the fact that it reacts favourably to adequate 
1 1—surgery or irradiation or a combination of 

Yery oxpenonccd laryngologist kaa cnees which 
in followed up for many years and in winch 
no rocurronco though the patient mav (be of 
‘‘isr disease On tho othor hand endcor of the 
‘-eneml does not respond to treatment which w 
■arely palllath e 

’ pgistrnr General a figures for deaths from cancer 
j.ing accurately reflect its incidence but the 
^r deaths from cancer of tho larynx relato only 
, to or untreated caso or tho case that haa not 
^id to treatment and they do not, in my opinion 
picture bf the extent of cancor of the larynx 
his disease is probably also on tho increase 

, tiJSS{i' 1 ° rT "‘ tT Pitilirn Beales 

1 

^ , INSECTICIDAL LACQUER 

In your annotation of Oct 0 you estimated that 
f cost £60 to apply insecticidal lacquer to a 
r kitchen and £5 to treat ft wurd kitchen "iou 
^tald that * the lacquer htiB to be applied by 
f and tho cost is nigh though perhaps not 
in view of tho long term benefit. 

?ard all theeo statements as Incorrect. In the 
j 3 the cost should not bo nearly as high as stated 
fithough of course the notunl cost will vary 

* * to tho sire of tho Idtehen Secondly insecticidal 
V* suitable for us© by any energetic person Ono 

x otains sufficient to treat 80-200 square yards 
if not nocessary to treat tho whole surface but 

lint strips, 4-0 inches wide along edges crevices 
A haunts. 

•Vi employment of a technical disinfestation service 
Pi committee mnke use of oxpert knowledge and 
t\*© as well a* qualified operator*! and for this 
R*e to pay In many ensos it may be decided 
** is wull worth tho extra ©xp< nso in\ olv c<L Anno 
?jWe feci that vour annotation presented a fauo 
> your readers since whore tho hospital decides 
the material with it* own personnel it should 1>© 
rwl those costa by at least 60% Under these 
$ inees wo bavo no uoubt that tho us© of inwx.t ieida 1 
f/ - will he n more attrnctivo proposition to your 

i Al 

^ MrTAixunoiCAi. Chemists I iunxr> 

1^, Brood Btreet 
y t<nu E.C.1 

* ! lr cwtimat© for treating ft hospital kitchen was 
J from a sen icing company and wr understand 
Jpfllroctor of tho company had in mind a vary large 
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kitchen In eueh jobs as in the building industry gen 
cndlv the cost of skilled labour is often much greater 
than that of the materials themsolvc*. Our opinion that 
insecticidal lacquer should he applied bv experts wo* 
h ised first on the need to mix it immediately before 
u o with an accelerator containing 10% sulphuric acid 
and secondly on the precautions that have to he taken 
during application (For example in telling peoplo how 
to us© their product Kyplaq our correspondents say 

Do not mhnle vapours Ensure maximum ventilation 
Do not expose naked light* during application or for 
1 hr* afterwards Wash hands and f*co with soap and 
water aftor applying Do not overpaint or tho actions 
of the insecticide* will bo impeded ) Thirdly tho best 
r< bull* will be obtained by soraenno who knows the 
haunte of the insects and what kinds of surface aro most 
suitablo for treatment —Fn L 

TOO MAN! ANTIPYRETICS ? 

Sin,—At ft time of th© year when influenza and acuto 
coryza aro ail too common it IS pertinent I think 
to inquire again on what grouuds the very widespread 
ust of antipyretics Is based 

Not only do the public flock to bny many millions of 
bottles of tablets of various mixture* containing 
salicylates but tho main nim of many practitioners 
appears to bo to promote diaphoresis and to lower that 
raised body tomperature at all costs—in othor words 
to get their patients to sweat it out Of comae most 
of those mixtures and tho time honoured Dover s 
povrdor aro nnnlgesio* bnt it is th© antipyretic side of 
their action which I maiutam is irrational 

Ou more than ono occasion I have allowed my own 
pyrexia to deni with tho invading pathogens and 
it has copod pretty well. I do indeed endorse the 
statement 1 that tno reduction of temperature is rarely 
indicated ’ 

London 8 F 9 >* I* BbONSDOB 

ISOBEL CRIPPS CENTRE 

Dr B Courtenay Mayers writes 

May I as medical adviser to this centro, correct the unforta 
nate impression given by Dr Barlow (Jan 1C) ? Lvrrv 
possible safeguard is being taken by Mr Nod and hi* cof 
leagues. I myself liavo roun many of Mr Neil a pupils, who 
bn\© not boon under other medical car© and I know that 
otlier doctor* have too I hav o ev ory oonfldenro m Jlr Nells 
work and provided suitable rases aro chosen—i© cost's 
wlvcro poor posture maleoOrdinoted mo%em©nt or undue 
tension play a significant part—tlwn vcr> good results can b© 
obtained I nrn surprised that Dr Barlow should confuvi 
Mr Noils cos© with that of th© ostoopatlu i to do so N to 
say the least of it, highly misfending 

Dr "Wilfred Barlow wntes 

}or sovttoI veara Mr Noil lias earned out an intensive 
advertising campaign in the national press In several of 
tltoao advertisement* Ik* cites medical conditions—e g., A 

method of proved value in mnnj states of physical ill licalth 
and psvchologir*! disorder Ono advert Wfn'Tit tells people 
to Ask nor Doctor about his school ami fins to the 
layman might easily imply general medical support It svetns 
to roe raeanlngk'ss to talk about lieurg cthleoi after on© has 
advert trod in this way however roalou* on© maj then lie in 
contacting tbo doctors show* patients liavi com© ©* • m-ult 
of tlio advertising The foet that Mr Neil has his own medical 
adviser to whom ho refers those who are iTl or mi p©ctod of 
illness still leaves tho onus of respecting or ^not 
suspecting ” on him. 

Tbero js nothing to prevent individual doctor* from 
Investigating a heterodoxy but If general mrdKftl cooperation 
is sought for it I stilt think that it woul l 1*‘ Wi-er to insist 
on tho eofegunrds which are given say by phywolherapi'O*' 
who do not advert la __ 

1 Ilfiuthmdt*- A II lisle White* JIMrrI* JIMfcm pEam.*©" 
bvT an<1 Thrmi-eaUc' London 193* 
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HAROLD KIRK WALLER 
M B Oamb , P R.0 0 G 

Dr Harold Waller possessed in full measure the 
qualities that become a doctor Courteous, gentle, 
■witty, and humble, he had a scholar’s wide culture and 
persistently inquiring mind , and ho was a trusted fnend 
to many In particular his perceptive understanding of 
women was the basis of his special contributions to 
medicine—his work for the better training of health 
visitors and midwives and for the education of mothers, 
and Ins detailed studies of the processes of breast¬ 
feeding He could not have achieved so much without a 
constancy of purpose amount- 

-— mg to a vocation, yet he never 

allowed this to obtrude His 
enthusiasm was tireless, but his 
persuasion rested on no stronger 
phrases than a quiet “ I think 
it so important ” 

He was bom in 1881, the 
youngest but one m a family 
of sisters His father, the Rev 
Horace Waller, had worked in 
Central Africa with- David 
Livingstone, shared in the anti¬ 
slavery movement, and was 
an intimate friend of General 
Gordon he died when his son 
was 16 He was educated at 
Charterhouse School, Trinity 
College, Cambridge, and TJm- 
versity College Hospital, Lon- 
1 ' don On qualifying m 1909 he 

became house-physician to John Rose Bradford and 
Batty Shaw Later, whde serving aailio at Queen 
Charlotte’s Hospital, he started with a colleague the first 
child-welfare clime In 1911 he was appointed R.M o 
at the East London Hospital for Children, Shadwell, 
where he worked under Eustace Smith, J A. Ooutts, 
Morloy Fletcher, and also Wilfred Trotter to whose 
influence he often paid tribute 

During his time at Shadwell an epidemic of gastro¬ 
enteritis overwhelmed the hospital There were more 
than 3000 cases some cots were even occupied by three 
dying babies within a day The most up-to-date treat¬ 
ment then consisted in Utile more than trying to maintain 
fluids by subcutaneous injections of saline, and a baby’s 
chance of survival depended mostlv on successful breast¬ 
feeding and on the mother’s knowledge of hvgiene 
After that saddening experience, whatever his othei 
activities. Waller’s first concern was always the technical 
details which make breast-feeding possible, and the 
spread of knowledge about child care 

In 1912 he settled in Chelsea, and his large practice 
was soon chiefly among mothers and children But he 
also found time to acquire experience of infant welfare 
under Eric Pritchard who was already urging the need 
for preventive work among the poorer mothers When, 
m 1914, the Royal College of St Katharine, in Poplar, 
became a training-school for the first health visitors and a 
welfare centre equipped with clinics and a few beds, 
Waller was appointed superintendent medical officer 
Except for his war service with an ambulance unit, he 
remained on the staff until 1948 There he taught 
tho health visitors and with others started ante¬ 
natal climes, the first dental climes for children, facilities 
for tonsillectomy, and a ward for infants who were not 
thriving A garden for sunlight treatment and an 
artificial-sunlight clinic for the treatment of rickets were 

added m 1921 . _ tit, 

In 1912 he heard of the -work of Mis Leha Parnell, 
Miss Alice Gregory, and Miss Maud Caslimore, who 
founded the British Hospital for Mothers and Babies at 
Woolwich Their ideals of better training for midwives 
and better supervision of the expectant mother appealed 
to him and he joined them ns plivsicinn and lecturer to 
tho nurses- Thus began an association which lasted 
until his death Through it the small unknown hospital 
in a poor inaccessible district won a reputation through¬ 
out tho world for the excellence of its enre, the training 


of its xmdwives, and the original investmft» 
out 

For many years his work was thu.? 
Poplar, Woolwich, and Chelsea where 
moluded many confinements He was s 
obstetrician and lias been called the “ first oft^ 
practitioner obstetricians ” 'In 1927 when" 
Babies’ Club was formed he became its mcf-' 
and from his skill and gentle wisdom has cm* 
its success But his interest was more and mti 
to child welfare and he gave up his practice in i 
more of his time to research on breast feedmj. 
end he received a grant from the Goldsmith! f 

At Woolwich Waller was able to test Mi r 
management m breast-feeding He had 
to the conclusion that the natural process, ifld 
failed about a third of the babies as a south 
The failure was commonly attributed to the l 
ness of the baby’s suction But he questioned' 
we are always right to place on the chM t 
onus of withdrawing the milk ” He noticed i 
failure of secretion followed engorgement and* 
pre\ ent it by antenatal expression of viscous t 
postnatal expression to avoid overfilling, th 
tration of stilbocstrol to reduce tension withmf 
and the use of a simple appliance to improve 1 
of poorly formed breasts and nipples He e 
importance of the baby’s position at the b 
the unending vigilance needed to combat sore 
nipples He was the first doctor to describe th 
reflex and to draw attention to ite importa 
difficult, now that his methods hove bent 
established and much of his work is common^ 
to appreciate the wealth of patient oripo- 
ohservation on which it rested His book, C 
in Lactation, when it was published in 1037,* 
have no word in common with previous - 
to women who had fed their babies from vs 
rang with truth 

Most of his work related to breast-fiwlinr. ‘ 
For instance, m the ’20s while working at l op* 
to sit about in dockers’ homes to see whal^. 
had to eat, because dockers were bo po'n 
He found that their diet included steak, trip-i 
trotters and he came to recommend a ubmi 
protein diet for weanlings far m advance oi 
of tho time Ho always kept m touch vnt» 
background of his patients, and during tw 
used to visit old people in their shelters im 
Poplar during the bombing to 
evacuated During raids on Woolwich he 
the nudwives on their visits to nllav fear ^ 

He was fortunate m being able to conviw 
not onlv in scientific journals and 
talks, for he was a gifted teacher h®j. ( 
speaking and writing which lightly and «jsu , 
attention He taught by relating exafflP - 
memorable because of their huinnmtv 
emotions were gripped and yet there , 
slightest trace of sentimentality an em 
to breast-feeding, so easily assumed, e™ b 
He was among the first to see the P* 3 * ^ £ 
casting as a means of educating motnc 
and he availed himself of it from the 
broadcasts were so vivid that many of hm ,, 
feeling that he held a real baby in his nrn 

In the past decade his views had won ^ 
He was invited to lecture in America a 
hut ill health prevented his accepting ^ 
able to go to Pans to address an into 
m 1953 The same year he was elect 0t 
also received the Dawson Williams P rl 
ment a fund was raised, primarily j D Jr 

Bntish Hospital for Mothers and BaDics. 
tribute to him, bed sitting-rooms ™ t 
mothers and babies Though the pu , t t 
complete he saw it begun and took u - p 
its progress He died at Wadburst on 

A G H writes (t r 

“I met Harold Waller for tbo fif® 4 J 
1911, (lie vear of the great opidermc °* S 08 ’ (res* 
the summor and autumn 31 IS cases , juju, 
hospital The appalling mortality afiec 
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eve determined him, to do\ote tlie greater port of 
itmfil life to the care of children Tune meant Itttle 
*n be was dealing with anxious coses and it was 
him that he -would often awake to the faot tliat he 
lato at tlie cllnlo and that there were appointment! 
* ,m busy in hia general practice until midnight or 
, had built an extensive general practice but this 
tlrely satisfy him for hia heart was in thu problem* 
welfare to which he gave all hia onorgj when lie 
L hie pnvato work in 1933 

r ; the past fifteen years his health was a constant 
but ho never complained and refused to lit it 
fis work. His keenness was infectious and ho was 
j colleagues and patients Hts characteristics were 
kind nose, humility and a great capacity for 
T —a handsome gentleman in e\ ery wnso if tlm 


,r old friend F C Is describe* him as a inun 
ggh he held strong views never pushid them 
l 

■is glad to see others rcsoarelung along the some 
■ nstfif and never assumed the title of loader although 
rvms this to many of us Though he was rewer\ ed and 
“fired distant he was not pompous he luul an 
. knack of being able to laugh at himself Quite 
■*» wrote to a friend who bod boon ill and said Adopt 
-Jo of the oriental ond mt contemplating nothing 
.<sd this ia impossible but In old ogo It is so sodnotm 
ten for dignity 

1 


i' JOHN DUNCAN WHITE 
1! 1LB Kdln , DAI R-E 

: Mc&n White, who retired lost yoar from Ills 
ent os radiologist to Hammersmith Hospital 
pt lecturer In mdlology at tho Post gradua to 
'’School of London died on Jan 21 after a 
as largely due to Ills work. He was 69 years 


iduated M.n in tho University of Edinburgh 
Ml lidd botiso-appointments at Edinburgh Royal 
' aud the Mansfield and District Hospital On 
n to civilian practice after ecrxico with the 
he decided to specialise In radiology and ho 
d.u.iue. in 1021 Ho was for a thno an aralstant 

* at St, George a Hoapltal London ho was 
l to the staff of St Giles Hoapltal and of the 
'of St. John and St. EUxabelh In 1024 and of 
IU1 for Tropical Diseases in 1027 ; And in tho 

* he also joined the teaching staff or the J'ritnui 
of Radiology In 1030 he returned to Edinburgh 
ir of tho department of radiologj at the Rotal 

{ but after four years there ho was chosen to 
at director of the department of radiodingnoats 
incrsmith Hospital joining tho Postgraduate 
School of London as lecturer hi radiology lio 
/me senior adviser in radiology to the London 
■found! a post which lie held until the start ol 
itanl Health Service in 1018 He continued to 
fl Institute of Radiology na a member of its 
#nd In 1035 ho was Us president. Ills enthusiasm 
caching Of radiographic techniques hnd early 
;hlm into contact with the Society of Radio- 
r nnd hla critical and const rue the Interest in 
tya act hi ties uas maintained after his return 
.n. 

i ho wna released from Ills duties at Hnmroer- 
Ndtal to tnko charge of the training of peraonnej 
<* miniature radiograph) in the Vrmy In UW 
^appointed one. and tlie following year be 
f 

t fsonnl tribuli J F B writes i 
tyi Duncan White taught and shoved the highnit 
' of rodlologx to his students radiographer* unu 
■s l*i Uni not consider tlw production of a spectacular 
;f i hia guu! imt mcrrtv a means to ltdp the jmtlcnt 
: b\ enthusiasm, and dram to render to hi* 
t ko nwlralogj cmiklgtvt unfortunateh rretlin'd 
^ radiation bums which necessitated ht vcrnl am put a 
IAwa omiiKHi* stgnrs, tlwmph n*-*ociatod with much 
l»mo silently with greot fortitudi 


RES write* : 

Dr Duncan White was a man of infinite courago—both 
| hysicnl and moraL His encouragement and support can onlj 
Ije appreciated bv those who were closeIj wwociated -with him 
Hr was a man of vanrd Interests with a phenomenal mem on 
for detail m connect ion with Ids work, a charming host and { 
anirtt amusing conversationalist—qualities which were greatlj 
appreciated bv hui many friends. Not only in England but also 
in the Dominions there are many rodlologistH holding posts 
oi responsibility who owo a greet deal to ha foreefght and 1 
teaching * 

In his marriage to Mrs. Clare Wigfull olghtoen months ago ' 
bi found great happiness nnd she proved a constant and 
dn\otcd companion to him during hia long illness 


JAMES BLAKELY MILLER 
M.D LL.D GUag DJ> IT JJ» 

Dr J B Miller who died on Jan 14 nt the ago of 77 
waa chairman of the Representative Body of the British 
Medical Association from 1040 to 1918 Ills rears of 
office were arduous and e\cntfuL They co\orcd tlie 
passage through Parliament of the National Health 
Service Act and tho long negotiations between the 
Ministry of Health nnd the medical prof<*sslon before 
tho fccrnco was Bet up The seven meetings of reprceon 
tativee o\er which ho presided during these critical times 
gnve full scope to Ills skill as a chairman 

He was bom at Kirkintilloch Dunbartonshire tho son 
of the Rev Andrew Miller He was educated at Olasgow 
High School and Glasgow University v. hero he graduated 
it n with commendation in 1808 After serving ns senior 
assistant nt Town s Hospital Glasgow lie settled In 
general practice at Biahopbrigga a mining nnd ngricul 
tural town near Glasgow In 1005 he became M n , again 
with commendation Ho was also M cut for tho neigh 
homing burghs of Kirkintilloch and KUfr\ th and in ll>00 
he took thi DJMT Vs a citizen, ns well ns a doctor, 
he took a full part in tho llfo of the community anil 
hia many honorary appointments ranged from justice of 
tho ponco for Lanarkshire to the trusteeship of tho 
Cadder aud District 3Unera and Community Welfare 
Since 1022 ho lwd been activoly associated with tlie work 
of tlie DMA. and in 1020 ho was elected to tho council 
Since then he has served on nrnnv of the Association s 
committees, notably those concerned with public health 
industrial medicine and mediral planning In 1061 be 
was elected a vice-president of tho Association 

Whin, in 1051, ho completed fifty rears practice Jib 
friends and patients mndo a public presentation to Ifim. 
Last vear when tho B M.A mot In Glasgow fho liooonrv 
degree of lt-d was confi rrod on him In tlH omref^rr 
In recognition of his mastery of tho 1 difficult cr if 
general practice 

A T R recalls that nono of the seven Re y c s er^icfT> 
Met tings OAor which Miller presided was an ea^-r^mt- 
With tho Isntlonol Health Service bo mw i_-- v- 
wmtfttivcs cams oegor to add tlio |m?teicen o* rf tn 
dubious to tho doubts and discontents d xjat £-rr J5JW* 
experienced cliairmanshlp his sense of -i»- las 

potlenco ami never falling hummrr ic. ,>i mrA !!»*- 

itopreaentntno Bod^ in good stead. 7 <u ~e- ?jirr*ed. 
gi\ mg every spenkrr ills duo ix-armr. x -nm i t th- 
moment when debate eoukl pirr pbi— 3 £*ta«nrj gv d-v. 
tlie meetings calmly and lnnx ~ l -Z t' in c. xb 
Reprefontati\-o Body were Jx> frea/rs- 7~r mi 1 
wIk-ii his cliairmanshlp ore* irr -ttninr t t » to j 

ended and It was a md pr*»>cr* "i w > -n — 

Glasgow rm-eting last ^vsr. -re frnzsl 

was as alert ami wiltv *> aci* fSTfr^'-y * ! 

plea uro from nuvtmv rr — r 
the graduation wlcji L- —-i r * -m*?* 

degree he was sjriiy * r r-rr '- hr ** v 

tlmre virtues wLci ir- A»- 

revi rod figure r-r ^ t~ -t i.rre”'"' 

n-vrervi and h>v*-i 1 r xT -V _r t r *-r Jzjw- * , 

liim. 

Dr Mit>r ca 
tb( Jtev 1 B A. ' i 
nnd two < •— rr *.* 

Miller cr<d.ma Ac-? P* - 
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CECIL GORDON ROBERTS 
B A , 31 D Comb 

Dr C G .Roberts, deputy Treasury medical adviser, 
died on Sept 8, at the age of 48, at Tamwortli in Australia 
\ while on holiday with lus wife 

He was '■educated at Uppingham and at Emmanuel 
College, Cambridge In 1927 be took the natural sciences 
tripos, part n, m physiology, a training which later 
, coloured his approach to the problems m industrial 
medicine He contmued his medical studies at the 
'f Westminster Hospital. He qualified m 1930 and after 
holding house-appointments he became resident medical 
officer at the Westminster Eater he was for a time 
resident physician at Ruthin Castle 

In 1934 he joined the medical staff of the General 
Post Office under Sir Henry Basliford, who was then 
chief medical officer During the war years his clinical 
ability, cheerfulness, and optimism did much to maintain 
tho morale of the staff at headquarters, who were then 
entitled to medical attention under the old Post Office 
medical service He trained many hundreds m first-aid 
_ and he was unstinting m giving of Ins time to the many 
charitable and social activities of the Post Office He 
interpreted the responsibilities of medicine widely, and 
he had remarkable success in getting the idea across that 
medicine was concerned with every aspect of tho well¬ 
being of the workers in industry In 1943 he was pro¬ 
moted second medical officer and two years later chief 
medical officer When the Government medical services 
were reorganised in 1948 he became deputy Treasury 
medical adviser His influence during this difficult 
transitional period was great, and to a large extent 


the smpothness of this transfer traj £j 
cobperation 

About a year ago he decided to emigrate t> 

He was attracted by the scope of industrial h 
there and he wished to give his two son? ra¬ 
in a new country During lus last fev j ! 
Treasury he initiated many changes, nncibw 
bv many doctors on industrial medical pri; : 
of them, J N 3L, writes I 

“ Whon the Sooial 3Iedicme Research Unit ta 
years ago to set up epidemiological studies on o„ 
disease, Roborts was one of the first to whom, 
advice and help Ho was immediately general v 
and thereafter, until he left for Australia, nvst»i? 
the experience of postmen and other grata r t 
organisation ho served Ho was a delightful a 
with—warm, entliusiastio, and full of ideas. E. 
unusual breadth of interest, and a noh fond oft , 
the peoplo for whom ho was caring At the w j 
was actively concerned with mass statistics nodr' 
of largo scale administration His physiological , 
him insight into the “human engineering ' 
job , his psychological interests lod to useful ■ 
both thooretical and praotioal, on health mil i 
relation to the size of working groups He ft 
great olanty on topical questions of mdnslrab 1 
political do\ elopments that oamo from the W t 
Service and tho growing concern of trade uniwn r 
matters, and, particularly, about current tire j 
h um an side of industry, in welfare, personnel I 
tho human relations’ movoment At a tunevb ; 
medicine is lia\ mg difficulty m finding its pbs 
order of things his counsel will be sorely missel 


Diary of the Week 


JAN 30 TO FEB 6 

Tuesday, 1st 

BnmSH Postgraduate Meiiicai, Federation 

5 30 r ji (London School of Hygiene and Tropical Medicine, 
Kernel Street 1VC1) Dr E F Galo Actions of 
Antibiotics on Bacteria 

St Mart h Hospital Medical School. Paddington W 2 

5 r.ii Mr Aleck Bourne Functional Utcrlno Hrcmorrhage 

Wednesday, 2nd 

Institute of L vryngology and Otology, 330, Gray’s Inn Road, 
WO 1 

6 P 1 L Prof M. Arslan (Padual Effects of Ultrasonic Waves on 

tho Ear 

Institute of Dermatology, St John's Hospital Llslo Street, 
W C 2 

5 30 pji Dr J O Oliver Bacteriology of Skin Diseases 
Institutf of DtBEAsns of thf Chest, Brompton S W 3 

5 PM Dr J G Scaddlng Investigation of Respiratory Hlncss 
Birmingham Mediovl Institute 154 Great Charles Street 
Birmingham 3 

S 15 p M Mr A Ruscoe Cmrho Blood loss and Blood trams 
fusion In Civilian Trauma 
Manchester Medic vl Society 

4 30 rju (Medical School ) Prof John Glalstor Some Medico 

legal Trifles 

Medico CnmuROiOAL Society oi Edinburgh 

8 30 PM (Royal Collcgo of Surgeons 18 KIcolson Street, 
Edinburgh.) Dr G A Grant Pctcrldn Place of Derma 
tology In Modlcinc 

Thursday, 3rd 

Rotal College of Surgeons of England, Lincoln’s Inn Fields, 
W C 2 

5 30 PM Sir Gordon Gordon Taylor Swolllngs of the Nock 

and tholr Manngomont 

Royal Army Mfdioal Collfof, Mlllbank, S W 1 
5 pm Prof Charles Rob Preservation and Transplantation of 
Human Blood vessels 

BRiTisn Postoraduvtf Medical Federation 

5 SO rSM. (London School of Hvgienc and Tropical Jledlclne ) 
Prof P B Medawnr, F R.8 Tissue Transplantation 
I mm unity 

Institute oi Psvciuatrt Maudsley Hospital Denmark Hill 
S E 5 

5 r.M Prof H J Eysenck^. Psychology and tho Foundations of 
Psychiatry 

Ncm ELD Orthopedic Cfntrc, Wingfield Morris Orthopnadio 
Hospital Oxford 

S30PM Dr I G L Bywatcrs Natural History of Rheumatoid 
Arthritis 

Livertool Mi-dicvl Institution ill Mount Pleasant Liverpool, 3 
8 PX Dr V K Summers Syndrome of Hypothyroidism 
Uniu rsity of St Andrew s Medical School, Smalls M ynd 
Dundee 

Dr T Anderson Unwanted Effects of Chemotherapy 


Friday, 4th 

Univerhitv of London . 

6 30 pm (London School of Hygiene and WT 1 
Dr J A Scott Henlth , 

Postgraduate Medical School of London dw 
4pm Prof R E Tunbridge DlMrdorsofwjt 
Royal Society of Medicine 1 Wlnipok Btw ' 
10 30 A M Otology Mr JUS Lindahl Dr W 
Malignant Disease of tho "Middle taraadF' 
2 30 pm Laryngology Dr W BrOTkbont. M 
Mr J C Hogg Relation of NoedDlsawi 
6 30 pm Ann’Bthr.t\cs Dr J E Hall HcspIrttorT 
Infants and Young Children 
Institute of Dermatology . 

5 30 pm Dr P J Hare Clinical domonstraiwi 
Roval Faculty of Physicians and Sotoeo 
242, St Vincent Street. Glasgow mmlvrii 
5 pm Mr J Sloan 31 Pobertson lraraipo 
1 Problem 


Appointments 

Davies R g m d Lend n.r.n deputy 

principal school m o Kingston "W? 1 ’,, gv* 
and medical inspector of aliens. Bun an 
authority ^hnmlrt 

Dffgan, John vim Dnrh school M 0, 3 -on 
Gowans J a L,n cm senior casualty 
Hendrie 31arqvret I m d Lond . MB' B, on jwv 
M o (maternity and child welfare) Klngsi ^ 
Kflsall. P D, jib Mane Ffa 

thetlst Southport, Ormsklrk and 3 °r‘h _ _ 

Ledfrer Josef Maos, da eonsnlton 

M est Durham UAI o „ , yj.' 

Lockhart Mummery H E m_\ m aDh-um--, ln 
surgeon (consultant. statu6) Itnllna Bora ^ 
Matthews, R A MJi'-Loml school it o n )(tf 
3IoTNAQn D U, mr Lond dJNM "“m, 
psychiatrist, Mappcrloy Hospital, Loti ^ yr 
O Reilly Joiin d m. Oxfd mroi 0° , 2; si > 
lelan children s department, Hospiu 1 


a s«t 


EU^^ibeth London ftl] 'V 

Roads p g md Lond,Drn deputr* 

Eost Anglian Regional Hospital Board 
Foster ^rrm G C , yi r.c.s da 
nnd Norwich hospital group 
Tag hit R F B iicn Oxfd rn.c£ 

Xowmarhet General Hospital potm” 

TnoMPsoN J R. m cum Cnmb FJJfo- ^up 
Peterborough and Stamford ho«pit# p 


Appointed Factory Doctors r 

Baixance G A mji Camb ^ont^ 

Shear™ JAW 31 B Edln >cwtavnk 
iluams R D 31 B Camb Steven^* ** 
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id, - " ~™ - - ‘ 1 * ‘ “ 

!t j WORLD HEALTH ORGANISATION 
r^ranth senslon of the Executive Board of % HO 
T- J Genova on Jan. 18 under the ohairrnanshtp of 
van ZDo Hyde. (U.8.A.) It was announced that 
few months the Organisation had aet up a net 
i poliomyelitis research laboratories winch would 
.jj i ) extended These laboratories would stud) and 
strains of tho \ irusos of poliomyelitis nnd of 
pgmease*—In particular Uvore of encephalomyelitis 
t „ vrd adoptod a resolution to givo first priority m the 
uK-obUc health to tho promotion of research into the 
‘ _j radioactivity Dr 31 Q Conduit director general 
? !„ said tliat early planning was needed if the dniigin* 
n tho increasing application of atomio energy to 
*~, a were to be avoided The WHO programme vms 
^ to include tho collection and dissemination ol 
‘ 1, '' r ki on tlte medical and biological aspects of atomio 
id the training of personnel In method* of protection 


U l SCHEME FOR JUNIOR HOSPITAL STAFF 
"*■ Afford Regional Hospital Board ia introducing into 
hospitals n scheme designed to meet the needs of 
ctora wlio on completion of their Rational Bervieo 
■ 0 - extend their exparienoo before on ter mg gcm-rul 
c c ' r ir being selected for training as specialists. Mnftv 
young doctors are married and find themselves 
i >r financial and other reasons to take up short 
f its In tho hospital sendee 

-■3 Seme provides for the creation of a limited number of 
tomtom posts in the salary grade of junior hospital 
r^rffiew (£775 V £60 to £1076) to take the place of 
^■osta on tho junior hospital staff They will bo tonablo 
writ and will be held in the Reading and Northampton 
f hospitals (four poets ra each group) Even ofiort 
rods to provide accommodation for marriod doctors 
jf tho hospital* at an economical charge 
\ ■ of these posts will be expected to serve for approxi 
. p-^i montlis in each of the major department* of the 
1 1"'medicine surgery paediatrics and obstetrics) anti to 
lb five other departments as circumstances m the day 
** inning of the hospitals ma> require 
’fought likely that most of Hkwo 1 voiding these poaU 
Vp r more years will elect to enter general pmctie* and 
& Inority wdl wish to train aa specialist* m branches of 
„ to which thoy ero specifdlv attracted or for whioli 
a speoiol aptitude The latter {it solocted by tlvoir 
^ it) will have tho opportunity to take up ports in the 
ff( e kpartmont* of tlveir own or other hospitals in tlie 
Halning tho salary increments m their grade 
Regional committee of tho executive eoimclls has 
j\ its interest in this project nnd wdliugno** to 
fPi in facilitating tho entrj into general practice «* 
rained under tlio scliemo 


g- LOIASIS 

Y* 7 meeting of tlio Ro>al Society of Tropical Meillrino and 
in London on Jan 20 members of the staff of tho 
rj d School of Tropical Medicine nnd their colk-ngucw 
% under tlio Colonial Medical Research Commit let 
1 reawuxlves on loinsi* in tlvo British Caroeroons- 
r vb ^ M Gounod show ml that various epoch's of clirv sop* 
confirmed as actual or potintiol tt^tors tliat 
I infected from men can transmit tho infection to 
a) monkey* that tJw infection is widespread m tho 
iff on. of tunny rural area* of Most Africa though the 
incidence is ofti u less tluin would be i xpectetl from 
t3\ or Oh* biting Jmhjls and the infection rate*, of tlte 
* f and that as yet wo do not know enough of the 
# jC hhtor} of this dlfctiso and particularly of thr extent 
*ortnnco of monkev reserv oirs, to in**tituto larjn and 
f* 'O *eheme* of control 

wt point is implicit in tlio etud\ of ohrvsopi sjki fc* 
f fitnhution and breeding njvorted by Mr U tncwr 
^ H Ouiao\n U tilaeto U tho vector p*r cxcHlcnn 
J 1 ji mnba nrea becunso its b* haviour allows tho tequi ite 
\ with man CUrerop* *eems to b« n genus of *A*<mnnh 
A from which a few specie* ham migrat^l to the 
tr inp Dr 11 O 1 DtKt !w* oUttmI tlvnt ( *ttv a 
Stod to wood wuoke ; it lute* through most of the 
^ hours arwl therefore I ins « max mini cltanct* of j>k king 


up tho microfdarua of Loa loa wldoh shows the well known 
diurnal periodicity of this spooies But loinnis m mandrills 
infected with adult L loa taken from a naturally Infected 
mandnll showed nocturnal periodioity j so far no essential 
difference l\aa been found between human and monkey 
bl ruins. 

Prof J J 0 Bucnojrv discussed the general features of 
di vclopmont and eedysis of microfllarne in insect hosts and 
Dr Ftiank llAWKnta filarial periodicity He has in pro\ ions 
wjrfc shown that periodic microfilaruo seek tho cap 1 1 lanes of 
tho lungs at certarn lionra of the day tins probably being 
the optimum site for them. 

Dr \\ E Kershaw has studied tho epidemiology of this 
infection in the> rain forest its abrupt fnngc tho mountain 
grassland and coastal areas taking mto consideration tho 
population and its distribution in urban and plantation areas 
If is empirical approach to these problems was supplemented 
bj an analytical approach of greet Interest in which n raathe 
unities! model was constructed on the basis of tlie factors 
in\ d!\ od 

In the discussion Sir Georoe MciRouert referred to tho 
psvchological effect of this uvfectiou in European residents of 
th* ondemio area nnd to tlie fact that the pathological effects 
ol these migratory adult worms are little understood I’rof 
\ \\ \\ ooDnur?’ spoke of the importance of exact diagnosis 
amen tho \ aloo of diothylcarbnmaiSne can bo serkiusly under 
rated If wrongly given in non speciflo allergic state*. Apart 
from tho finding of microfUanco (In wldoh recent concentrntioti 
techniques are taluablo) oosluopliiUa, tho complement 
fixation test and. a reoent hihtorj of Calabar swolbngs aro 
importnnt pointers. DietliylcArbomntlno can erndiento even 
long standing mfectlons. 

RESEARCH IN CEREBRAL PALSI 

TitE Nuffield Foundation is financing a five year progrummo 
of research at Frencliay Hospital Bristol into tlie neuro 
patliology of cerebral palsy nnd mental defect This grant 
will onlaxgo tho scope or tlio work already being enmod ont 
bv the Burden Mental Research Department of tlie South 
\\estem Regional Hospital Board The Burden Research 
Committee under tlio chairmanship of Dr J O Greenfield 
has l*<n responsible for long term investigations mto mental 
rk-ficicmc} and tlie neuro pathological ride of these researchew 
lias been under tlvo direction of Dr R 31 Norman, lecturer 
m ueuropathologj at tho University ot Brtxtol who has 
reeontly lieen given s fUU timo research appointment by tho 
iwaid 

A now lalxrraton is now being equipjxrd nnd Dr H Urlch, 
a lecturer in tho department of pathology of tlie umvormty 
lias ixren appointed to oKsial l>r Norman Tho work will bo 
undertaken in eo6j>eration with tlm departments of pathology 
end cluld health of tlio university Its main puipoeu is to 
examine tlvo bnuna of patient* wl»o have mfferod from cerebral 
palsy and whoso early history nnd clmical condition linvr. 
been ndrquatrlj recordal There are ot present fi w detailed 
studies of Ivoth chmcnl nnd pathologiral data and for tld* 
reason much uncertainty exists as to tlu> part plnvod b> 
hirth injury in the unthogenesw or cerebral paLv 

Tlvo now research team will have neces* In tiro past 
to case* from tho loon! liospitnl* but ft f* bop*d that when 
iho new laboratory vs in oivcratvon clinicians nnd pAthoIogvdw 
from other regions who have suitable inatennl vnll u-^v flu 
fncditiv* at trencliaj for tlvo detaileri examination of the 
nen ous sj-stem. 

BACTERIA IN INDUSTRY 

h rr'T among culture colk-ctions there ia ini rtAsingspecjali a 
tlnn ami acvyral new ones wen cr*-ated in 1J 8) < n the droen 
trnlisation of the Medical Ite> *arch Counrila National 
(.ollnction of (\iltun*s Ono «f tliev* Uie Natumol 

Collection of Industrial Bacteria bus jast published n rata 
logue 1 or lmetenn nrtmsniy of interest to industrialist# 
but this catalogue nlso txmtams tw > of wvd r mt T>*t 
TIw find is a li^t of compounds produce! bv «iiffen nt iukto 
orgnmsm* irmmtabio*l ui the C dhTtfon—(g., «e tooo L 
jirc«fiice*l bv three strains of (/o*/nd»mu atfttSiui //wum 
*nd peniedlmnsr. lj> two Mrmns cf /hvo/fut firftrmforrm' 
an l bv one of li Tho i*'cond i a Ii t of Urncn* u»e,l 

for invert dun logical a*>avrf{ folic nertl rati l atnawd cither 
bv Jxvto^iooffvi? coirv Vlllt 8010 or \*v D p^oc^K^Uj f ec<di 
N’ClIl 8123 


1 Tty Natttnal O.Tk n of t&Jn tfisl lUetrrti fStaHme rf 
hiralm 11JM -^latK oerj-Omre J*p 3** Z* 
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BIRTHS, MARRIAGES, AND DEATHS 


1 THE ELDERLY WORKER 
In his third report 1 on the later working life m the building 
industry {part of the Nuffield Foundation’s inquiry into the 
needs of old people), Mr F Le Gros Clark assesses the extent 
to which special use is made of older employees Most firms 
which he questioned agreed that older workers should relin 
quish constructional work for less arduous duties of main 
tenance and repair Few favoured grouping elderly employees 
in separate gangs, smce young workers learn much from their 
older colleagues, who in turn obtain considerable assistance 
from their stronger and more agde juniors Mr Le Gros 
Clark concludes that the building industry will be able to 
employ an increasing proportion of elderly craftsmen, pro 
vided always that careful attention is paid to finding them 
work of a suitable nature 


University of London 

Dr Otto Khnoborg, of the Department of Social Sciencos, 
Unesco, and professor of psychology at Columbia University, 
is to deliver two lectures, on Feb 14 and 16 The first is 
entitled Psychology and International Relations, and the 
second Uses and Limitations of the Experimental Method m 
Social Psychology Both lectures will be given at 5 30 n M , 
at the Senate House, W 0 1 


University of Birmingham 
Dr W Mayer Gross, part-time consultant psychiatrist at 
Uficulme Hospital, has been appointed senior fellow in the 
department of experimental psychiatry Dr Mayer Gross 
was formerly director of clinical research and consultant 
psychiatrist at Criohton Royal Mental Hospital, Dumfries 
Dr K H Ginzel has been appointed senior research fellow 
in neuropharmacology, and Dr P B Bradley lecturer m 
electrophysiology, in the department Dr J Wdhams has 
been appointed lecturer m anatomy 

Royal College of Physicians of London 

On Tuosday and Thursday, Feb 8 and 10, Dr J A Smiley 
will deliver the Milroy lectures, on Personal Factors in 
Accident Proneness Both lectures will be given at the College, 
Pall Mall East, S W 1, at 5 r h ' 


Society of Apothecaries of London 

At recent examinations the following were successful- 
M A —A P CamDlcrl. S JILller 

L ill S S.A —R N Wade. P M Gnrrliig, P Jogc F R. F DIbb 
T Frethhen, A P Brown, E A Capell, D A Bennett, J E Todd 
J A. Bradford 

PJ H—Z Khan, \\ H Suffleld 


North of England Obstetrical and Gynaecological 

Society 

The following offioers ha\e been elected for tins society 
for 1066 

President, Air H J Malkin bon treasurer Mr 0 H Walsh 
hon general secretary Mr J B Cochrane, lion reporting 
sooretnry Aliss U M Lister 


British Association of Plastic Surgeons 


The following officers and oouncil have been elected for 
1066 


President Prof T Pomlret Kllner, hon treasurer, Mr R. p 
Osborne , bon secretary, Mr J P Reldy connoll, Mr J N 
Barron Mr W Hvnes Mr P H Jayes, Mr D N Matthews, 
Mr Rains ford Mowlem Mr Mortimer Shaw. Mr J S Tongh, 
Mr A B WaUnco 


College of General Practitioners in Scotland 

Tho Soottish council of the college was constituted nt a 
meeting held m Edinburgh on Jan 13 Dr J M Honderson 
(Pitlochry) was appomted chairman, Dr Lowell Lamont 
(Edinburgh), wee chairman, and Dr Riohard Scott (Edm 
burgh) hon secretary and treasurer Other members of the 


Counoil are 

D Peebles Brown (Kilmalcolm) Mnrv Eselomont (Aberdeen) 
C M Fleming (Edinburgh) W A\ Fulton (Glasgow) \\ S Gardner 
(Glasgow) I D Grant (Glasgow) G W Ireland (Pathhend) K A 
Mnokny (Lnggnn) T S McDonald (Glasgow), J G Munro (Beaulv) 
David Myles (Forfnr) H A. B Uorle (Dundee) c 8 Sandcman 
(Durness), J A Shearer (Bucksbarn) J M Stalker (Dundee) and 
George Swapp (Aberdeen) 

The Scottish office of the College is nt Li\ mgstono House, 
39, Cowgnto, Edinburgh, I _ 


1 Ageing Men In the Labour Force The Problems of Organising 
Older Workers in tho Bnilding Indnstrr By F Le Gros Clark 
mjl Obtainable from tho Luifleld Foundation Lnffleld Lodge 
w nt s Park London Ml 1 1055 Pp 18 


[W 


Course on Child and Family Psychiatry 
The department of child psychiatry of W’ 
group is holding a refresher course on tin r* 
Maroh 28 to Aprd 1 Further particulars msy), 
the Child Psychiatry Clime, 11, Fore Street, W 

International Symposium on Cardh. 

A symposium on Cardiovascular Surgen Hw 
in Physiology, Diagnosis, and Techniques u to V 
Detroit on March 17-19 Inquiries should be " 
the secretary of the symposium, Henry Ford Htrjri 
2, Michigan, USA 


Royal Institute of Public Administration 
This institute is to hold a conference, under tin 
ship of Dr May Baird, at Peebles from Mirth lit 
on the National Health Service The thaw i 
ference is to be Working Together—Progrcs nth 
The opening speaker will be Sir Humphrey Pw t 
chairman of the South Eastern Regional H- r i 
other speakers will mclude Dr J 0 JIcDona{&.p- 
the Scottish Association of Executive ConncSi, 
Jnrdme, chairman of the General Board of C 1 
Dr M M Whittet, physician superintendent o[ fv 
Hospital, Inverness Further particulars may b* ( 
the hon seoretnry of the Edinburgh and East <f , 
regional group of the institute, 246, High Street, F j 


Lady Tata Trust 

The trustees of this fund imito applicaii® u 
scholarships, or fellowships for research on 
blood, with special reference to leuksemtfl In" 
affimty between leukaemia and other forms d - 
disease, candidates who wish to undertake 
aspect of malignant disease wkioh may tin) 1 ' 
light on problems of leuksemia will be eligible 

Grants arc made for research expenses or to pwoi 
or tcclmical assistants for senior workers Scholar™ 1 <■ 
of £G00 per annum) nro awarded for the 
of workers carrying out approved research under ™ 

In addition tho trustees may award ono or m owin g* 

P a ) to worhors with considerable research W*®®” 
particulars may bo had from tho secretary ol tmeu-w 
committee c/o Medical Research Councib ’8 
London, S W 1 Applications must be submitted w™ 1 

Dinner to Dr W E Lloyd 

On Jan 16 Dr Lloyd’s former bouse pb}^ 
Westmmstor Hospital and the Brompton Hmjw f 
Chief a dinner Despite had weather 46 gatnf 
from all over the oountry The occasion A-'i .; 
by any special anrnv ersary, but by the hosts a 
their “ affectionate regard for the most w* 
physicians ” Dr Lloyd mcluded in Ins list ot K ' v 
a houseman—loyalty, enthusiasm, and a c* 
understanding of human nature (including 
All these found expression m spoeches exto 
figure known throughout his hospitals as 

NP 13 —Messrs Nicholas Products buborato^ 
Bucks, inform us that the NP 13 ( , 

Dr Hams (Jan 22, p 181) and other workers 

Nicliolas Proprietary Ltd , Melbourne " 1 ^ 

Nicholas Products Laboratories hope to 
supplies of this drug for cluneal trial 

Quida Vmu —This 800 page Illustrated guide 
resorts Inoladcs g Jist of 8pQ8 and the meaiau ^ 
tho> are recommended. It is Issued ay v 
Italians, Via Budua 13, Milan ^ i 

Corrigenda A Barbiturate aid* 

^cohbyDr TAB Harris (p 181 ) tho rrfenen^ \ 
bhaw and his coUeapruea (1954) should have 
174, 402 inT1 d 

Gloucestershire County Council —The counjjU^] & 
tions for tho appointment of deputy ceiMty ^ . ty v 
and deputj principal sc/fOo7‘rnedlcnl officer ^ 
issnes the vord ‘ school* was onuttca 
correctIj In this Issue 


Births, Marriages, and J)^ 


berths tl , I 

Levinson —On Jan 21, at tho LondonJSnn-* ^ 
Levinson (u6© Dove), wife of Ellis ^ ^ i 
Tayeor —On Jan 15 at Godalmhur. to 

wife of Dr V K Ta^loi—a eon ^ n t BfN 

Wright— Od Jan 19 at 04 Bed brink * 

Sheila (n£e Smith) wife of Dr Martin 
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in probable sources of Infection Hearsay evidence of 
contact with tuberculosis or of oontact with u person 
with n chronic chest infection of doubtful retiology wns 
w t accepted an evidence of contact with tuberculosis, 
nor were other children suffering from uncomplicated 
primary tuberculosis accepted ns source* of infection 

Summary of Results 

The source of infection was determined in 327 of the 
401 children (SI 5%) who were adequately investigated. 
It is known that m somo of the children in whom no 
coulact was found the infection was of bovine origin 

As one would expect the younger tho child the easier 
it was to trace tho source of infection In the adoquatoly 
micstigated families tho source of infection was found 
in 70 (05 0%) of 73 cliildren under ono year of age 
in 8C 1% of the 101 children aged ono year in 84 6% of 
117 children aged two to four : and in 04 5% of 110 
children aged five to fourteen In some cases tliorc wore 
multiple contacts The father had tuberculosis in 119 
instances tho mother in 108 other relations in 143 
and othor persona in 46 It is apparent that most of the 
sources of infection were within tho household for ovor 
threo quarters of tho contacts were parents or other 
persons living in tho house 


THE HUMAN SOURCE OF 

Pgulous infection in children 

^ Barbara Briggs* 

‘ M.B Sheff 

~ BESEJLEOn ASSISTANT 

It R S ILUNG W ORTH 

JUD Leeds FJt CJ? D P.H DCH 
or child health trKTVL'iisrrv op fciirnuna 
” J Lorber 

l= “ BA MJD Carab MRCP 

LxeruBEn nr child health in the univphsity 
fr Department of Ohild Health The Unire uty of 
i and the Children t Hospital Unit The T mtexl 
(l Sheffield Hospital* 

K .ommou knowledge that tuhercnloeis in children 

'ventnblo disease yet by the tune thildren in 
preach their fourteenth year some 46% of them 
S ( n infoctod with tuberculosis (Medical Research 
U952) Tlio mortality from tuberculosis in child 
t fallen rapidlv in the last few years largely as 
of improved mothods of treatment, but the fail 
J Volos lb morbidity has not kept pace with the 
Mortality (Lorber 1953) For this reason we have 
^detailod investigation of tho sonree of mfcotion 
*k*e group of tuberculous children This was on 
ines to a smaller investigation of 160 children 
pSrculou* meningitis or miliary tuberculosis which 
..tented by one of us to tho British Pfcdiatrio 
r> on (Lorber 1060) 

i h the present investigation wo were repeatedly 
, d by the frequent occurrence of certain provent 
- rt 'Iofl of infection in children and it is those which 
2 put together for the purpose of tins paper 

Material and Method of Study 
yvotsl of 504 chfldron with aotivo lntrathornoic or 
•’■'ed tuberoulosis there were 307 (05 2%) in 
,"^ke source of infection was determined 4 real!} 
**> search for tho source of infection was mado in 
? ie«o 504 chfldron—the Bearch including the wholo 
together with person* who on the basis of 
>ry appeared to bo likely sources of infection 
J n source of infection was finally discovered m 
B'thesc 401 children (81 6%) (see table) The 
were oithor inpatients m the Children s Hospital 
x&ld between Jan 1 1047 and Doc 31 1962, or 
t'AU attending tho tuberculosis contact clinic in 
$ lrcn*s Hospital botween 1040 and 1052 inclusive 
^‘ae 401 patients were admitted because of mflinrv 
** gr»l tuberculosis. 73 of tbo 401 children (18 2%) 
der odo year of age and 101 (25 1%) were 
y one and two years of ago Information regarding 
co of infection was collected up to and including 
tU 1054 I or tlio purpose of tills study onliro 

hinlorles were sometimes re assessed and the 
,> re-examined with the help of chest physicians 
evidence Hint a child has been infts fed by a 
uWrcuIons person can no\ or be absolute B hen 
H d however that an infected child had been in 
^< ( od eoutact with a person suffering from active 
>4 lary tuberculosis or with a person with an 
y potentially discharging tuberculous lesion w« 
I that person os tbo source of infection. Somo 
J oro tbnn ono such jierson was in contact witli 
V In other cases tho chest physician reported that 
^ l in contact with a child had recentlv had an 
$ Kius which w as now quiescent If no other definite 
& was disco\ ored tin n such pt nwiwWMtnect pled 

p >( Vt «r * Brant from tire TnbrrcnV^h ll^srrh Fond 4 the 

J.r ‘ T * ,t T of hhefflHd 
fV CS58 


Observations on the Results 
From our knowledge of the source of infection in tho 
aboie chfldron wo have brought togother bouio of the 
more important means at our disposal for preventing 


the sooner or caxenov or 504 children w rr n 
INTRATHORACIC On GENERALISED TUBEBCtrLOSIS 
(Adoquatoly and inadequately mveatigated families) 



Contact found 


— 

before 

bntHl 

Di< 

covered 
after ! 
tranli l 

Total ' 

No 

contact 

found 

Adequately tnrciUffnted I 

families (101) 

"SI 

10 

<u *-> 

3*7 

(*/*%> 

74 

(7*4%) 

Inadrnuntclj- lnTe*tlu*tod 
famine*, (103) 

37 

( r ,.) 

u /-) 

40 

111 

|(«-f%) 

All families (SSI) 

318 

(St3 „) 

10 

(i T%) 

307 
(•3 ) 

187 

<"%) , 


tuberculous infection in clifldrcn Bo have arranged 
these under headings illustrating most of tho heading* 
by one or two stories to show tbo consequences of lack 
of attention lo dotnll m tbo measures indicated All 
these stones could bo repeated many times Wo do 
wish to emphasiso Dial theso stories are not given m 
any spirit of criticism their solo purpose is to emphasise 
the importance of the measures described in tho proven 
tion of tul>crculo«is Tluy represent failures, aifd in 
giving them wo are not at all unmindful of tho treraend 
ously valuable work of tin. tuliomilosi* services in tho 
prevention of infection Tho following are the measures 
which wo wish to emphasise 

(1) The avoidance of delay in radiological cjaminahon 
in the pretence of symptoms tuggrtUce of tubercMlosl* 
Though active tuberculosis in an adult ran aaympto 
malic, in our ri]>orii nee symptoms were usually present 
but tbeix HigniUcanee wns not realised and there was 
St nous delat In arranging rudiologicat examination 
lor example a man was treated at home for pneu 
nionia for six month*. and apparently no doubt was 
fult about thi tliagnod* It was onlv when hu two \ ar 
old bov wa* admitted to hoqdtal with lubtmilou* 
meningitis that ho wn* A ravrtl and found to haTr 
lul*ervultwbi. A mot hi r of tvo ruling children had had 
a cough for flvo rears and bnd neen treated for chroma 
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bronchitis Sbo was undiilv tired during pregnancy, and 
it was some months after delivery before she was X-rayed 
on her own initiative by a mass-radiography nmt, and 
found to have tuberculosis By that time both her 
children had been infected 

(2) Determined and persistent efforts to persuade a 
suspected contact to have a radiological txaminahon 

One by one all 14 children of a family contracted 
tuberculosis and 2 of them died The father had a chronic 
cough, but he refused an X ray examination on the 
grounds that he was “ too nervous ” to have that done 
No-one other than a health visitor had attempted to 
persuade him 

(3) Notification 

Many tuberculous persons—chddren and adults— 
are not notified Cases of tuberculous cervical adenitis, 
or of tuberculosis of the kidney, bones, or joints are 
particularly liable to be left unnotifled Quite often a 
case is not notified because of the erroneous belief that 
someone else has done it Sometimes notification is 
avoided because it is felt that such a step might expose 
the patient to a social stigma or handicap him m other 
ways, such as obtaining jobs, or m obtaining life-assur 
ance policies after recovery In other cases evidence of 
activity of the tuberculous process is m doubt A positive 
tuberculin reaction as the sole evidence of tuberculous 
disease is not acceptable to the authorities as a reason 
for notification, although it is obvious that the notifica¬ 
tion of young children with'a positive tuberculin reaction 
may well lead to the discovery of an open case of tuber¬ 
culosis Sometimes notification is missed simply by 
default There would seem to be good grounds for 
establishing a modified form of notification, which would 
not expose the patient to any possible disadvantages, 
and yet would allow the chest physician to examine 
for the source of infection and protect other contacts 

(4) Continued supervision of adults who are thought 
to have inactive tuberculosis 

A diabetic was examined at a chest clinic when Ins 
five year old, daughter was notified as a case of primary 
tuberculosis He was found to haxe an “ inactive apical 
nodular fibrosis” and was discharged from the clinic 
Subsequently he developed backache and had luemo- 
ptyses, but he was not re examined until another chdd, 

‘ who had not been bom when the man was first seen, 
developed tuberculous meningitis Another four month- 
old baby in this famdy also bocame infected and 
developed meningitis The father was now found to have 
advanced tuberculosis, and he died m spite of treatment 

There is often delay m the diagnosis of tuberculosis 
in diabetic patients The special liability of diabetic 
subjects to develop tuberculosis is not always remembered, 
so that routine X-ray exammation is not done 

(5J The treatment of “ sputum negative ” adult sufferers 
as potentially infectious if they are m contact with children 

We frequently found that chddren had become infected 
with tuberculosis because it was assumed that the adults 
with whom they were in contact were non-infective 
because the sputum was “ negative ” In some cases 
only a smgle specimen had hoeu examined As a result 
of rolianco on this laboratory finding, the chddren were 
not given protection by n c g Many of the patients, 
furthermore, were under the impression that they had 
not got tuberculosis at all 

A non tuborculous child had n chronic medical ailment 
necessitating visits to hospital twice weekly for several 
months His mother complained that she and her chdd 
had overy week to share ail ambulance with adult 
patients who ucro being taken to a sanatorium for 
rofllls for their artificial pneumothorax This statement 
was confirmed bv the local authority, who assured us 
+ ho patients were “ sputum negative ” 


(n- 

(6) Determined efforts to avoid tie duett 
tuberculosis by children from neighbounn} hr 
the homes of infected adults to watch idtmtn. 
with ihetr children, or for other purpoin 

We know of several instances of fnmitedi 
dl patients acquiring a television set for it 
ment Unfortunately the chddren m tit 
learn about it and gather round the set in 
of this, wo quote a letter from a chest phim 
j to our mquiry about the contacts of a tori 
culous meningitis 

“ the mother and father m this case Inn If 
and are normal There Beems little doubt tte 
probnbly became infected at a neighbour’s bee 
frequently went in to see the television «nd m. 
we have a positive case of tuberoulosis Astmttfi 
we have another boy of thirteen with a pleural r 
also went and enjoyed this television ” 

(7) The prevention of tuberculin negahn tl 
acquiring tuberculosis while attending chest dn 
dimes, or hospital outpatient department i 

Chddren may contract tuberculosis util; 
chest clinics and hospitals for contact 
other reasons In many such clinics there atei 
for keeping uninfected chddren away from ■ 
attending such clinics Furthermore, adults 
tuhercidosis often have to tako their children^ 
tion, because there is no one else to take them, 
we know of several examples of infection brtl 
hut it is impossible to prove such infections 

An example of this was brought to light A 
was referred to one of ns from an infant w 
because of a behaviour disorder It transput 
mother had chronic pulmonary tuberculosis *t 
in sanatoria on more than ten occasions. H« 
was taken away from her for three months - 
a nursery until bcg vaccination had te® 
After that she regularly attended nn ordiw 
clinic with her baby and freely mixed with c 
and babies who had not had the benefit of sc 
tion and who were unaware of the danger to 
were exposed The attention of the med* 5 
health was drawn to this case He 1 1 1 
matter further and found that 34 > " 
mothers attended with their infants the o , 
clinics m Ins area and freely mixed with o 
This practice has now been discontinued 

We are fully aware of the difficult! 
uninfected chddren from coming ado 
infected adults in chest clinics, but 
he done with proper arrangements and ioreuf 1 

(8) Full and adequate instructions of wfd 

elementary hygiene . 

When tuberculous adults had to wm ^, 
to a sanatorium, or were discharged fro 
after treatment, we often found that thev ^ 
no instructions m elementary hvgieno as 
sputum and did not realise that ” ,eT in 
from an infectious disease A young ^ 
monary tuberculosis and tuberculous 
offered to look after a young baby ^ 
went out to work, not knowing that f . 
harm The chdd contracted miliary tu 

The responsibility for health c-duca m 
of the chest physician, partly that of , 
and partly that of the health visitor | j, 
opinion whether there should he spw 
health visitors or not, but it would sec ^ 
place for more intensive training of k ea 
important aspect of tuberculosis prcicu , 

(9) Instruction of parents in the miportaf ^^ 
their children from coming into contact <ri 
from the disease 
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r -idfather was admitted to a sanatorium with 
k >sia While an inpatient there ho repeatedly 
c ln daughter a home (which tv an not his own 
ind a* a result he infected his seven year old 
Id Tvho developed miliary tuberuilcwis 
he avoidance of unnecessary contact of an xnfected 
h children 

L ten found that tuberculin negative infants and 
l5 were allowed to visit relations in tuberculous 
■y hospitals and sanatoria This could certainly be 
Patients under treatment were allowed to go 
weekends and hobdavs using public transport 
1 ct their children or the children of friends or 
t who had not been protected by B o a 
rolection of tuberculin negative children by B C G 
W arc known to be about to be exposed to tuberculous 
<further contact cannot be prevented 

were discharged from sanatorium after treat 
, thout steps being taken to prevent coutaot with 
or wlthoht protecting the children by bcg 
• r only when an adult was found to havo tuber 
-no immediate effort was made to determine 
r .- children in the family were stall tuber culm 
in order that they could bo immediately 
' from further contact and given BCG Instead 
r continued contaot was allowed even nursing 
, being allowed to continue to breast-feed their 

{Adequate segregation of children from contact 
i+ng given B OQ 

i<umd that some ohfldren were undergoing boo 
*«iou without segregation from on infectious adult 
is irksomo and occasionally difficult to 
$ bat it is almost always possible Failure to 
r -c a child from contact for six weeks before 
.udon and until tuberoulin conversion after -vaccina 
5 ,K*es the child to infection and gives tho parents a 
, 1.110 of security It is a practice which bangs 
^accination mto dlsropnto 
»V Discussion 

*?avo made no attempt to givo a comproboosive 

* i of all the various measures which are important 
^fOVentlon of tuberculosis m children We have not 

* d for instance tho provision of safo milk Wo 
'^owever picked out from our experience certain 

which wo think need ro-emphasising in that 
'hften see tragedies because these measures havo 
applied, or because there im« delay in their 
£ Ion ^ o are convinced that a greater senso of 
h needled When a diild is notified as having 
r**l tuberculosis every possible offort should bo made 
^tfWyto determine tho sonreo of infoction, however 
t That this is very well worth wlnlo £a convin 
eraonstrntod by our figures Tho sourco of infection 
^tnonstrated in 81% of 401 children who were 
investigated—thus making it possible 
2 * tho infected adult to prevent furlhor dlssemlna 
1*1 infection among children and others and to 
^ hnroedlalo contacts by uco if they had not 
d- been infected 

t* act that tho sourco of iufrefion could bo found ia 
^ d tho children under one 3 car of ago is of particular 
£ dice. It is of equal impnrtanco that in tho older 
/^p—nanitlj in children fl\o to fourtcou years old 
t n*) could be found in 04 5% or tho casr-e The 
i>'.nce of tins latter fact lies in tho attitude so often 
/that In tho cano of the older child tho pebble 
If of inlet tion aro so numerous that it is hardlr 
^ srliffo making tlio effort to look for them Onr 
r^Wbo that Men \Se think it extremely llktly, 
jrnore that with still more vigorous <fforts our 
J for the frequency with which tho source of 


infection was found could be quite considerably improved 
Wo think that tlio figures would bo improved by examin 
ing other contacts, whoa eiammation of tho immediate 
family has proved negative 

Just as it is essential when an infection in a child is 
notified, to look immediately for adult eoutacts so it is 
essential, when an adult is found to be infected with 
tuberculosis to conduct an immediate examination of nil 
child contacts, so that further contact can be prevented 
if tho child is still tuberculin negntivo and he can bo 
protected by b ao if subsequent contact Is unavoidable 
A real senso of urgency is vitally necessary if further 
tuberculosis is to bo prevented 

We havo ro-emphasised tho importance of instructing 
infected patients in tho elements of hygiene with regard 
to their sputum and in particular with regard to their 
infectivity All too often one sees tragedies in the way of 
serious infections in childhood winch have arisen simply 
because an adult with tuberculosis was unaware that 
ho was Infectivo particularly to children 

Tho valuo of the work of tho tuberculosis vertices is 
rollccted by the remarkable fall of childhood tuberculosis 
mortality in Bheflleld (Lorlxir 1053) It was shown that 
the mortality in childhood from tuberculosis was lower 
in Sheffield in 1051 and 1052 than in any other city 
(The mortality in 1053 remained tho samo as in 1052 
—namely 1 8 per 100 , 000 ) A\e draw casos howovor 
from a very wido area, and there is still a great deal of 
morbidity due to tuborculosis in Sheffield and in tho 
surrounding region 3fnch of it can be prevented by 
further vigorous and determined efforts. 

Summary 

A search was made to determine tho source of infection 
in 504 tuberculous children suffering from fntrathoracio, 
mil]onr or meningeal tuberculosis Tho sonreo of 
infection was determined in 307 children (05 2%) but 
whftt was considered to be nn adequate search for a 
contact was mndo iu only 401 cases 

In tho 401 ndequatclv investigatt d cases the source of 
infection wan found in 327 children (81 5%) It was 
found in 05 0% of 73 children under one year of age, 
in 86 1% of 101 children aged ono in 84 0% of 117 
children aged two to four and in 04 5% of tho 110 
children ngod five to fourteen ' 

It is very important to notify all cases of childhood 
tuberculosis so that nn intensive search for the sourco 
of Infection can bo mado Tins enables tlio inferled adult 
to be treated and other child contacts to he protected 
from infection by n c o or other means It is also 
important to examine nil child contacts Immediately 
when an adult is found to lin\o tulicrculosta so that 
tuberculin negntivo children can be segregated until 
they have boon protected liy 1100 Wo feel strongly 
that a greater sense of urgency is required in these 
preventive measures 

Other anti tuberculosis measures which require far 
moro atteution nro 

(1) Chest A ray examination of all ariatia with symptoms 
that lalfiht bo dm* to tnl»rrrulosw. 

(2) Chest A m> examination of all adults who tna> be a 
source of infection 

(3) Continued super\ Mon of adults who* tuberculoma 
is supposed to bo inaotlre I ormer patients who aro “ sputum 
negative ’ sIhjuM bo regarded as potent talk infections if thcr 
are in contact with chi) iron. 

(4) Prevention of contact between unprotected rluklren a 
adults with tuberculosis. Tuberculin n<vati\tf children ►' -J 
bo excluded ftvm tuberculosis trued< of iKeqwfolrf an I 

at visiting time 

(5) Instruction of adult patent* In tlw infect*'" ' 
condition and In «Icrrv-ritar) liv^tene 

3\ohavc also mentioned the T*1ue of 
who cannot pr rmancntfv 7 e prcrwit^ 
contact with mfreted stlnlt* 
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THE SPECIAL SIGNIFICANCE OF 
CONCOMITANT GASTRIC AND DUODENAL 
ULCERS * 

H Daintree Johnson 
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Though duodenal and gastric ulcers have much in 
common, causing similar symptoms and having similar 
histological appearances, there are quite striking differ¬ 
ences between the sorts t of people who are attacked by 
the two lesions Not only are there well known variations 
m. age, sex, and racial distribution, hut also the patterns 
of gastric secretion and muscle tone exhibited by duodenal 
and gnstnc ulcer patients lie at opposite ends of the 
scale , for, whereas duodenal ulcer develops on a basis 
of hypersecretion of acid, hypertomcity, and rapidity of 
gnstnc evacuation, gastno ulcer is associated with a rate 
of acid secretion below (on the average) that of normal 
subjects, and with stomachs which are sagging, sluggish, 
and slow in emptying 

That duodenal and gastnc ulcere may nevertheless be 
sometimes found together has been hold by some to he 
1 evidence of common tetiologicnl factors, for concomitance 
is twice as frequent as it should he on chance alone 
Indeed, if they have similar ongins, gastnc and duodenal 
ulcers might he expected to occur together not mfre 
quently in persons whose anatomical and functional 
characteristics lay midway between those associated 
with each ulcer alone But these are not the sort of 
people who get such dual lesions 
Aly own opinion, however, is that, whereas the mam 
cause of duodenal ulcer is disproportion between the 
amounts of acid and alkali reaching the duodenal bulb, 
the mam cause of gastno ulcer is gastnc hyposecretiou, 
with its attendant hypomotditj On this basis one woidd 
expect ulcers of the two organs to he mutually exclusive, 
and m cases of concomitance some special factor would 
have to be at work The present investigation was 
undertaken to discovor’what this factor might he 

Incidence of Concomitant Ulcers 
Though single instances had been recorded previously 
(Mix 1913, Bonchut and Durand 1913), Sir David Wilkie 
(1920) seems to have been the first to draw attention to 
the comparatively frequent coexistenco of ulcers in 
stomach and duodenum Ho reported that m a series of 
I 300 of lus own patients he had found combined ulcers m 
42, 10% of thoso with duodenal ulcers also having gastric 
ulcere and no less than 53% of tho 79 gastnc ulcers being 
associated with duodenal ones The burden of Wilkie’s 
paper was his suggestion that undiagnosed concomitant 
gastric ulcer might ho a reason why gastro enterostomy 

% This Inve-rtltmtlon was bepun in 1948 dnrinff tho tenure of n 
’ " , . ulmc research scholarship from tho Royal College of 


did not always rebel e symptoms attributed 
ulcer 

Little attention wbb paid to Wilfae’g figs 
though they were , indeed even to the ptfc 
coexistence of gastnc and duodenal ulcer* ft 
struck no-one as remarkable, and Bcnnt refa 
to he found m the most recent and compitk 
on peptic ulcer 

Hurst and Stewart (1920) described 
chrome ulcers or scars in both organs as 
infrequent ” and referred to 4000 post mart) 
tion8 at whioh 173 chrome gastno and : 
duodenal ulcere were found, hat of vb 
revealed associated ulcere (6 6%) Tier 
these figures were difficult to reconcilo in 
Wilkie 

There is no doubt, however, that Wilkie 1 
alone and that tho expenence of many other 
continued to he different from that of pb 
radiologists as well as that of pathologist* 
because concomitant ulpers are more name 
patients whose symptoms are severe aid 
nnd who are therefore referred for operate 

Some 10-16% of peptic ulcers, it is said, an 
able radiologically, and I have jnvself open 
patients with peptic ulcers which had not 
on repented X-ray examination—including' 
a gastric and a duodenal ulcer The effect 
proportion of ulcers at radiography is to < 
apparent frequency of concomitant ulcere- 1 
if 15 ulcers were missed among 100 patient', 
had both kinds of ulcer, the apparent rate off 
would he reduced from 10 to 8% 

Though physicians tend to see the eaihff 
surgeons tho late ones, the greater frequency 
tant ulcers in surgical practice cannot at s 
explained by the longer duration of the i" D ' 
proportion of ulcer cases with u double b J i 
at necropsy Nowadays perhaps most pah 
condition lose their stomachs before thorns 
mortem room, hut this was certainly not sot 
Hurst nnd Stewart reported The discrep*" 
arises through the discovery, after death, e 
(as well ns some larger) solitary ulcere van 
was not suspected during life, and tue 1 
ulcers (most of which will already hare 
clinically) form a smaller proportion of tnc I 


I—AGE AND SEX DETSiarW 


Ago groups 

Numbers 

Under 30 

2 

30-39 

13 

40-49 

Ji 

50-59 

43 

GO-GO 

- ID 

70-79 

7 . 

Unknown 

1 

Molts 90 (81 %) Female 


Tho sex distribution Is more ]IUe that for , (wT 
that for gastric ulcor Tho average * 

nnd tho average ago at onsot of dyspepsia wa 


bigger total The figure for concomitant*' 
pathologists before the period of wider ^ 
is likely to be the truest ono for the 1" - 
the dead pi 

The fact that concomitant ulcere <* pr 
gastrectomy specimens thnn at necrop ) {, 
expected to have struck the , 

duodenal lesion is often unrecognisa 
before it leaves the operating theatre _ ^ 
removed for a duodenal ulcer which 1 , , 
surgeon at laparotomy is later rep® 

“ severe antral gastritis but no ulcer 
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?SE IT—ORDER OP APPEARANCE Or THE IJ 1 HTOX 8 

fcf — [Nnml>ci>i 

"* v rrldr-nco of either ulcer 5 \ 

lulablo evidcnco of position of flret nicer S8 J4 

" of frsstrio ulcer found first C 1 

t of duodenal ulcer found flret 7* 00 


j The Present Series 

i«g my own 311 patient* operated upon for peptn 
S (0%) have had lemon* of both stomach ami 
pum 1 in 7 duodenal uleer patient* has also hnd 
ulcer and 1 in 4 gastric ulcere has been associate d 


ulcer* 'would be expected from the fact that it is usually 
if not always the duodenal ulcer which appears first 
Tills w further confirmed, howotcr by secretion invest! 
Rations The majority of those with two nicer* who were 
suitably investigated showed evidence of acid hypor 
secretion and m some cose* this was gross (table in and 
tig 1 ) Inanumberof case* It was noticed, that though the 

volumo and total acidity of the juice was high, free acid 
was low or absent, signifying a large degree of rntrn 
gastric buffering This is characteristic of gastric reten 
tion and conformed with my observation that pvloric 
stenosis had lieen a feature of many of ray own case* of 
• oncomitant ulcer* 


duodenal one 

, tlJn (1954), in a longer senes has observed similar 
ions though in other published senes of operation 
i rhero figures for concomitant ulcers have been 
it-oey have varied widely and have commonly been 
1 m 20, corresponding with what may be the true 


Uastrto Emptying 

At fluoroscopic observation of gastric emptying it is 
seen that barium passes through the pylorus ahead of 
each wavo of jieristfthis, and that this happens whother 
or not these wavos meet across tho lumen of the antrum 


nee as shown by tho earlier post-mortem data 
!^ r », indeod in a largo series of gastrectomies the 
^ion of double lemons may be regnrded os an index 
average severity of the case* referred to the surgeon 

he purpose of this imestigalion my own group 
uascs has been supplemented by a further 00 
Yrailablo to me by ray colleagues Sex and nge 
"Ttion were as shown m table i 

• f Appearance of the Lesions (table li) 

*1 canes both the duodonal and gastno lesion* were 
'When tho patient was first inieatigatcd (or if 
radiographs had been taken these could not 

* <wl) In 0 cases radiography never showed either 
' aid there was no dopcndaolo ovidenco as to which 
y reloped first 

•d of the remaining 86 eases tho duodenal ulcor was 
‘ r£d first, either by X rar examination or beenuso 
i irated Review of early X ray picture* on which 
•Pie ulcer was reported Las not beon possible m nil 
'‘pit 43 Lave bceu reconsidored in the light of later 
^iments and no hint of a gaBtrft uher has been 
1 n any of them 

^nly 0 pntiont* was the gastnc ulcer dotected by 
,yaphv before any suggestion of duodcnnl ulcor 
fserved Reappraisal of the pictures m these cases 
: d tho appearances of abnolnto normality of the 
r* al cap in none though the irregularities were small 
■ght well havo boon thought unconvincing In 6 
. e eases an old healed duodenal near was found at 
on 

' ttients ( 18 °o) had hnd perforations in tho past and 

had been duodenal 
•s Vatlern 

it 1* patients of the duodenal ulcer tvpo nnd not 
if tho gastric ulcer type who drvelop combined 



Pntlemt* vritU concomitant sm.<trio and JiknItoaI nlo. r aro tern 
to have accretion patlrrn* between Uio*e of with damp-ns! 

nicer* and thov of potk'nte with U-catoblhlted pyloric ctcuo-ds 
and Jess like tlmt of patient* with mudrlo ukar* 


But when thoy do not do so it is evidently impossible 
for (hem to exert much prepare and tho pressure 
gradient required to cause the Imnum to pass through 
the py lotus mnst be produced mainlv by n difiereneo in 
tone between stomach and duodenal cap As the wave of 
pomtalsis roaches the duodenal rap and l>egmi to afTect 
it tho pylorus closes and the cap contents arc therefore 
forced on into t he rest of the smnfi bowel Tbo mechanism 
is not nnliho that of tho heart—the stomnth resembling 
n giant auntie tho duodenal cap behaving like a lit tit 
voutmlo going into systole nud diastole nnd tho prlorus 
taking the plnco of the mitral \al\e 

From these obvn at ions it is not unreasonable to argm 
that nn ulcer or scar involving the pylorus or any part 
of tho duodenal cap is bound to rodnee the efficiency of 
gastric emptying to a greater or lesser degree It is well 
known that duodenal ulcere occur in 



, rcniLn lAUWi UI r r- ~ ■ - 

1 *1krocT»mm«t eltad* *4 k^roj«« I" wboia •( futricrdlVt Th* C|ur«i 

* » (Urtmlum-ulttr *r*»* «r» • r*n to K* *«tw**ri tV»n (or «fuW*nal «rlc*r and 
” nano*!* 


persons whose stomachs show excvssivt 
vigour and activity of all kinds mmeular 
as will as secretory and that before an 
ulror liecomen eslablnbed they dLsplav 
rapid gastric emptying Inltiallv the 
exogg* rated gastnc tone may compen ate 
for incomplete cap diastole due to scar 
but later the piVtrio emptying IteconH * 
►lowed entenng first the range regarded 
as normal ami then that cla* ed as 
gastric retention 

Goi/nc J etrnUon 

Rvloric sttnod-* and chronic gn fne 
dilatation having been noted in a numlwr 
of ca.se* of concomitant ulcere retro 
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speotive analysis of all tlie otliers from tins point of 
view was next undertaken 

In 30 cases this was unrewarding Though even a small 
duodenal lesion may slow down gastric evacuation 
markedly, quite a large and callous one may give no 
certain evidence of having done so Many of these 30 
patients had complained of vomiting and fullness during 
attacks, but none had reported regular and copious 
vomiting, none had been noted to have evidence of a 
dilated stomach or a succussion splash, and of none did 
the radiologist happen to have estimated the emptymg- 
timc For what it is worth, 29 of the 30 had had gruel 
or histamine test-meals, and these showed to a greatei 
or lesser extent the “ climbing ” type of curve said to 
indicate gastric retention 

In the remaining 70 patients (64%) there was incontro¬ 
vertible clinical and radiological evidence of gastnc 
retention, and in 39 (33%) well-marked pylonc stenosis 
was found and remarked upon at operation 

Thus 04% of the patients with concomitant ulcers 
unquestionably had gastnc retention, and most of the 
rest may have had it 

The notes of all adult patients who had been in the 
Royal Free or Hammersmith Hospitals with pyloric 
stenosis during the past ten and past sixteen years 
respectively were now reviewed This diagnosis had been 
recorded for 331 patients and of these 62 (10%) had also 
had gastnc ulcers, either found at radiography or die 
covered at operation or necropsy Some (1 m 6) of the 
latter had not boen revealed by X-ray examination, and 
it is notonous that gastnc ulcers are more difficult to 
demonstrate radiologically when there is pylonc stenosis 
and gastno retention When only patients who underwent 
surgery or who came to necropsy are considered tho 
proportion of those with gastno ulcers rises to 19% 

The evidence suggests that in at least 2 out of 3 cases 
of concomitant ulcer gastno retention is a mam cause of 
tho ulcer, and that of every 0 patients admitted to 
hospital with pylonc stenosis a gastnc ulcer has already 
developed in 1 One is naturally led to question whether 
the slow rate of gastnc emptying associated with this 
disease may not be a factor m tho tetralogy of all gastnc 
ulcers 

Operative Findings (table rv) 

91% of the gastno ulcers were active, many were huge, 
10 were bleeding, and 1 was perforated as well as bleeding 


tathyk rv -FINDINGS AT OPERATION (110 CASES) 


^Duodenal 

ulcer 

Gastric 

ulcer 

umbers 

o / 

JO 


Hoaled 

J 

3 

Active 

Henlod 

0 

5 


Active 

20 

24 

Healed 

Active 

75 

07 

Stonosis 

Aotho 


29 

btenosis j 

Healed 

! 1 i 

1 


The most frequent combination found (G7%) was that 
of an active gastnc ulcer and a healed, scarred, often 
stonosed duodenal lesion Both ulcers were aotive in 
22%, both wore healed m 6%, and in the remaining 
0% an notivo duodenal ulcer was associated with one 
or more scars on the stomach The great frequency of 
healed, scarred duodenal lesions conforms with tho other 
evidence that this is tho older lesion Just as clinical 
pylonc stenosis is more often seen m patients with old 
hoalod ulcers than with open ones, so gastno ulcers are 
seen more frequently m association with healed than 
with actavo duodenal lesions 

Further Evidence from Additional Special Cases 

In 2 case3 of gastnc ulcer no sign of old duodenal 
ulcer was seen but the pylonc nng was observed to be 
dy thick and tight The specimens were 



Fig 2—Three-quarters of a stomach resected for dim*. 
The specimen shows the ulcer and massive , 
of the pylorus which had the feel of cartilage. (Ids 
specimen this decree of thickening would not, of 
remarkable.) (Tracing of a photograph) 


considered to he instances of adult hypcitroph 
stenosis (fig 2) 

6 cases have been eolleotod in which gist 
tomy had boon performed some years ago fort 
ulcers and in which recurrent ulcers had ot« I ' r 
ther surgery All patients were fonnd to hr 
ulcers, all had old scarred duodenum!, 3 W 
jejunal ulcers and 3 were observed to bin 
narrowod Btomas and dilated stomachs. 

Another patient had been submitted to gastr 
tomy for duodenal ulcer in 1947 In 1949 tin 
undone Four months later I performed an ^ 
gastrectomy for a bleeding gastnc ulcer and* 
duodenum was observed The stomach date* 
blood was unusually large This patient bad as 
times 

Having begun to suspect that pylonc r " 
cause a gastnc ulcer and having observed w *• 
with which prolonged gastnc retention fotJovs 
tomy, I wrote m 1947 “ the author bohevefhjr 
to he a mam tetiologicol faotor in a proporuOT 
to tho left of the angulus It may welt be 
ulcer will prove to he one of the into compb- 
vagotomy m man ” (Johnson 1948) Since 
choly prediction, a number of such nicer! 
vagotomy have been reported and 4 have 
my own expenence All 4 patients had hes ( 
ulcers with much scarring, and all 4 had 
gastnc emptying and greatly dilated stom* ^ 

It might he thought that the acid 1m ■ 
characteristic (as is seen) both of patients to ; 
ulcers and those with concomitant ulcere % t 
in the retiology of the gastric nicer, andm 
he so However one final case may show 
an essential one, for this patient had a ea „ 
antrum obstructing the pylonis, a benign f- 
proximal to it, and achlorhydria 

Peptic Ulcer and Hiatus Hcrnb 

Tho association of peptic ulcer with hij* 
now well recogmsed (Belsey 1962) 
coincident gastnc ulcer to faction on the . ( 
of the stomach as it passes hack and ^ 
margin of the oesophageal hiatus of 1 E , 
The coexistence of duodenal ulcer n 
explained. , ^ 

In a senes of 39 patients with hiata 1 
met 4 with gastno ulcers, 4 with duodena ^ 
with both a gastnc ulcer and a healed, ^ 
ulcer, and tins association can he h* 
has emerged concerning concomitant nice 

Hiatal hernias are of two mam kinds 
oesophageal and sliding or “ short (ES °P h A if 
latter is associated with reflux oesophagi 
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and by cesophagoscopy , tho former is usually 

j hiatus hem!a is supposed to undennino tlia 
/jnce of the cesophaRo-gnstrlo valvo or spliiuctcr 
^nerally thought to bo the caubo of the reflux 
iXfitla, For a number of years tho shortness of thi 
^■rus and the accompanying thoracic stomach were 
U ob congenital anomalies. But a congenital 
( Sd organ ordinarily draws it* blood-eupplv from 
■j T source : indeed the short, tight vessels often 
i surgical alteration of its position fcmch a stntt 
j Is not seen In hiatus hernia and on one occasion 
lie to reduce with on so at operation a hernia in 
he whole stomach and most of the transverse 
Kuplod the right side of tho chest It is now 
F nc cop tod that most if not all short ce^ophagnses 
tired 

s^cti daffy three groups of factors could contribute 
*Jliou ol a hiatus hernia ; those width relax the 
"*of tho hiatus in the right crus, those which affect 
insure gradient between abdomen and thorax, end 
blch control tone In the longitudinal muscle of 
v phagtts In tho rolling type of hiatus hernia in 
i 10 cardla remains below tho diaphragm crvidontlN 
i first two factors can hn\ e operated, In the 
't«ypo I believe ccaophagenl spasm to bo paramount 
-, 1 :observed for 4 , /j and 6 1 /, years, two patients 
'1 ill marked reflux oesophagitis in whom hernias 
^jly absent, have recently appeared and enlarged 
^orefore hold that. In at least a proportion of cases 
k -g hiatus homla lncomj>otence of the ocsophogo 
vnivo or ephlnoter is tho first cause, and reflux 
r~ fitis with oesophageal spasm the second cause of 
dilation 

fjtathogrurmonic symptom of reflux reeophagxtis is 
iJth T his symptom la common in duodenal ulcer 
J,n Indicates that there is reflux into the gtillet of 
often the excoaafvely acid gastrio oontonts The 
f retention which charaotoniea activo duodenal 
# tho probable cau*e of this tendency to oesopliagoal 
Bat if reflux oesophagitis can cauao hiatus hernia 
[T* estod, tho likely reason for tho occasional dls 
-(1 of duodenal ulcer and hiatus hernia together is 

a lie retention has been shown sometimes to result 
,*trio ulcer and 1 suggest that in some coses of 
' e TOt gastric ulcer and hiatus hernia gnstric retention 
-f, h tho predisposing cause of both 

7 own series of hiatus hernias of the sb°ri 
F gus ” type evidence of dela> in gnatric emptying 
if n found in 4.7 % Including nil 0 cases In which 
thoro coincident peptic ulcers 
£ 

\V\ 

£* 

it, 
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The Prognosis in Combined Ulcers 

With coexisting gaBtrio and duodenal ulcers, the risk, 
to the patient is greater than tho sum of tho risks from 
retlier nicer alone Hromorrhage specially from the gastric 
ulcer is common in all lOpatienta In my series who were 
admitted to hospital actively bleeding, the blood came 
from tho gastrio nicer Of the patients with gnstno ulcer 
alone admitted during the same period to the hospital* 
from which the senes of concomitant nicer is drawn 8% 
had bled at somo time in the past but among those 
with concomitant ulcers no less than 47% had at some 
time had major hremorrhages and 20% had had SevernL 

In an analysis of 3000 post-vmr elective gastrectomies 
which forms part of a separate study tho over all mor 
tohty was found to he 4% The death rate among thoso 
with combined uloers wag 10% and this was not nttn 
butablo to a difference in age distribution In the 
present series of 110 cases there were 12 deaths in 
hospital 

Treatment 

In tho treatment of patients wilh combined gastric 
and duodenal ulcers it is important to boar in mind two 
facts 

(1) An element of gnatric retention 1* almost certainly 
present and this indicates special preoperntiva measures, 
such as gastrio decompression and lavage and particular 
attention to liLaly depletion of water electrolyte, and 
protein reserves 

(2) The patient Is of tho duodenal ulcer type and 
likely to be capable of arid hypersecretion, even tbongh 
this is not always evident In the presence of pyloric 
obstruction I have off on advocated inodomlo resection 
for gastric ulcers la the belief that, since hypersecretion 
Is not a feature of these patients, radical resection la 
unnecessary provided that all dlscosod tlssuo Is rcmo\ cd 
(Jolmaon 1030, Johnson and Orr 1054) For combined 
ulcers, however ns for duodenal ulcer, nn operation 
adequate to control hypersecretion must bo performed 

When a patient is operated upon for urgent hajmor 
rbago and evidenco of a duodomU ulcor is seen it should 
not be assumed that this is the source of tho hremorrbage 
particularly if tho duodenum is much scarred for in 
such a case thero is a substantial chance that tho bleeding 
is eomlng from a concomitant gnstric nicer somi times 
as in 3 of my cases an impalpable ono (fig 3) 

Patients with gastric ulcers who have symptoms such 
as heartburn or vomiting should bo suspected of gastric 
retention and should ho c*f>eein!Iy investigated from thin 
point of view 

Tho reason why sleeve resections for gastnc ulcer were 
followed by recurrences Is I suggest that gastno rctui 
Hon followed tho deuervatlon of tho distal part of the 
stomach and tho pylorus 

It ih now often stated that tliongh gastrectomies for 
duodenal ulcers may occasionalli be followed by stomal 
ulcere, recurrence* niter resection for gastric ulcers aro 
almost unknown Howo\cr though 1 favour and lion 
had good results with Billroth 1 gastrectomy for gastno 
lesions I predict that its present widespread renvoi and 
popularity will lead to recurrent gastric ulcers due to Its 
use in some unsuitable) ea«ca where the creation of onlv 
small nnd inadequate stomas has been possible 

finally I would urge that concomitnut gu«trio and 
duodenal ulcers are too dnugerous to warrant non 
operatho management ond that surgery should Ihj 
resorted to carl\ before the n*hs become oxccsrivr 

Summary 

Gastric and duodenal ulcers Occur in quite difhrent 
sorts of people The qut*slmn therefore arfces whv ulcers 
should sometimes be found in tho stomach and th< 
duodenum of the same patient 

The incidence of concomitance of dundrnal and gastno 
ulcere is probably about 5% if symptomhs< ulcere arc 
included Of ulcer patient < who cornu to Loqntol for 
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investigation about 7% have both duodenal and gastno 
lesions Surgeons, however, commonly see a greater 
proportion of such patients, and there were 9% m a 
surgical senes of 311 cases 

Analysis of a series of 119 cases of concomitant ulcers 
yiolded the following facts 


1 Tho duodenal ulcer is the first to appear 

2 The patients have a secretion pattern which lies between 
that of patients with duodenal ulcer and that of patients 
with established pylonc stenosis It is much less like the 
secretion pattern of gastric ulcer patients , 

3 A substantial majority of patients with concomitant 
ulcers have gastric retention and many have gross pylonc 
stenosis Some 10% of patients admitted to hospital with 
pyloric stenosis lia\ e gastric ulcers as welL 

4 At operation the commonest finding is an notice gastric 
ulcer and a lioaled, scarred duodenal one 

-12 additional cases are described which illustrate how 
gastric retention from causes other than duodenal ulcer 
may also bo complicated by the development of gastric 
ulcers 

9 cases are reported of peptic ulcers associated with 
hiatus hernia It is suggested that reflux oesophagitis 
may sometimes cause hiatus lierma (instead of vice versa) 
and reflux may in turn be caused by duodenal ulcer and 
gastnc retention Gastnc retention may also apparently 
cause gastric ulcer, and the association of these lesions 
may be thus explained 

Patients with concomitant ulcer are particularly prone 
to have hremorrhages, and when they do it is usually the 
gastnc ulcer which bleeds 

Once concomitant ulcers have become established, 
elective surgery is four times more dangerous than in 
cases of solitary ulcers 

The bearing of these observations upon the treatment 
of patients with concomitant gastnc and duodenal 
ulcers is discussed 
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RADIOTHERAPY OF GUSHING’S 
SYNDROME 

J E P Skblmshire 
31 D Camb , MR C P 

SENIOR MEDICAL REGISTRAR, ST THOMAS’S HOSPITAL, LONDON 


It is now well established that tho signs aud symptoms 
of Cushing’s syndrome are caused by adrenal cortical 
"overaclivity This may be due to an adrenal cortical 
tumour, but bilateral cortical hyperplasia is more 
commonly found, and it is widely thought that this 
is duo to increased pituitary adrenocorticotropluc 


activity 

When no tumour can he found, treatment of the 
syndrome may bo direoted either at reducing tho amount 
of cortical tissue by surgery or at dimmislung the stimulus 
to cortical overactivity by irradiation of tho pituitary 


gland 

Unilateral adrenalectomy docs not usually influence 
Cushing’s syndrome significantly (Sprague 1953), hut 
bilateral subtotal adrenalectomy and total adrenalectomy, 
developed nt tlio 31ayo Clinic by Priestley et al (1951) 
has produced excellent remission of symptoms m nearly 
al ‘ts But this operation is a considerable under- 

• u m shilled hands, and is often follbwed bv 


chrome adrenal msufficienev, which require,r- 
treatment with cortisone 

Purther evidence ib presented hero that tbey 
Cuslnng’s syndrome may he arrested, andthti 
able improvement may tako place in suihtb 
after irradiation of the pituitary gland Tk<n 
is simple, involves no operative nuk and n rA 
by chrome adrenal insufficiency 0 patient* e 
tho last five years are reported, detadB ot tit ti 
used are described, and the assessment ot 
is discussed 

The difficulties of excluding the presence of u 
cortical tumour are again emphasised, but, 
can he achieved, "radiotherapy should be n<d 
initial treatment If this does not arrest « 
the condition, surgery may Btffi be undertil 
with undimuushed chances of success 


Material 

The 0 patients (table i) were all females as 
They presented most of the features dew 
Cushmg (1932), and additional evidence of cork" 
function iras obtained by estimation of th 
excretion of corticosteroids and neutral 11 ta 
and by measuring glucose tolerance. Cortr 
(formaldehydogemc) were measured by the n 
Corcoran and Page (1948), the normal range ‘ 


TABLE I-DETAILS OF SIX CASES OF CUSHIXO S 4 
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160/100 epw; 

210/1301 

220/1 JO, KeW' 
150 1001 Nona! 
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women m onr laboratory being 0 3-0 8 mg 
fonr hours Neutral 17 -kotosteroids were 
the method recommended by the Medi 
Council (1951) The normal range for « . 

6-18 mg in twenty-four hours Well n« ^ 
and much-inci eased excretion of androge 
an adrenal cortical tumour wero not ob»e rT c 
there awy evidence of a tumour on cluuca o 
examination , 

- One of the patients had been previous 
radiotherapy for Cushing’s syndrome noth 
vears’ remission, a relapse following P ri ‘S n 
furthei treatment 

Treatment ^ ^ 

Deep X-ray therapy was given to 
with a high-voltage unit (250 kV pea*. 

1 75 mm of Cu) Six circular beams of J ^ 
focal slon distance were directed at tne ft 
with the aid of a plaster shell through P n 
around the hair line A maximum doso ^ 
was given m twenty eight to thirty 1 _ ’ 
skm close being about 3000r Larger dose- ^ 
madvisnble because of the possible dev i 
cortical atrophy , 0 ^i 

/Reducing diets were used to c0U ’ r ° v( , B 
necessary, but no other treatment was gi 


In assessing progress after treatment .( 
factors were studied (table n) 1 (1) , 
ance , (2) the texture of the skm and 
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TABLE II—BESTJlVra OF TREATMENT 


^ Date 

r-i 

1 Wright 
| (lb) 

! Blood 
pressure 
(mm Jin) 

1 


| rorttco 

17 Koto 



Menstruation 

l 

Olustju 1 
tolcreiK* 

| btoroids 1 

W? 

•tnuldJ 
(mg tn 

24 br ) 

Irradiation 

(r) 

Revolt 

^ 1048 

100 

180/105 

Absent I 

Dlabctt 


30 80 

5600/5100 ! 

Remlnfoii 

'5 IBM 

10! 

130/80 

Regular 

Snrnifl 1 

. (1051) 

10 60 



1050 

155 

150/100 

Absent 

1 .educed 

1 90 

30 50 

jTOO/1700 

Remission 

l t 1051 

147 

1*0/70 

Irregular ( 

1 n|K i*st 

0 80 

13 60 


nec 1950 


310/130 

Al»sent 

Illubeti 

1-68 

°0 so 1 

4500/3700 

Died <•( cerebral lunnor 

Pf., 1051 


165/100 

Absent 

Imrrev 1 

0 90 


rhngo 

t 1030 

124 

*30/160 1 

Absent | 

RrsiucsU ' 

1 00 

29 50 

4100/3900 

Romlsvlnn 

_ 1951 

121 

130/105 

Regular | 

ltii[ n ve*l ^ 

0 90 
(1951) 

*5-00 


' 10t3 

160 

i 

130/100 

Vbscnt ! 

1 

Normal 

i 

18-00 ! 

1700/1550 

Remission 

1 1044 

171 

110/85 

. Regular 1 





.J IMS 

184 

160/1 CO 

Abicnt i 

Reduced 

2 50 

*1 00 

3000/2873 

RcmMlon 

1954 

108 

140/100 

1 Im-gnlor 1 

Impn \t*d 

1 o in 

10-00 


test 

131 

170/115 

i AlrK*nt j 

Normal 

1 00 

12-00 

4000*3400 

Not r rogresrlTV 

j 1053 

141 

130/100 

| Retailor 1 


1-C4 

7 37 


1051 

•iL_ 

134 

j 140/100 

Irregular 


0 53 

14 80 




J. 


(3) the menstrual history (4) urinary 
- n of steroids (6) glucose tolerance and (0) 
• 'mure 

-if the 0 surviving patient a thero wo* considerable 
-*<iment The fith patient showed only temporary 
-unent, but her disease has not progressed sinco 
nt throe years ago 


Ono patient died of a corobral hfomorrhago five months 
after treatment wo* completed ; she had had hypertension 
for many years and a vascular accident five years previously 
but bofore her death tbore waa evidence of improvement in 
her Cushing’s svndromo Necropsy showed mild enlargement 
of both adrenal cortices and hyaline changes in tlw pituitary 
basophil cells but no adenoma was discovered. 


f 


□ N 17 KET0STER0I0S □ CORTICOSTEROIDS 



HOURS 

,-n lol*rxnt* **4 Brlrur-y «>cr.tIoO *4 b*tor* mn4 »lw 


Treatment led to slow hut continued 
improvement diminishing plethora and fading 
of the shin strut usually becoming evident ono 
to three months after the start of treatment 
Polvovthruma prosent in 2 patient* dis 
appeared during this ponod Hirsuties wa* 
loss influenced and remains prominent in £ 
patients who arc otherwise normal 

Menstruation became rn established aft<r n 
variable time in all tho surviving pnlicnta but 
ceased, again m ci*o 0 and remains Irregular 
In cases 2 and 5 Glucose tolomnco curves 
showed improvement in all eases where it had 
been abnormal Case 1 with an original!v 
diabetic type of curve now shows normal 
glucose tolcnmeo despite failure to obsfrvo 
any dietary restrict ions her woight remaining 
substantially unchanged Significant improvo 
ment wns observed in tho remainder (tablo in) 
Tho urinary excretion of corticostoroids 
diminished in 4 patients but in a 5th who is 
clinirnllv well tlio change was slight and 
excretion remained nt the upper limit of nomnl 
rhonnnary excretion of 17 hetosteroids whicli 
was moderately Inirca<o<l in 6 patients showed 
sigmftcnnt reduction in oulv 2 patients 

Tho blood pressure fill fn all tlio patients 
hut iu only 2 did it fill to normal Iovcte 
Whim hvportendou had Jhvu present for a 
long time and secondarv changes had taken 
place in tho Iddticvs and blood ve*«ib* In 
case 3 this outcome was to bo cxjiectrd 

Discussion 

When a pit tent presents the nppinrauce of 
Cushings syndroms it is Important to estth 
lidi that tin* is due to ndrcnal eortnal oxer 
aclixitv Olxsitv and hln-utics occur with 
hypertension and irregular menstruation In 
women as a »^institutional ahnormalitv Tin 
condition is not progress Vi and endenn of 
cortical overactmtv is absent 

\o hinclc clinical fsafuri of Callings 
syndroruo can Ik nganlcd as pathognomonic 
or csMntnl to tho diagun is AHhouth we 
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have found the elan changes a reliable clinical indication, 
we have confirmed the presence of cortical overactmty 
by the estimation of urinary excretion of corticosteroids 
Absolute eosinophil-counts and the urmary me acid 
creatinine ratio "were not used, but additional evidence 
was forthcoming in some patients'who showed diminished 
gluCose tolerance and mcreased urmary excretion of 
neutral 17 ketosteroids 

The presence of cortical hyperfunction having been 
established it is necessary to determine whether this 
is due to a cortical tumour A short history with rapid 
development of symptoms and well marked changes in 
the sexual sphere suggest that a tumour is present 
Much increased urmary excretion of androgens with an 
mcrease in the (3-ketosteroid fraction may provide 
confirmatory evidence* In men showing well-marked 
feminising changes tumours are almost invariably present, 
and excessive excretion of oestrogen was found in 1 such 
case by Simpson and Joll (1938) 

Clinical examination rarely reveals the presence of 
tumours , but they may sometimes be demonstrated 
by plain radiograms, pyelography, or peri renal insuffla¬ 
tion of air Sprague (1953) points out that the tumours 
causing Cushing’s syndrome may be very small and 
impossible to demonstrate radiographically In his 
cases tests of urmary excretion of steroids proved 
unreliable in distinguishing tumour from hyperplasia, 
and he therefore advocates exploratory operation as the 
only certain method of making the distinction A func 
tional adrenal cortical tumour is associated with atrophy 
of the opposite adrenal gland, either of these situations 
being readily recognised at operation by an experienced 
surgeon 

On the other hand, patients with long and slowly 
progressive histones, prominent motabohe disturbances, 
and little ovidonce of virilism are more likely to have 
adrenal cortical hyperplasia In these patients the 
excretion of corticosteroids is always considerably 
mcreased, but the excrotaon of 17 ketosteroids is only 
slightly mcreased and may be withm normal limits 
Surgical exploration m these cases reveals either normal¬ 
sized or enlarged glands on both sides 

The prognosis in'Cushing’s syndrome is poor, about 
half the patients dying within five years of the establish¬ 
ment of the diagnosis (Plotz et al 1952, Sprague 1953) 
Intorcurrent infection, the effects of hypertension, 
osteoporosis, and psychological changes contribute 
largely to the morbidity of Cushing’s syndrome In the 
remainder spontaneous variations m the activity of the 
syndrome are common, deterioration is slower and 
punctuated by remissions, the final prognosis depending 
on cardiovascular and renal changes resulting from 
the hypertension characteristic of the syndrome 

The value of treatment is difficult to assess because 
of these spontaneous variations in activity and because 
numerous different forms of treatment have often been 
used in published cases It is important that progress 
should bo adequately followed and objective evidence of 
improvement obtained before good results are claimed 
from a particular form of treatment Until recently 
the treatment leading to remissions in the highest pro 
portion of cases has been irradiation of the pituitary 
gland Widely different techniques of treatment and 
dosage have been used, with variable results m different 
clinics, and Sosman (1949) found that only 38% of all 
patients treated m this way had improved Of his own 
0 casos, however, 4 Bhowed considerable improvement 
after radiotherapy 

The serious prognosis, high morbidity, and unreliable 
results of previous forms of treatment m Cushing's 
syndromo encouraged Priestley et al (1951) to attack 
tlio condition at the adrenal level by surgical means 
At operation the presence or the absenco of an adrenal 
cort- ' mour can also be most satisfactorily decided 


[tn. 


When neither tumour nor atrophy (Indicahnc, 
of the opposite adrenal gland) is found, tk- 
recommend removal of nme-tenths of one t 
and complete excision of the opposite one. 

This treatment is quite logical and stncfly 
to the treatment of hyperthyroidism by snbtoti! 
ectomy Although there have boon a few nL 
of their 48 surviving pationts are m remi 
likelihood of chrome adrenal lnsufficientr 1 
operation is great, and its potential dangtit > 
more serious than those of myxeedema alk 
ectomy Half these patients aro receiving nd 
treatment with cortisone (Sprague 1953) 

Substantial improvement has resulted m 4 
patients treated by the method described hr 
considered that controlled Cushing's m • 
preferable existence to controlled adrenal * 
and that radiotherapy should he used before 
is contemplated If this fails to arrest the p. 
Cushing’s syndromo withm six to twelve moult 
treatment can then be used with undinumihl 
of success 

Summary 

6 cases of Cushing’s Byndrome treated hi 
irradiation are reported 

Considerable objective improvement remit 
of the C cases 

Pituitary irradiation is preferable to swpr 
initial treatment of Cushing’s Byndrome due tt 
coitical hyperplasia 

I wish to thank Dr H Gardiner Hill, under riw# 
pationts were admitted to hospital, and Dr W J Grt 
undortook the biochemical investigations, for 
publish and for muoh helpful criticism and 
Dr 1. Olinrolull-Davidson for details of the w 
m irradiating the pituitary gland 
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CONTINUOUS MURMURS WITH£ 
PATENT DUCTUS ARTERIOSl 

R E Bonham Cart® 

MJB Comb , Fdt CX 
physician 

C H M Walker 
MX) Edm , MXt CXX , D CJf 

8EN10B MKl'ICAl. REGISTRAR 

From the Congenital Heart Clinic, The Hospitdfr 
Great Ormond Street, London 

Seven cases of patent ductus ^ 
atypical murmurs were heard and the u 
machinery murmur was absent mow 
B onham Carter and Lovel (1953) A 5 8 , a(( 
to this we report hero five cases in wu ^ 
murmur was heard m the pulmonary area ^ 
of any of the usual causes of such aiD® 
patent ductus arteriosus Four of 
subjected to thoracotomy, and two ol , 
with the fifth case) came to necropsy A 
a patent ductus was thereby definitely ex 

Case-reports 

The mam clinical features of the fire ^ 

m tables i and n The remaining point 
as follows 
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TABLE I—CLINICAL FEATURES 
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Systolic 
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Dlnelolio 

Continuous 

Systolic 
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Loft ventricular 
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Right bundle branch 
block 

Systollo and diastolic 
Left ventricular 
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Suggested 
patent ductus 

Soorcited 
patent dootas 

Absent 

\l»sent 

Absent 


1 —A girl bomonJJnroli 24 1048 La-whom a marnmr 
JWted at the ago of 0 month*, was referred to the 
tal heart clinic about a year later She contracted 
lg-rough at the age of 1 year and pneumonia, at tho 
J years and had aoveml attacks of bronchitis There 
r relevant family history 8b© was admitted with 
and radiological aigns of collapsed right lower lobe 
-ac inwafcgalions after her recovery from this condition 
f $tl tho presenoo of a patent dnetus arteriosus and 
■tf enema with meompeteneo Cardiac cathetonsation 


tULE IT- a*T-TTro r TKATUREB Or PATENT DUCTUS 
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the prveonce of a ventricular soptnl defoot with a 
fntricular pre ssur e of 6S mm Hg 

dfon —A potent ductus artcrioaus being suspected an 
tory thorn coterm} was done but the child died danng 
ration. 

&P*y ftndinnt (table in) included ventricular septal 
endocardial flbro-elastosi* aortic stenosis and meora 
; mitral stenosis, anil congestive cardiac fafluru 
\lcd with the last of theso were pulmonary redoma. 
Ion, and collapse and cerebral cedema General 


lymphoid hyperplasia hjdromyolia of tho cervical cord and 
mild infection of the upper respiratory tract were also found. 

Case 2 —A girl bom on Dec 27 1051 There was no 
relevant family history A murmur was lword during 
examination because of gastro-enten(i» at the ago of 10 
months 8b© was not seen at Great Ormond Street till 
March IS 1054 when she was referred to the con genital heart 
clinic At this age (27 months) she could not walk and was 
having moot of nor food b} bottle Thero was nocturnal 
dyspnoea ; she was constipated and losing weight She was 
admitted in congestiv© failure and was given dlgoxui and 
sedatives. She responded slowly and later investigation 
suggested tlie presence of o patont duotus arteriosus and 
possibly aortic stenosis 

Optmltoiu —At thoracotomy a coarso thrill w*s found in 
both the pulmonary artery and th© aorta but the ductus 
was aolcroeed Left auricular biopsy proved tb© presence 
of endocardial flbro-doatosis ond lingular Mop*} showed 
pulmonary hypertensive vascular clmngc*. Tins hypertension 
was also proved by tho introcardiac prepares recorded at 
operation i right auricle 10/10 nun Hg right ventricle 
74/16 mm Hg pulmonary artery 81 /6S mm. Hg left vontricJo 
108/23 mm. lip and aorta 109/6- mra. Hg 

Poafoperafirriy tlie patient a condition become critical 
Congestn © failure increased despite dlgoxin murphine orygen 
and mercurial diuretics, and site died on tlie eighth po4t 
operative day 

Accropsj/ revealed a largo ventricular septal defect wide¬ 
spread endocardial Cbro-elastosis involving tlie mitral valve 
dilatation and hypertrophy of all the heart chambers probe 
patents} of the foramen oval© and postoperative fibrinous 
pericarditis. Tliera vraa also visceral evidence of rongcMtlre 
cardiac fnilure and h} dromydm of tiro lumlxtr coed 

Case 3 — V lioy bom on March 4 19u2 Tlicre was no 
relevant family history Symptoms of bn-nthles nea. wlteeri 
ness and difficulty In feeding had Ixwn present from birth 
and 1 k> was admitted to Gnat Ormond Street at til© age of 
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6 months A continuous murmur was heard by several 
obsenors and, m addition to other signs suggesting a patent 
ductus, his femoral pulses were absent and blood pressure 
was unrecordable in his legs He had severe bronohospasm, 
which responded well to ephednne He was allowed home 
but returned a month later m extremis < On Ins second 
admission there was clinical and radiological evidence of 
consolidation and collapse of the right upper lobe and severe 
bronchospasm He was given digoxm. oxygen, penicillin, 
and sedatives and, later because of his poor response, rntra 
venous procainamide He still did not improve and, though 
mtrav enous nmmophylhne was also tried, he died about 
twenty four hours aftor admission The clinical diagnosis 
was coarctation of the aorta, patent ductus arteriosus, and 
cardiac failure precipitated by severe respiratory infeotion 
and bronchospasm 

Necropsy confirmed the coarctation, congests e failure, and 
respiratory infection. There was no patenoy of the ductus, 
but endocardial fibro elastosis of the left atrium with thicken¬ 
ing of the mitral and aortic valves was found There were 
also some mtrmol and elastic tissue changes m the coronary 
arteries and a very large collateral internal mammary artery 

Case 4 —A boy born on Feb 6, 1947 There was no 
relev ant family history Ho was seen at Great Ormond Street 
about the age of 3 months because of frequent respiratory 
illnesses and was referred to the congenital heart clinic for 
cardiovascular investigation His cardiao enlargement was 
associated with considerable chest deformity, and he had, on 
most examinations, moist sounds in his chest He had no 
other evidence of congestive cardiac failure Cardiao catheter 
isation showed a highor oxj gen saturation m the pulmonary 
artery than in the right ventnolo and pulmonary hypertension 
(pulmonary artery 60/32 mm. Hg) These suggested a patent 
ductus 

Operation ■—At thoracotomy right ventnoular hypertrophy 
and a dilated pulmonary artery only wero found Lingular 
biopsy showed hypertensiv e changes m tho pulmonary vessels, 
and organising pnoumomtis (probably viral in ongin) was 
observed This latter finding adequately explained the 
persistent moist sounds m the chest 

Follow up —When seen in August, 1964, the boy was fairly 
- active, still had a trace of oyanosis, and still showed olmical 
and radiological evidonco of collapse at his left base It was 
thought that tho collapse might have been due in part to 
infection and m part to the gross cardiac enlargement He 
was readmitted in August, 1954, with a further respiratory 
infection, which responded well to antibiotics 

Case 5 —A girl bom on Deo 22, 1942 There was no rele¬ 
vant family history Brcathlessnoss on exertion without 
oyanosis had been observed smoe birth, and she contracted 
ohickenpox, whooping-cough, and numerous attacks of bron¬ 
chitis At tho age of 2 years, during an attack of bronohitis, 

' a cardiao murmur was heard, but she was not seen m the 
congenital heart clinio until the age of 8 years Although 
the pulmonary vasculature appeared normal on screening, 
thero was a largo pulmonary artery outline, and the other 
evidence suggesting a patent ductus was convinomg (see 
table ii) Finger pletliysmograph and femoral artery tracings 
wero mconclusiv e, but cardiac catheterisation rev ealed a lugh 
oxygon saturation m the pulmonary artery 

Operation —At thoracotomy no duotus was found The 
loft auricular appendage and pulmonary artery were seen to 
bulge through a defect m the pericardium (explaining the 
findings on radioscopy) Since discharge she has been having 
slight precordial pam suggesting angina but is otherwise very 
well The diagnosis was thus revised to a high ventricular 
septal defect, aortio stenosis and incompetence, and a 
pericardial defoot 

Discussion 

There are at least sis well recognised causes of a 
continuous murmur heard over the precordium The 
best known is the Gibson or machinery murmur of a 
patent ductus arteriosus, whioh is loudest m the second 
or third intercostal space—over, or just lateral to, the 
pulmonary area Although the classical murmur sounds 
continuous on auscultation, tho phonocardiographic 
tracing of the sound (fig 1) often begins in mid or late 
systole, rises to a crescendo at the second sound, and 
diminishes thereafter to end usually about mid-diastole 
The seem ^sound is usually distinguishable m the midst 


[m. 



Fit I— Phonocardioirmm of typical murmur In * ewe 

arteriosus second left Intsrcoitil ipxt- 


of this murmur both by auscultation and b 
cardiography 

The continuous hum of venous ongin is if 
mistaken for a ductus murmur, because it f 
softer, and though more commonly right-fried, 
heard up towards one or both clavicles in 
them It cannot he heard posteriorly, ik 
unique m that it can he made to alter or to a 
by turning the head or by digital pressure os 
m the neck , 

In cases of pulmonary atresia or persist® 
arteriosus the lungs may derive then blood-wfr 
the aorta Tho anastomosis thus formed « ^ 
bronchial and the pulmonary vessels procure* 
tmuous murmur This may ho heard over ani 
the chest Its point of maximal intensity u 
locate but is not uncommonly posterior or in 
It is usually a soft sound, uninfluenced hy r 


Much less often the continuous 
over an arteriovenous aneurysm 


IUUAWAU* * 


In 


over an arteriovenous aneurysm 
anomaly is invariably congenital and *1 
The murmur may he heard in the axilla (W 
or over the aneurysm Equally unuBUtd is tin 



Fit 7—Outline of phonocerdlotnun In ewe 
•pace. 


j | fecond 


aortopulmonary co mmuni cation, m which 
audible over the base 


rart 


The last two possibilities are evon ®° ro ginB t) 


foration of a sinus of Valsalva (aortic 


pulmonary artery or into the right ven ^ 
by Wood (1960) as a cause of a eoutir* 
and (2) Taussig (1947) has heard such a 
case of congenital pulmonary stenosis m ^ 
with associated anomalies of the aortm £, 
To this list must now he added tho P f ’ 
Clinically these cases presented fw 
strongly suggested patent ductus that 
done on four children, and a fifth (bed ^ 
he could he operated on Table u 0 f % 
the findings m these cases resembled t 1 
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Eductus, and in case 4 alono wore thore any 
Edo groundi! for doubt in this instance the 
3d pulse-pressure -were normal, and there was no 
Brdiographic evidence of loft ventricular hyper 
; A normal electrocardiogram u commonly found 
=of patent ductus, particularly in younger children 
54, however, it is rather surprising m view of the 
Scardiac enlargement 

rbw of this difficulty in diagnosis to resolve which 
Sory thoracotomy was undertaken an estimation 
=e continuous murmurs should be sought In 
= basal systohe and earlj diastolic murmur woul l 
need by the aortic stenosis and incom^wtence 
ere originally diagnosed In the phonocuidiugram 
nboid STBtohc outline of such a valvular stenosis 
"ends about 0 04 sec, before the second sound 


Continuity is present (Reinhotd and Isada* 11)5-*) 
*tolic murmur of a ventricular septal defect (also 
'Mn case 1) continues up to tlio second sound in 
"sea It is conceivable that the Bupcnmpositiou 


sounds, togethor with those produced by fones 
of the pulmonary valve cusps, would produce a 
•indistinguinhuhle from the continuous ductus 
on auscultation Tho phouocardiographio outlino 
‘a comhmed sound might however differ Blightly 


at of the ductuB and m fact did so in cuse 1 


ling a decrease of intensity of the murmur just 
he second heart sound Tho difference between 



ileal patent-ductus murmur and tho outline FI*. 4— Ptumoc*rdlo*r»rT» In an 2 « upp«r trscln** ••cond left h»t*r- 

4 in case 1 can be appreciated on comparing .p.t. imr tr»cinp, H«hc « P .a. 


insufficiency this case would have to be ono of tho 
25% with pure dlmmuoudo diastolic pattornH (flg 3) 
Tho phonocardiogram of case 2 (flg 4) shows a rhomboid 
systolic configuration Although such a pattern is 
usually seen in valvular stenonis (see enso 1) It has rarely 
boon observed in cases of ventricular Roptnl defect Tho 
continuous tracing is more obvious in the aortic area 
(mk> also case 6) 

Case 3 is as difficult to explain The murmurs of 
aortic stenosis and coarctation could not produce a 
coutlnuous sound ovor fho base I*rt cordial diastolic 
murmurs are sometimes heard in cases of coarctation of 
the aorta, but thoy rc^cmblo aortio insufficiency murmurs 
(Wells ot al 1040b) Thc*o workers report tho following 
*wtm to interesting ftudiug in six out of fifteen cases of conrcfn 
Indicates tion Tho dlostolio vibration* were charactcruticnlly 
of docresccndo conflguration In big n continuation from 
tho systolio murmur ’* Ibis finding however was only 
i^and 2 This atypical outlino lias boon obsorved observed when listening and taking fracings over the 
cases of patent ductus by Reinhold and Andos rt pi n o "Mitral stenosis found post mortem In rose 3 
‘’but such an atypical tracing in cases with unusual ft gain raises tho question of pulmonary incoinjKitcuco as 
. features might be of sorno diagnostic value 
/ 2 is less easy to oxplaln rndocardinl fibroblastic 
'ling In the absence of daraago to tho valves, 

Jp* no murmurs Tho ventricular peptal defect 
responsible for a long basal systolic murmur 
L.tnld diastolic or cvcd prcsyBlollo murmur at tho 
i but these could not product) a basal continuous 
The other possibility is that tho septal defect 
dmonarv hypertension had enlarged tho pulmonary 
i f P 0 tho extent of producing an incompctt uco murmur 
area Dilntatiou of the vnlvo ring was found 
i ortem. Tho trouble with this suggestion however, 

/ although murmurs duo to incompetence huml at 
i^e aro often early there may l>o a snort silent period 
r*io second sound llellsotal (1D4CK) found that 
l uarters of tho basal diastolic murmurs had a ervs 
r llminuoudo configuration (fig 3) but that a pure 
fl endo pattern is somotimes seen when the second 
*• aent of the second sound is dclavrd Whether 
ht tliat most of tbo cases reported hr 1\ ells ct al 
\f and b) were rheumatic in origin and not cou 
m important or not it fa impossible to say; hut 

t diastolic element in caso 2 was due to pulmonary n* s—ebo*o«rd»*ir»m in «*»• 4 t turned tnu e*«i*i 




1st 2R4 



i 


1st 2nd 



snl dl*»tollc rnirmun i »bor» allant period lo»t 
A of «*cond camponMt of tocond Mund ) bolow S 
' urtod. 
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bom m mind complicated ventricular {total ■> 
large tortuous collateral vessels 

Intravenous angiocardiography does not a] 
au answer aDd has its risks The greater mb, 
grade aortography make it hardly justified it 
It is therefore likely that, m such difficult *- 
pkcated cases as - these, exploratory thor gt _ 
sometimes be done no matter how carefully 1 
are investigated Although the death rate ate. 
small senes, it is considered that thoracui ,, 
has a relatively low nsk, and that no nilrr 
this type should he allowed to die without ’t 
that the abnormality is not one which me tt,_ 
surgically ' 

We wish to thank Dr J D L Remhold for b 
advice about the phonocardiography , ilr D J f 
for the operations , Dr Martin Bodian and iti 
necropsy and biopsy reportB, Mr G H Bmotr 
Robert for their teohmcal assistance, and Mr D S.1 
the photographs 


a source of dinstobo sounds, but mucb tbe most impor¬ 
tant alternative cause was a greatly dilated collateral 
internal mammary artery A continuous mumun is not 
infrequently beard on auscultation of the lactatmg breast, 
and it is known that tbe blood-flow through tbe internal 
mammary artery is greatlv increased at such tunes 
Unfortunately no phonocardiogram could he taken from 
this child, because of the severe and persistent hetom 
panimonts m his chest 

To explain the murmur m case 4 one must again 
assume that pulmonary incompetence produced an early 
diastoho murmur, and in this instance there 'is the 
suggestion of a short silent period (fig 6) The ventricular 
septal defect was proved by cardiac catheterisation and 
was doubtless responsible for tbe systokc element of tbe 
continuous murmur The complete outlme (fig 5) was 
again atypical, showing much the same systolic outlme 
aB in cases 1 and 2 

, Case 6 closely resembles the first from the point of 
•now of the phonocardiogram taken over the pulmonary 
area Fig 0 shows the aortic area traoing, which is quite 
typical of that of a patent ductus murmur Perhaps 
more importance should have been attached to this 
rather unusual finding Although the ductus murmur 
can often be Tieard to the right of the sternum, it is 
loudest (except m dextrocardia and cases of right aortio 
arch) to the left of the midbne The find mg of a high 
oxygon saturation in a high right ventricular sample 
on catheterisation might avoid the wrong diagnosis made 
m case 6 Although this finding would support the 
diagnosis of a ventricular septal defect it has been found 
in cases of patent ductus in which there is pulmonary 
regurgitation 

The lesions detected clinically and post mortem are 
outlined m table ni All the cases have multiple abnor¬ 
malities, but a ventricular septal defeot is common to 
all except one Tbe cause of the murmur in this one 
exception might he the large internal mammary artery 
One is therefore probably justified m adding two further 
causes of continuous murmurs to those bsted above 
complicated ventricular septal defect, and large tortuous 
collateral vessels 

Conclusion and Summary 
An attempt has been made to explain a continuous 
murmur heard at the base m five cases of congenital 
heart disease Xone of these had the lesions which are 
recognised ns causing such murmurs, and there is no 
way of furthor proving the accuracy of the explanations 
gi\ en It can he said, howover, that m any case showing 
the features of a patent ductus arteriosus, and m which 
multiple lesions are suspected, a careful study of the 
nlinnoeardiogmni may he of some help In such cases 
causes of continuous murmurs should he 
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HUMAN INFECTION WTH 
PLEUROPNEUMONIA-LIKE ORGAK 
E Joan Stokes 
M B Bond , MR C P 

BACTERIOLOGIST, UNIVERSITY COLLEGE HOSTttiL 

Although pleuropneumonia like orgnntw - 
are well recognised animal pathogens, there t 
vincmg evidence that strains isolated fro® 
hnnmn disease (Nicol and Edward 1053) The 
animal susceptible to human strains nwkre 
pathogenicity by tbolippkcation of KohbU 
impossible, but from tbe evidence set out t™ ' 
clear that, given suitable conditions, at 1W- 
these organisms can cause severe illness 

Methods 

Methods of isolation described by Edward (1 
adapted for routine use 

Media , ^ 

Since a suitable medium may bo required 
and at short notice, it is important to use 
already m use for some other purpose an 
available m a fresh condition Human U 1 "' tr - 
grow on deflbnnnted horse blood (N/o) 
after three or four days’ incubation n . p 
that the medium is fresh andfrenqtuis mors 
strains so far found are aerobes hut gr° a 
anaerobically In routine cultures P c ' ^ 
better on the anaerobic plate becauBO tn e ^ 
the jar is moist Aerobic plate cultures ^ 
meubated m small tins with an open 
water or sealed to prevent evaporation ^ 
Nagler’s medium used for the rapid 
Clostridium icelchtt (Hayward 194-1) SUPP® fi 
of these microbes better than does bloo e ^ 
improved for their isolation, intnoui t 
usefulness for other purposes, by rei ^ o.- 
centration of agar so that the ®edi ^ 
sufficiently sobd for handling m a pe ^ 
iplo are sought, the medium should ^ 
pemcilhn solution 10,000 units per nu ^ , 

solution 100 (ig per mL, and the cicc. 
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lately before inoculation If thallium acelale 
►S dilution Is Incorporated iu tho medium, tlir 
.•^t® wra bo isolated from discharges contaminated 
' anisma resistant to penicDUu and erythromycin 
h* nodium is then unsuitable for any other purpose 
Cf bs are allowed to dry before cultures are made il 
. _ne\y unlikely that pjx.0 will suture The 
. swabs in tho medium as described bv Moffett 
t^W8) for the transport of gonococci lias proved 
r tcceflflful Ono strain survived on a swab m this 
j for four days at room temperature 
^ Liquoid * broth method of ion Hoebler m d 
^J38) is suitable for the isolation of r p l o from 
d The blood broth cultures should be sub 
on both blood ngar and Nagler « medium with a 
Li entration of agar * 

*ifton for Growth 

o'es on blood ngar and on Isaglers medium after 
r 'y* Incubation are very small only just visible 
owed through a hand lens m reflected light 

# ncubation does not increase their size They arc 
> )nt and tend to otnbcd tbc mselves m tbe medium 
= minute pita when they are scraped oft This 
jjT microbes and their differentiation from tho 

of bacteria have been fullv described bv Fdwnrd 
The main difference between them and other 
/rowing hactena is their morphology If ihr 
ft are scraped from solid medium and gram 
to tho usual way no recognisable structure* will 
It Is essential to oxammo them in an impression 
^iou so that the colonies are not deaf roved 
ko nri impression pnpartition, first sterilise a clean 
l* 1 by flaming it lYhen it is cool, press it gently on tbe 
f tho medium over the suspected colonies and leave 
few seconds. Then lift it carefully off tlie medium 
i 'wp*. without sliding it on the surface so tlu»t the 
Br o not distorted Flame it ogam lightly tn fix tho 
and place it colonic* uppermost on a glasa slide 
f>> Hie slide with paraffin wni for convenient linndling 
i*i by Gram s method 

J oloniei are gram negative and have a sponge like 
/nee TYjth minute bacilliform and coccoid bodies nt 

* ipbery They are quito unliko other bacterial 
‘ eiamined in the same way Giemsa and 

'*ai stains show their structure rather better 
"t*® s stain does 

1 microbes nro not easily recognisable in liquid 
either in stained preparations undor dark 
Illumination or by phaco-contrnst microscopy 
^dium containing cells it is difficult to distinguish 
the products of cell degeneration In smears 
ed discharges thev are unrecognisable Expert 
K lundling them can bo gained bv culturing cervical 
j/tfnal swabs from patients attending -venereal 
, t elinics Al>out 70-80% positive results can be 
1 l OHcol and Fdwnnl 1003) 
l te -danh/sis 

^Xessfnl nttompts wire made to prepare nggtuU 
^ntigou bv centrifuging liquid cultures and by 
*j tho growth from the surface of solid medium 
^*ory snsiKnsions were sometimes obtained but 
bo relied on Borologieid tests were therefore 
complement fixation only using Bekavin s 
/modification „f Fulton and DunibeH s micro 
'to It was found that a chess board titration 
by Ifelynvin for influenza virus cornplcnnnt 
was not required bccnn*o till highest ion 
lbn of antigen wns nlwnv* the most mtive "No 
* uoro seen 

< ens wore prepared by rentrifugmg 4-5 das human 
broth cultures at KHX) r p m for at least 

i N_ 1 —————-—----- 

;«t Uhi* uv-tbml are nl-ui to l* fmml tn t»r Clinic 
l^rrultti 1PJ1 
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out hour and xesuspending the deposit from 100 ml iu 
4 ml of saline solution Drops of tho supernatant fluid 
seeded on Naglor a medium yielded a somiconfluout 
growth and it wns found that the activity of the antigen 
could be increased nbont fourfold by more efficient 
centniupation at 14 000 r p ra for 30 minutes Killing 
the organism by heat at CC’C rendered the suspension 
anticomplementorv tho antigen used, therefore, wns an 
untreated living salino suspension 

Antigens for injection into rabbits for the preparation 
of specific antisera were nlso concentrated living suspen 
sums similarlv prepared hut the strain* were cultured In 
10% rabbit-serum liroth Aloterial for the Anal Injection 
was centrifuged at liigh speed (14 000 r p in for 30 
minutes) Rabbits wore injected intravenously on davs 
1 2 4 5 8 and 0 Thcv revolved on each t* cashm the 
deposit from 00 ml of fresh 4-1 ilnv culture A litre 
of complement fixing antiboilj of about 2880 could be 
oxpocted on the 14th day It began to full 14 days 
IntoT—i e a month after tho first injection The rabbits 
showod no sign of illness 

Clinical Record* 

Case 1 —\ woman oped 43 was delivered of her first child 
cm Jim 13 1051 The delivery w<uj difficult and performed 
with forceps On tho second <lm of tho pucrperiura, wbllo 
receiving sulnhonamide she developed pyrexm (103 F) 
8oIublo penicillin 1 mega unit followed bv procnino pin krill in 
300 000 units twice daily hud no effect on tlto temperature 
which continued to swing between 00 nnd 103 I during two 
days treat mm t which was then discontinued 

/mvdfpofiotM made on tlio fifth daj after delivery gave the 
following results. Blood-cultures (in air in air plus 5-10% 
carbon dioxide and anaerobic) yielded a pure growth of 
m.O on the tenth da> of incubation MicrtHcopj of the 
urine showed B pus cells per >/« inch fle Id a culture (blood 
agar aerobic 1 day at 37 C) was stcrnfc A high vagmal swab 
contained degmrrrato pus cells pram negative bacilli, ami 
gram positive cocci and on culture (blood Atmr 2 days at 
37 C) yielded a fairly heavy growth of Escfimchm cob and 
anaerobic fusiform 'hacilli V white-cell count showed 
13 000 per cunm. (polymorplis 08%) 

Treatment —On tlm sixth dnv although tlio Mood-culture 
result wns not yet known I lie patient wns given aureomycin. 
Her temperature immediately began to fall and was normal 
bj tho end of the eighth do> 8I» was dfscIiargM fit on tbe 
twenty sixth day after an investigation for renal di-trace 
whkh preveil negative 6 am [Joe of so non were collected to 
he examined for antibodies against tbe orpani'on isolated from 
her blood (am tnbk ) 

The Utrea recorded from enso 1 are low in relation to 
tho sovrrity of her illm-w but this is not surprising 
bnaase when they were estimated expert* nc< had not 
been gained in the preparation of antigens and in the 
Tight of later work probably only a high titre wniu 
would have reacted nt all with thi eretdi nutigvn then 
used Unfortnnatelv when a sotisf ictorv antigen became 
available the sera were unsuitable for further te<ts 

Case 2 — V girb aged 1 with brnnehs-etans va« admitted 
in \pril If*o3 for o movsl of tin? tm-sal segments of tl^ tower 
Ul»c of hr nght lung Treatment with p'-nwillin f^o IS'O 
units six bourlv was niartcd llv* il*\ Itcfcm eperst ion Tlr** 
dav after operation the patient ilcs-ehrpcd a smell 1 rvei 1 •?- 
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pleural fistula, which was olosed on the evening of the same 
day, penicillin being introduced into the wound On the sixth 
day her general condition was improving Her temperature 
had ranged between 100“ and 101°F since the operation. 
On the seventh day a drainage tube was removed from the 
wound, and six hours later the patient had a rigor, and her 
temperature rose to 103°F and remained high and swinging for 
fivo days 

Investigations —A blood count showed 14,000 white cells 
■> per c mm (polymorphs 80%) and radiographs of the chest 
revealed Said m the right pleural cavity Blood cultures m 
air, in air plus 6-10% carbon dioxide, and anaerobic were 
sterile during three weeks’ mcubation A swab taken from 
the wound shortly after the rigor yielded a pure growth of 
p p L o Fluid aspirated from the pleural cavity five dayB 
later also yielded a pure growth of this organism, which was 
resistant to penicillin and sensitive to aureomycin, 

Aureomycin treatment was followed by clinical improvement, 
and the temperature fell to 100°F three days later Fluid 
aspirated from the chest after five days’ aureomycin treatment 
showed numerous pus cells, but the cultures wore sterile 
On the following day a nb was resected to dram the empyema, 
after which the child made an uninterrupted recovery and was 
discharged healed nine weeks after the original operation 
The results of tests for p p no antibodies on several samples 
of serum are seen in the table 

Case 3 —A nuftried Woman, aged 31, undergoing investi¬ 
gation for sterility was admitted on Sept 3, 1963, acutely ill 
with abdominal paui and fever She had a long history of 
abdominal sepsis At the age of 10 she had boon in hospAal 
for three months after appendicectomy In 1946 she was 
operated on for bilateral t.ubo ovarian abscesses The investi¬ 
gation for sterility had revealed a right hydrosalpinx, and 
twelve days before admission her fallopian tubes had been 
radiographed 

On admission her temporaturo was 103°F, and mv estigations 
gave tho following results A high vaginal swab contained 
numerous pus colls and mixed organisms, and on culture 
(blood agar 2 days at 37°C) yielded a heavy growth of 
anaerobic streptococci A white coll count showed 14,700 
per c mm (polymorphs 77 6%) No abnormality was found 
m the urine 

Treatment with penicillin and sulphonamide for two dnys 
produced no effect On the thud day a second swab was 
cultured and streptomycin was given A high vaginal swob 
contained numerous pus colls but no microbos, and on culturo 
(blood agar aerobic and anaerobic 3 days at 37“C) yielded a 
heavy growth of pj l o and a scanty growth of Each coli 
On the fourth day treatment was changed to aureomycin, 
after which tho temperature never rose above 101°F and the 
patient’s general condition improved On the eighth day a 
large right tubal abscess was aspirated per vaginam No 
microbes woro seen m the smear of the pus, and cultures 
yielded a heavy growth of pj? l o and a few colonies of Esch 
col i Colpotomy was done on the ninth day and was followed 
by on unev entful recov ery Results of serological tests are 
shown m the table 

Ca6e 4 —A married woman, aged 24, was delivered of her 
second chdd on Nov 24, 1953, at home She was rescued 
from a severe postpartum litemorrhage by the “ flying squad ” 
and was admitted to the hospital the same night No anti¬ 
biotics were given Three days later the patient was well, 
apart from slight persistent pyrexia (99°—100°F) 

Investigations gave the following results A high vaginal 
swab contained moderate numbers of pus cells but no microbes, 
and on culturo (blood agar aerobic and anaerobic 3 days at 
37“C) yielded a pure growth of r w-o No abnormality was 
found in tho urine Tho fever subsided on the eleventh day 
of the puerperium without antibiotic treatment A second 
high vaginal swab, taken fiftocn days after delivery, showed 
fairlv numerous epithelial colls and a few pus cells, and on 
culturo yielded a scanty mixed growth No pplo were 
isolated The results of serological tests are shown in the 
table 

Controls 

Of 172 sera tested 171 were negative —i o , they gave 
litres less than 3 They comprised the following 

107 sera sent for IVassermann reaction and found negativo 

34 from patients with acute respiratory infections (sera 
taken between tenth and thirty fourth days after onset and 
vetion for v irus antibodies)' 


[m. 

1 primary atypical pneumonia, second wtd, t< 
tirun and streptococcus u o agglutinin postire. 

19 from women six weeks after childbirth. 

6 from pregnant women 

1 gonocoocal artlintis (gonococcal cnmpW 
test positive) 

1 arthritis (gonococoal complement fixation ltd 

2 Bartholin's abscess with less than a vreel>L 

1 abdominal abscess with 2 week’s histoiy 

One serum from a patient with a mi dap” 
Bartholin's abscess and apositive gonococcal m 
fixation test (titre 24) gave a mo titled i 
abscess opened spontaneously, and the pts 
cultured The patient had had a simikr s1k~ 
three months previously, and the pus showed M> 
in the smear and on culture yielded no sigmCt-- 
unfortunately one of the plates was cm' 
Selective medium for p p.l o was not ue«L Tfc 
is still under investigation 

Positive reactions with tho sera ot i 
uninfected patients, which were observed hi' 
et al (1946) in their serological investigate 
specific urethritis, were not seen in the pwsd 
gation Their complement fixation method W 
successful m testing the sera of cattle with« 
bovine pleuropneumonia Possibly, however, ^ 
gen was not suitable for testing human ten 
although the strains used wero of human 
medium in which they were cultured conti- 
ox serum, which during extraction of the ana 
have given nse to some non specific substance 
reacting with human serum 

Tho strain isolated from tho blood has otQ* 
by Dr D G ff Edward, who classifies it™, 
type 1 genital strains (Edward 1064) Theot 
appear to be culturally and serologically s®" 


Bacteriology 

All four strains are aerobes and showed > ■' 
colonies on moist fresh defibrinated how -■< 
after three days’ mcubation at 37°C on n 
Further incubation did not increase the sue 0 
which dried up and finally disappeared' 
maintained until April, 1964—l e , from t° 
three years—by subculture twice weehly e n 
(6%), human serum or plasma (20%b 
agar f without protection by antibiotics oro-j 
inhibitors Their morphology and c , 
tenstics remained constant, and there w 
reversion to a normal bnotonal form ^ 
maintained on a selective medium to Je'j- 
contamination They are all sensitive ^ 
oxytetrncyclrne, and chloramphenicol, n> 
tive to stroptomyoin, and resistant to 
erythromycin j (r 

Ail four strains from these patients 
isolated m mix ed culture from the ce ^ 
attending the venereal discaso chnio f 
serologically homologous when tested eg 
human sera or tho specific rabbit sera t , 
sera inhibited their growth (Edward 
effect was not seen with the compara 
human sera 

Discussion jp 

These four patients all showed a 
infection Culture of appropriate 
conditions suitable for the growth of ;icr “ d 1 
pyogemo bacteria yielded a heavy P jj \< 
and no other cause for the symptoms 
In three of the cases recovery followed 
aureomycin, to which the strai ns were ^—^ 

t Nnglor’s medium for tho identification ° 

1941) 
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merit had failed In two cases tlio microbe 
ti_t be isolated from the original site of infection 
^atment frith aureomycin. Finally in throe of 
ents specifio antibody developod during tho 
reached a maximal titre at about three weeks 
onvaleacence, and fell thereafter 2so antibody 
. d in warn from uninfected patients or in tho sera 
f”ita frith other infections 

“ L is therefore good evidence that the i r l o 
w from these patients were responsible for the 
jr-iymptonw It might, however be argued that 
t-Hor pathogen had been killed by antibiotic treat 
,gfore the specimens were taken Tlin> does not 
Tf case 4, who received no antibiotics and seems 
y, m tho other cases, since there was no cluncai 
j ,-Tvent until an antibiotio effective against prj o 
l Primary infeotion by a vims could be pootu 
' »ut a purulent exudate present m three of these 
£ not a feature of the virus infections so far recog 
Symbiotio infection with a virus cannot be 
p but in the absence of ovidence such an 
® Joa seems needlessly complex 

is particularly interesting because even though 
itton was clinically very mild and was followed 
, toneous recovery specific antibodies developed. 
^ 5 was not very high but the gonococcal coinple 
1 * ation test often yields litres which are no higher 
ch are nevertheless accepted as of diagnostic 
" ace 

r ^ to logical findings in tho cases reported indicate 
,r complement flxatiou tost may be useful in the 
> hiion of non spocific urethritis and venereal 
r Consistently negative results in tests of 
of serum obtained from patients at suitable 
against pathogenic human genital strains of 
c/ would mako it very improbable that such 
If i» were responsible for the clinical condition 
r ton of the test docs not require the maintenance 
cultures of the organism, for a freeto-dried 
^ don of antigen remains suitable for at least nine 


^ Summary 

^ cases of human infeotion with F r.L .0 are 
tf d j two of puerperal sepsis ono pyosalplnx and 
inoperative empvoma Methods of preparing 
v >for serological diagnosis and for the isolation of 
xicroliM from infected discbnrgoe are briefly 

A ^ 

, «lon preparations are essential for the micro 
'f examination of colonies 

jj'medla must remain moist during three or four 
r) cubation 

at trial oxaminod must be fresh or taken on a 
placed, m transport medium 
cn suitablo for human scrological diagnosis by 

* wnfc fixation is n concentrated living suspension 
y uganlsm 

J to thank Prof Wilson Smith for his oncourogeromt 
Jjw* tliroughout this investigation, and ha technical 
! w help in tho preparation of antigens; Dr 1 M 

* for isolating tta strain from case 1 and for main 

tmiturcn for *ovot« 1 months ; Dr P P Rowers for 
,( tho strain from coj*o 4 t Dr h O MftcCiUltun for 
f' sr-Tum from cases of respiratory infection Dr 
f 1 Edward for examining strain 1340 ; and Mr JDS 
ref R 8 PUchor timl Prof \l C \\ M*on for 
°u to publish tliclr auw. 
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(ESOPHAGEAL REFLUX 
B Cbeameb 
1LD LoruL "U.B cJ 

LECfWES E* XTEDICCm, bT THOMAS 9 HOSPITAL MEDICAL 

school, lootdok 

(Esophageal reflux has received much attention 
from radiologists and surgeons so its incidence and 
clinical features are well known but the conditions 
under which tho enrdia becomes incompotent except 
the common association with hiatus hernia have 
remained obscure 

In the investigation described hero the intra-ccsopliageal 
and intrngnstrio pressures were measured in an attempt 
to define the changes accompanying reflux and to find 
if any constant pattern of events precipitated reflnx 
Method* 

Tho pre*sures wore measured through fino ‘ Polythene 
tubes with Hansen capacitance manometers (Dornhorst 
et al 1054) In most experiments three tubes wore 
used together joined at the tip and recording through 
lateral holw usually 5 cm apart Tho tubes were filled 
with water and tho distal parts beyond the recording 
holes were filled with mercury which enabled the exact 
position of the recording holes to be localised by radio¬ 
graphy Tho respiratory movements were simultaneously 
recorded by pneumography 

Twelve oases of oesophageal reflux wore investigated , 
in four of these the cardia was in tho normal position, 
determined by barium studies Qud in eight a hiatus 
hernia was present Twelve cases with normal function 
of tho cardia were Btudiod as controls 

Result* 

Recognition of Reflux from, Pretattre Ohangea 

A pressure chango duo to oesophageal reflux could bo 
detected In two cases simultaneous screening of the 
patient after drinking a barium emulsion confirmed tho 
relntiou between the pressure change and the radiological 
appearanoo of reflux Superimposed on the normal 
reapiratorv pressure-swing a positive pressure-wave about 
6 mm. Hg passed very rapidly up tho crsopbngui (fig 1) 
This wavo lasted 1-2 soo and was a simple peak in 
shape often leaving the oesophageal pressure at a slightly 
higher level than before until tho refluxed substance was 
expelled from tho oesophagus In this latter respect it 
resembled the initial rise in pressure in the cosopbagu* 



FIi I—according from pratlrxt «rith »«rmal paUit*a of tb* ewdt» 
I**ntnf forward In b*4. T*> imln, t pnnfno(rim (Wvtp4roil»* 
f tw nr4i) L*vir thm tmlrr* in rKtnLne fnm («W« $ cm. 
•p«rt i top lr» ■lorkiprt | mlddl* t«W ll urfU t Iwm* 

tub* (n it*rn*cfc. A 11 ■ * Iwtflcatai r*** InUUtlof p-r*pul»lr* »»» * 

At tK* *f*4 *f th* r*c*n|lftt *b* dui|t« r*dtl«a (n« rt 3) ^3 
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Fie 2—Recording from same patient as fig I leaning forward at beginning of recording Top 
tracing i pneumogram (Inspiration downwards) Other tracings as In fig I Arrows Indl 
cate reflux shown In cesophageal tracing by diminished fall In pressure with Inspiration 
followed by propulsive waves Final signal at top of record marks onset of heartburn 

on swallowing Similar pressure waves were seen whether enee across the c 
tlie substance refluxed was fluid or gas In cases where by withdrawing 
gas was refluxed the positive pressure nave appeared the cesophagus (fi 
simultaneously in all parts of the oesophagus Where 
the substance refluxed was fluid the pressure-wave was 
^sometimes limited to the lower oesophagus and sometimes . 

diminished in height as it progressed upwards No general 
rise in intragastnc pressure near the cardia preceded 
reflux, and the shape of the wave and the rapidity of 

its passage showed clearly that this was due entirely - 

to the entry of gastric contents into the oesophagus and — 

not to reverse peristalsis Reverse peristalsis has never 

been observed in any case of oesophageal reflux and only - 

m one patient who had a postoperative stricture at the 

lower end of the oesophagus Instead of the positive 

wave there may bo only a failure of the intra oesophageal 

pressure to drop with inspiration, but tins seems to be 

less common (fig 2) . 

(Esophageal Reaction to Reflux 

When gastric fluid appeared m the oesophagus, a 

propulsive wave was often initiated which progressed _ 

normally to the cardia, leaving the ultra oesophageal — — 

pressure at a normal level (fig 1) This wave seemed —--— 

to be causedvby the presence of fluid in the oosophagus, Fig +— Recording fro 
because it could be provoked by injecting water through tracing pneumog 

a tube mto the oesophagus Following the pressure tracing. are recordi 

changes of gas reflux the pressure m all parts of the ln ™ , °P h *x u * bott 

oesophagus usually rose simultaneously and eructation *ni*!»t«* propunwo' 

ooourred In patients with the symptoms of oesopha- to that of normal h 

gitis reflux sometimes initiated uncoordinated contrac 
tions, many of which seemed to be localised and did only 1-2 mm Hi 


II II I H ^ I not proceed normal)! 

— cardia (Esophageal pm 
within 30 sec, after 1* 

- — gastric fluid into the try 

V . — ■ ■ - was not related to fh j 

. - _ — contractions (fig S) 

‘ . ~ Conditions Predupowyt, 

— ~ - A reflux wave occur ’ 

n-- — mg inspiration Fnrtbr 

jr. ■ ■ — reflex w as present it tta 

beginning of lnspuaha, 

- A .~ reflux wave ro,-c nnd 

A-- — with the increase m s. 

~~y E " ~ pressure Reflux did not i 

every inspiration and i 
tunes intermittent (fig % 
• . — Reflux occurred men 

— .. --: m some positions than ' 

— . — was most often found 

— patient leaning fonrari i 

ng of recording Top m bed and after tfo 

lire* with Inspiration P atl6nt 8U P'f Sm ^' 

set of heartburn the patient 8 pOOT* 

caused reflux The 

enee across the cardrn waB measured in ■> - 
by withdrawmg a recording tube from the» 
the cesophagus (flg 3) The pressure diflertw 


Fig 4 —Recording from patient with hiatus herei 
tracing pneumojram (Implratlon downwi ^ 
tracings are recordings from tubes 5 cm *P* ^ 

In cesophagus bottom tube In hernia. At start o 
changes position slightly and then reflux occu 
initiates propulsive wave.i Note similarity o 
to that of normal Intragaatrlc pressure 

only 1-2 mm Hg in ail positions from h 1 * 1 

nnd was about 


A 0 





toe-touching and vras a 0 
In positions, such a 3 ( 
where the abdomen 
the mtragistno and 
pressures about tu 
together 

Pressures in Status ^ 

'The observations listed 

collected maud} from P - 
the cardia was in the 
Similar results v'ere 
patients with l* 18 * 0 ? 
Pressure recordings 


Fig 3 —Tracing, .how recording tube being quickly withdrawn from .tomach to mo- 
phagv. In different petition. Note that prenure difference during expiration varle. 

mm Hg * r “ 


withm a hernia often s 
from the usual respua o 
swung recorded m ,,[£ 

common pattern it 08 
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tli inspiration (fig 5) though otcanoualiy 
1 m closely followed that of the mtracu'lnc 
Awing (fig 4) It was Rbown m these cases 
: cardia wa» not incompetent the whole tune 
Ing tnbe at the cardia ehowod with infiltration 
1 rise of pressure followed by a fall as tin 
ig diaphragm pulled the closed, enrdia over the 
len the cardfa was open this pattern was altered 
Pressure did not fall 

* Discussion 

1 these observations on pressure changes the 
' facts about oesophageal reflux become apparent 
possible to recognise reflux as a pcsimr pr^a-mre 
be ccsophagtia and lets often bv ft dunimriied drop 
'swphageal prmuro during inspiration 

* lux takes place only during inspiration 

1 Inx take* place in some positions more it mm only 

■ its, and smell changes in posture mav render tho 
ompetent 

u*so changes m posture ore not accompanied by any 
Jlle change in the pressure gradient acrom the cardia 

"tnictures forming the cardia aro mobile and 
c in thoir relative positions arc eniilv induced by 
'a of posture This can be seen from routine 
“'neol radiographs Probably in patients with 
' enl reflux tho couipetenco of tho cardia depends 

■ dative anatomical shape The association with 
on is interpreted os positional, the descending 

Jinn flattening the fundus of the stomach Thera 
lidenoe of a pressure change forcing the cardia 
£of reverse peristalsis Domharst ot al (1964) 
\> examining the normal cardia at operation 
Crider it mcompetent only by manipulating the 
that it formed an obtuse angle with oesophagus, 
where have shown that the cardia acta as a valve 
'ulate that it is formed by the lax gaatrio mucosa 
jea. The above mentioned observations fit well 
m conception becanso changes in the sbapo of 
^ia must bo roflcctcd by changes m the tensions 
mucosa. 

Act that reflux takes place solely with inspiration 
£ir evidence that the right cm' of tho diaphragm 
A part in maintaining tho competence of the cardia, 
pits effect should be maximal during this time 
ymethod of detecting oesophageal reflux may be 
A because it is well known that reflux may be 
jfto demonstrate radiological!V in cases whero tho 
AJiagnoai* is reasonably certain. 



^Ator4\nt Own patient with hUtut he ml*. Upper trstle* 1 
> mm (Inspiration downward.) Low « r tKr ** tr * tInr ’ mrm 
f'*f» from teke, J cm. apart « tap tuba 1 m bamla 5 lawar tw# 
Thli U rararaa W patltlax in Tft. I 2 *• N,t * 

j rtam at ratplratarr pre-«Twre^wlef fram hernia. 


Summary 

Oesophageal reflux is accompanied by pressure changes 
m the intra ccsophageal pressure which cun be used to 
detect its occurrence 

Reflux takes place only during inspiration and more 
commonly in certain positions of the patient thnn in 
others There is no appreciable change in the pressure 
gradient across the cardia in these positions and it is 
postulated that tho competence of the cardia depends 
on its anatomical shape 

No evidence was found of reverse peristalsis and tho 
ob<erved facts fit well with the cpnception of a mucosal 
valve guarding tho cardia 

I wish to tlumh Dr A C Dorohorwt for help and encourage 
ment dunng this investigation and Mr R W HnlJs find 
Mr M O Ventom for technical esutstancc 
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APLASTIC ANEMIA FOLLOWING 
MEPACRINE TREATMENT OF LUPUS 
ERYTHEMATOSUS 
M I> Paton *NL J Pitdell 

MB Edin. MD Lond MHCP 

uouse nnnicui senior jicotrniAR 

J A Strong 
M.B.E MB Dubl AIRCT 

PHVStCTAX 

WESTERV GENERAL HOSPITAL, EDINBURGH 

The earliest reference to tho treatment of lupus 
erythematosus with mepaenno appears to he that by 
Popoff and Kutmtschoff (1943) who recorded the 
gncce^fnl treatment of 0 patients Page (1951) reported 
a senes of 18 patients in many of whom tho drug con 
trolled the lesion and this fonn of treatment is now 
firmly established 

The toxic effects have included blood dywaa'in Apra 
(1953) dcscriliod leucopenia and 'Wilkinson (1054) 
agranulocytosis Yllnnnva and de Morage* (1053) 
reported 1 death from agranulocytosis Snwirky et al 
(1952) and Former and Sawitskv (1053) each noted 1 
fatal cose of aplastic atuemia in patients with lupus 
erythenintosus who had boon treated with mepaenne 
A further such cate is reported here 

Case report 

A woman farm worker aged 03 iiad hail chronic discoid 
lupu* erythematosus for soino venra and in 10 jJ aim was 
«ucce*sfully treated with nvpaenne hydrochloride 100 mg 
t.dJ* Thereafter she took intermittent cotiree* of mepaerino 
in this doeage InFibmarj 10 rt liecnu*^ of * retapiw in her 
skin condition aim again started to take mepucrim* hydro¬ 
chloride 100 mg t Jjv. and continued until she had taken about 
200talik ts (JOg ) JncarijMaj n fortnight liefore odrabreon. 
Mho stopped taking the drug anil tlicn noticed two large 
brtii*c* which had appeared witliout apparent preceding 
trauma Thereafter bruLse# appeared nt gjiort interval*. and 
later purpuric ►pot*, especially on the Jog* followed l v 
mrliena and Jurmatenysls. Her consumption of foods ren 
tnining nseorhic acid had l>een low nod Ivt doelur lr*d 
prrvmbctl tab ascorbic «cid aO mg t dji on lb day 
before admWmn Them wo* no famiiv hi tor> of a bleeding 
dlathtut*. 

Exnmbitgion —Tim jmiteJi of lupus ervtbematreas was 
scam 1> duccmible a faintly lugtmmfed an^i on tlm k tt 
cheek. The tkm of tlm face fomums and legs was con 
spsruou 1\ veil nr There were nummiui petechia on tb* 
trank ami hml»s together with tnanv rcehvrrtown of \arymg 
ago ami size some as large as 2 in. m diameter No enlarge 
ment of lyranh glands was f mnd ‘'j Icjnaite oxtuomath-n 
sliowtxl no oti»er relevant ahn rmality 
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Investigations —Urine, normal Blood HI) 04% (Hal- 
dano) , red cells 3,150,000 par ojnm , white cells 1000 
per c mm (neutrophils 24%, lymphooytes 76%), platelets 
70,000 per cjnm , clottmg-timo 7 mm , bleeding time over 
80 mm , Hess test positive , erythrocyte sedimentation 
rate 118 mm in 1st hr (modified Westergren) Serum bill 
rubm 0 5 mg per 100 ml Plasma proteins 5 7 g per 100 ml 
(albumin 4 2, globulin 1 5) Ceplialin cholesterol flocculation 
test negative Alkaline phosphatase 9 King Armstrong units 
Prothrombin concentration 100% Ascorbic aoid saturation 
test (700 mg gi\en dally by mouth) urinary output 11 mg 
on 1st day and 06 mg on 2nd day 

Progress —On the day after admission, blood examination 
showed Hb 29% (alkaline htcmatm) (4 4 g per 100 ml ) , 
rod colls 1,380,000 per c mm , paoked cell volume 13% , 
mean corpuscular volume 94 o p, mean corpuscular htemo 
globm concentration 34% , white cells 2000 per cjnm 
(noutropluls 29%, lymphocytes 70 6%, monocytes 0 6%), 
platelets 26,000 per c mm , bleeding time oi or 00 mm , 
coagulation time (capillary tube) 2 1 /, mm Sternal puncture 
showed a few scattered, damaged marrow cells, on which a 
definite opinion could not be passed 

Aftor transfusion of three bottles of blood (approximately 
1600 ml) the hiemoglobm was 42% (Haldane) The patient 
tbon became febrile, and despite treatment with penicillin 
and later erythromycin her condition deteriorated Bullce 
appeared on the trunk, and the hematological findin gs 
remained virtually unchanged A course of eortieotrophin 
(Armour) 80 units daily was grven for 4 days, but she died m 
coma on the 11th day m hospital Blood for culture taken 2 
days before death proved sterile 

Necropsy —The examination was made 19 hours after death 
Adi anced putrefactive changes were present, with swelling of 
the face, neck, and abdomen Tho superficial i eras were 
outlmed m a dark red colour The subcutaneous tissues were 
crepitant, and rigor mortis had passed off Diffuse petechial 
htemorrhages and ocehymosos wore presont with areas of 
superficial desquamation some ulcerated Intemallj, the 
only distinct lesions wore petechial hemorrhages m the 
subopicardial fat and throughout the mucdsa of the whole 
intestinal tract The marrow of the mid shaft of tho femur 
showed no evidence of reactive hyperplasia 

microscopically, all organs had been ini aded by Clostridium 
welchii Sections from the bullous areas showed a superficial 
line of separation m the epidormis, in or just below the keratin 
layer No polymorph reaction was present in the blister 
fluid or deeper layers, and no inflammatory reaction at 
the buttock ulcer—a former injection site There were no 
changes suggesting lupus orythematosus m the renal 
glomeruli. 

Bone marrow (vertebral) showed a few small scattered fooi of 
hmmopoiotio cells, whoh, owing to putrefaotive changes, 
could not be identified The appearance was consistent with 
marrow aplasia 

Discussion 

Custer (1946) found 67 fatal cases of aplnstio antenna 
among Servicemen m the Sonth-'West Pacific theatre, 
where the vast majority took suppressive doses of 
mepaenne (100 tag daily) In other war theatres the 
mcidonce of aplastio antenna in the Services was, by 
comparison, insignificant 

Fishman and Kinsman (1949) described 7 military 
pntnents who had been on suppressive treatment with 
mepaenne and developed hypoplastic antemia , 3 of 

these eventually died Bruce Chwatt and Bruce Chwatt 
(1950) and Biesgo (1951) reported similar fatal cases 
It would seem well to bear in mind the possibility of 
bone marrow damage m patients treated with mepaenne 
Although agranulocytosis can occur without warning, 
by regular" blood counts impending marrow aplasia 
might sometimes be recognised before irreparable damage 
had occurred That this is possible is suggested by the 
experience of Fishman and Kinsman (1949) Of their 
sovon patients, four recovered 

Summary 

Fatal aplastic mumia is reported in a patient with 
localised lupus erythematosus who had been treated 
with tneuicrmo 


[m 

The risk of marrow aplasia resulting from 
administration of mepaenne should be ret* 
treating patients with lupus erytkematosti 

We are grateful to Dr J M Drennnn lot tk p 
report 
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It has heen recognised for many Years that 
disturbances are occasionally associated " 
disease in the absence of any obvious metn - 1 _ 
ment of nervous tissues Recorded case, 
comparatively few, suffice to show that a 
of unusual neurological disorders nccomp" 
with a significant frequency” (Henson « 
Among these disorders subacute cortical 
degeneration (Brain ot al 1961), proximal 
pathy (Hart 1964), and sensory ut.uu " 
Brown 1948) are separable ns fairly distinct 
other loss well defined chmcopathological » 
from lesions involving virtually any part oi ’ 
and peripheral nervous systems and also nw 
myopathy, mixed types of polyneuritis me 
peripheral and cranial nerves, pyramidal n * 1 
and mental changes occur sometimes in almteij 
hut more often in varying combmntionB. jy 
(1964) recently described five cases of cere 
six of neuropathy, and eight of myopathy aa 
and Williams (1964) two cases of 8enEor ^ .(j 
one of motor neuropathy, and one of row ^ 
two reports demonstrate the diversity o ^ 
disorders that may he associated w |tJ1 
Furthermore, purpuric states, venous taro 
baum and Stnoh 1963, Williams 1964), and 
emboli (Smith and Whitfield 1964) are <- ^ 
ciated with carcinoma and may result 
lesions responsible for the presenting cbm 

Instances in which peripheral neunns. 
dominantly sensory type was associated ^ 
carcinoma have been described by Far 
Hill (1933), Denny Brown (1048), Wyhnrd. 
Kremer and Pratt (1962), Heithfloldmw n 
and Henson et al (1964), while 
(1963) recorded a case m which the P nm 1 
oesophageal 

The neuropathy has usually been S 10 
striking feature Necropsy has shown^ 
the posterior colu mns and posterior ueri 6 n rta 
tion of nerve cells m the posteriorroot 
development of cellular nodules resemo 5 
nodules of Nageotte ” (Nageott-e 1 ' W 
nerve degeneration, and some muscle a L 

Gross neuropathy of wholly tensory ^, 
found, and there can he no doubt t.hat ( i 
diabetes and alcoholism mahgnant 
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J 0 Uo present, even though at first it may not 
to detect. A striking example of this typo is 
' * below 

Case-report 

Hid woman aged 06 was first seen on Juno 10 195_ 
ilrmys been of nervous temperament bnt otli rv i> 
healthy until February 1052 She thon dm doped 
of burning and smart mg all over her abdomen an i 
h leg*. Her legs felt wooden and she rouid n t wait 
j 4 * her arms felt cold, and her fingers numb and weak 
week* before aho was first earn she had sunn nod a 
J>m of the right foot which appeared to le i com 
strikingly little penn. Her consumpti n ot •dcohol 
at lrfo hod been negligible 

, i ahon ,‘—Tho patient s gait was \ ery ataxio and there 
of sonso of position and of sensibility to deep pam 
rick over tho logs and feet while tlve hands showed 
cnBibillty to vibration and pinprick Tho ankle 
right bloops jerk, and both tnoeps jerks were ab*r nt 
is no motor loss or wasting Tho hamm^lnbir wus 
SI'there was no glycosuria the cheat radiograph wiu 
id no abnormality oould bo detected In the abdomen 

—Tho patient was treated with vitamin B complex 
^ew of her failure to improve she vras admittrxi to tho 
Uznbeth Hospital Birmlngliora, on Doc 27 10 j 2 A 
before admission sbo hod sustained a further deep but 
i hum of tho nght kneo from sitting in front of tho 
ere was still no motor loss or wasting in the hmhs but 



AaspUstlc imsU-cstl car dee ms of bronchos. (Hama to*ylIo 


■rrd sosln.) 

il 

(/•ory polyneuritis was much more severe Tbo gait was 
ataxx! all tho tendon jerk* wore absent In upper and 
'Imb* and tho re was pronounced impairment of all 
J sensation In tho bands and forearms and tho wholo 
< owor limbe Even over tho trunk sensory acuity was 
1 st diminished. A blood-count was normal and a 
t*l test meal showed abundant froo acid Tho ccrobro 
Juki (os r ) ’which was under normal pressure si vowed 
formality on cytological ami cliemioal examination, 
'assormaim reaction was negatlvo in blood and cj» r 
o urroo did not contain lead porphyrins, or nrwnio 
'tient had obviously lost a great deal of weight and so a 
> search for malignant disease was again instituted A 
Olograph showed no abnormality j tlvc breasts and 
• were normal j radiography after a bnnura meal 
J no abnormahty m tho alimentary tract nothing 
tal wa* found in the unmt j and tho fcceca wero negative 
,«lt blood A complaint of previous vaginal bleeding 
redlgatrd by a gyruccologist Dilatation and curettage 
1 tsnifl© cndometritU bat no o\Idence of a pelxto 
Tm. 

v> patient * husband wn* dying of a pancreatic neoplasm 
t hospital after a month and was not seen again until 
18^3 She was tlien so ataxic that she coaid scarcely 
or walk Motor jvower in the upper and hiwer limbs 
A*d good ; but all tendon jerks and tlvo plantar rewpon*^ 
absent all forms of sensation wen totally lost l* low 
tumnl ligaments, ami perception of pinprick and light 
1 were greenly Impaired in tlve forearms and liandc. 



Flf I—CarvIcmJ cord •bowing damr*J|nxt1on of port*rior columns and 
posterior roots. Tbo nick msrks tka right sntaroUtaral cslumn 
(Froxan taction Wall • mjralla mathod.) 


particularly tho loft Blisters wero present on both hoela. 
Cough and sputum had been troubling tho patient for two or 
tlireo weeks and a large right pleural effusion was present 
which on aspiration was found to bo bloodstained Radio¬ 
graphy of tho chest showed a mass in tlio right lower hilar area, 
ana radiography with a barium swallow showed indentation 
of the oesophagus at tho level of the tracheal bifurcation and 
agam two inches below Auricular fibrillation was present. 
Tho patient s general oondition was very poor and she 
became progressively more dyspucolc anil died ono week after 
admission eighteen montlis after the onset of neuritvo 
symptoms. 

Necropsy 

A largo carcinoma of the right lower lobo bronchus was 
infiltrating the lung substance and oxtending proximally 
along tlie bronchus towards the tracheal bifurcation There 
was a nght pleural effusion of about three pints and a largo 
mass of hflor lymph nodes containing secondary dopoelts waa 
displacing tho cebophagus anteriorly and Infiltrating tlio 
posterior surface of tho lieart 2so other motastaaes wore found 
on naked-eye examination snvwliero In tho body Ante¬ 
mortem thrombus was found in tho ascending aorta and was 
adherent to tho aortic \alve Tho brain and spinal cord 
showed no significant naked-eyo changes. 

Histologically tho bronchial growth wo* on anaplastic 
carcinoma composed of small darkly staining round aud o\al 
colls (fig 1) an oat-cell typo of structure was *eon in 
many areas Sections of lung remoto from the carcinoma 
showed no infiltration. Tho hilar lymph nodoe were ex ten 
sively Infiltrated with secondary growth, as was tbo wholo 
thickness of tbo left auricular myocardium, carcinoma cells 
being present on the endocardial surface Tartly necrolia 
coll alar tissue resembling degenerating carcinoma was seen 
in the centre of tho ooriie thrombus, but no unequivocal non 
degenerato carcinoma was pre*ont Apart from Interstitial 
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*r\% 4—Wjtv»pww hUw ^ po%ttvlc>T-rc.ot ibc'Mrig tkre*. 

"residual nodules ’ (arrowed) arranged around a degenerate ganglion cell which 
is In the centre of the field Note the smaller clusters of dark cells Just below 
this degenerate ganglion cell (Hamatoxylin and eosin ) 


changes in deficiency of pantof •* * 
vitamin E m animals, and tu( v 
hronehial carcmoma may pos«i%'" 
by-product interfering with the , 
pantothenic aoid So far no imj 
heen claimed from vitamin thenpv J; 
suggested that the neoplasm and thett 
may have a common cause, hut taw 
gens are generally so different 
poisons and act at such difierent nfc 
nature of such a common can's h 
conceive (Lancet 1984) 

Since tins form of Bensorv nentof 
commonly associated with malignant r 
possihihty that it may 1 he due t« • 
deposits of unusual type liaft to be« 
Extratlioracic motastases visible on« 
examination are not usually t v 
absence of extrathorncic spread to i 
m our case, especially ae the grtretfc ’ 
tratod the myocardium and by n* 
endocardial surface of the left auncfeh 
access to the general circulation Inu 
some factor may prevent the ievd"; 
typical metastases, and therein mayt 
to the problem Three cases of "ti 
metastatic carcinoma ” secondary to 


fibrosis of the thyroid no other significant changes 'cere seen 
m any othor viscera, including the endocrine organs The 
bone matron- was normal 

The spmal cord showed domyelination of the posterior 
columns with slight gliosis (fig 2) The posterior roots were 
demvelmated, but the anterior roots, anterior horns, and 
anterior and lateral columns , all appeared normal The 
posterior root ganglia showed a great reduction m the number 
of ganglion cells and numerous clumps of small cells with 
darkly staining round or oval nuclei and only a small amount 
of cv toplasm , some of these oollular clumps were ringed by 
larger, palor, capsular colls These resembled the “ residual 
nodules of Nagootto ” which are said to develop as a result of 
ohapges in the perigangliomo satellite colls, after degeneration 
of ganglion cells which huvo disappeared by the tune the 
nodules are fully dev eloped (figs 3 and 4) Lipo fuscin pigment 
was demonstrated m relation to some of tho nodules and m 
the few surv iving ganglion cells hy the periodic acid Schiff 
stain There was patchy wallerian degeneration of the 
peripheral nerves , and sections from the leg, lumbar, shoulder, 
and intercostal muscles showed non specific atrophic changes 
Tho only other changes m the nervous system consisted of 
occasional foci of small darkly staining cells in the cerebral 
perivascular spaces, subarachnoid space, posterior roots and 
ganglia, and the epidural fat around these ganglia Some 
of these cells were lymphooytes, but others were atypical and 
possibly carcmoma cells 

Discussion - 

The histological features m this case accord very closely 
with the descriptions of Denny-Brown (1948), Henthfleld 
and Williams (1954), and Henson et al (1954), and the 
clinical features of all recorded cases have been almost 
' identical It appears that there is a dominantly or whollv 
sensory neuropathy of distinctive character, resulting 
from changes in the postenor-root ganglia, posterior 
roots, and posterior columns, which occurs m association 
with carcmoma The carcmoma has always been 
bronchiogemc except in the case described hy Dodgson 
and Hoffman (1953), in which tho primary neoplasm was 
a squamous carcinoma of oesophagus In this case the 
only available fragment of posterior root ganglion did 
not show typical “ residual nodules ” Pathological 
evidence of sensory neuropathy secondary to degeneration 
of posterior root ganglia and unassociated with carcmoma 
has not so far been recorded, although McAlpmo and 
Pago (1951) suggested that this can occur 

The association between the carcmoma and the neuro¬ 
pathy has given nse to much speculation Denny-Brown 
1 1 cum ’ attention to the similarity of the histological 


genic carcmoma have heen recorded ? 
Alpers 1951) in which macroscopicaDv no _ 
were found m the central nervous r^ r 
micro8Copy showed clusters of carcmoma (&■ 
perivascular spaces and lying free in the fiV 
the cerebral hemispheres, bram stem, cerebt" 
spinal cord 

Because m our case the cells of the “ residuali 
found in the posterior-root ganglia and the re 
primary caromoma were morphologically 
possibility that the nodules contained cm® 
has heen considered (figs 1 and 4) Since, 
there is no consistently reliablo histological a 
demonstrating isolated clumps of carcmoma' 
possibility that the “residual nodules” m 
root ganglia containod carcmoma cells is still 
Even if carcmoma cells were present it n 
explain how they could spread from the oc 
posterior root ganglia and become arrange® 
at the site of the nerve-cells Provided tk* * 
could reach the subarachnoid space it wool ®t 
possible for them to penetrate into the P 
gangha in the way described for pnrticnla f 
Bnerley (1960), who showed that an mdin in* 
injected into the cisterns magna of rabbits 1 
into the posterior root gangha where u 
neuronal distribution, outlining the nenc 
also heen shown that mdia ink injected m 
subarachnoid space of the rabbit will find i 3 
lymph-nodes on the posterior thoracic an 
walls (Field and Bnerley 1948, Wo'dlMi ^ 
1953) These expenments suggest a po“ n 
which carcmoma cells may spread from 
lj mph nodes to the postenor root gonga® 
Whatever may be the basic cause of e , 
lesions, it seems that the demyebnntiou ^ 
columns, dorsal roots, and pcnphcral aerve^ 
secondary degeneration of tho central 
processes of atrophic posterior root g < 
Denny-Brown (1948) concluded that tlic ^ 
in his cases were due to primary niu® , 

(“ polymyositis ”), hut m our case the ^ 
showed no specific histological changes 
practical point is that a carcmoma 
pathologically substantiated cases of this of - 
of sensory neuropathy, and at the tame 
develops the growth may be occult 
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{• Summary 

: clmicopnthological featured of a cane of wholly 
neuropatliy associated with bronchial ear*, inn 111 a 
uribed 

i neuropathy may possibly result from an unusual 
f carcinomatous infiltration of the dorsal root 


.are indebted to Prof J W Ore Di Michonl 
n and Dr A. D B Mnekio (the patient h < to doot 01 ) 
ir help In the invcxtipation and raonapernent of tins 
/art of the histological examination may made possible 
yrant from the endowment fund of iht l mted 
(hnm Hospitals 
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Preliminary Communications 


^mediate effects of thyroxine 

ANALOGUES ON BIOLOGICAL 
OXIDATIONS IN VITRO 
fE the elucidation of«tho structure of thyroxine 
diin hues of inquiry have been followed in this 
J the thyroid physiologist and blochomist tho 
of tho circulating thyroid hormone, and tho form 
ih it is activo in the peripheral tissues Tho former 
to problems has now been resolved hut not tho 
The latent period of action of thvroxinc and 
xunpouncU in vivo and in vitro has boon a puxxlo 
search has been mado for a donvativo of tbyroxino 
might produoe a rapid thyroid Uke offect 
acetic acid analogues of tbyroxino and triiodo 
ino have been shown to possess activities similar to 
£ thyroxine in goitre-pw ention assay in rats 1 the 
acetic add also raises tho motabolic rate of intact 
hen givon in repeated doses, 1 and gives thyroxine 
>mont effects In thyroldectomised birds 5 It was 
>re thought of intorest to study tho action of these 
unda on an in vitro systom 

>ault» has observed that neither tbyroxino nor 
thyronino exerts an immediate effect on the 
•tion of rnt-lddnoy slices in tyrodo buffej but that 
1 prolonged incubation period (3 days) at 4°C an 
kudo rise iu oxygon consumption can be seen 
■°*ent communication deals with the effects of tho 
■‘id analogues of thyroxine and triiodoihyronino 
»system 

VETIIODS AND UESOLTS 

noy slices from thyroldcctanusod mts which had 
fasted for 24 hours were incubated in lyrode 
a in the jirtwcnco of tlie two test compounds and 
trol solutions and their oxygen consumption was 
red nt short intervals by tho conventional \\ arlmrg 
d Tho results aro shown in tho accompanying 
It w ill lie seen that both compound* produce 

Rtrers 1L iMnctt 1953 II -34 

* H M Pitt Hirer* 1U 81 oyUct II A J 1 ndorrin. 
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E*c4i flffttre represents the mean of two experimental T»lue* 


tieu maximum effect nt ILe earbent time interval 
—15 mmutos—and that after 00 minutes tlio effect had 
disappeared It has also been found (figures to bo 
published later) that higher concentration* of both 
compounds may bo ineffective or mav oven inhibit 
respiration in kidney slices. Both compounds aro activo 
at dilutions lower than those quoted, and concentration!* 
of mlodothyroacetio acid as low as I v lo~i produce o 
noticeable offect At all effoctivo concentrations both 
compounds overt their action without any latent period 
of action 


DISCUSSION 

It appears that tho acetic acid analogues of thyroxine 
and triiodothyronine are effective in raising tho oxygen 
consumption of rat kidney slices in \ltro without ana 
latent period of notion hellher of tho circulating thvroid 
hormones—tbyroxino and tniodotbyronino—fins nor 
offeol on this system without a pro Incubation period 
This leads ns to suggest that these orotic odd dem ntives 
may indeed he the forms in which Ibo thyroid hormones 
act In tho tissues 

In preliminary experiments, ouo of us (0 T ) has 
found that a single doso of tetrulodothyTonectic ncid 
2 mg per kg body woight rai*es tho basal mofabolio 
rato (bjrr ) of thvroidectomined rats (3 animals} within 
0-2 hours, and that the offect wears off after 4 hour*. 

Iu the whole anlrnnl therefore thfs thvrofd liko action 
is verv much moro rapid than that of thvroxino or 
triiodothyrouino A higher dose (4 ing per kg bodr i 
weight) did not raUc tho u m n of tbvroidcctonusod rats ] 
this lack of action is comparahlo wfth tho lack of effect j 
of higher do-es of the acotio ncid analogue* in vitro i 

It would appear from these nud from other reported j 

findings that fhero is a threshold do»o for thvrofdal / 
stimulation of respiration ahovo wlilch onl^ toxic or I 
Inhibitorr effects are obtained. 5 

Tho immediate offeots of tliesn aceth ncid derivative* » 
on respiration in vitro arc worth conddnnugfn relation to f 
another svstom, stndied by Tliilmult nud lier coUeagm a. 4 ‘ • 

These workers have found that thvroxim and tniodo 8 

thyronine can enhance the wndtlratmn of i olaled 1) 

intestinal lnosclo to adrenaline nnlv after a diorl inenba i 
tionjieriod but that thvroramino snd tnuMtothvrnnnnime i 

exert till 4 * effect without nnr latent jK-ricHl of notion ■» 

It i* not vet known wlietlier tho on tic and-* or th" P 

ammes drnvfd from the circulating thvroid hormone f 
o<*cur In the fissure i xiicnments are now in progn'x i, 
to olaeidato these question* ** r 
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Tho aeotio add analogues of thrrounc and trjjodo 
thyroumo have boon shown to rai*o the oxxgrn con 
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sumption of rat kidney slices in vitro without any latent 
period of action 
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unne This finding further supports the sugrr 
hereditary factors operate in the [etiology d „ 
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METABOLIC ABNORMALITIES IN 
HYPOPHOSPHATASIA 


In 1948 Eathbuh 1 reported from this hospital a 
metabolic disorder which he designated “ hypophos- 
phatasia ” His report concerned an infant m whom, 
there was defective calcification of hone matrix, associated 
with levels of serum alkaline phosphatase considerably 
below the normal range Since Ins original description 
three additional articles 2_< and two new names (“ rickets 
with deficiency of alkaline phosphatase activity," and 
“ osteodysmetamorphosis foetalis”) have been added to 
the literature These contributions have helped to 
establish the clinical features of the condition 

We are currently studying a female infant who 
developed a bulging anterior fontanclle at 3 months of 
age and who manifests the typical abnormalities m the 
skull, long hones, and serum 
'.The fundamental disturbance in hypophosphatasia 
remams a matter of conjecture We record here two 
hitherto unreported observations which may prove 
helpful m elucidating the pathogenesis of the syndrome 
It has been shown previously that serum from a patient 
' with this condition does not inhibit the alkaline- 
phosphatase activity of normal serum We have con¬ 
firmed this and have shown in addition that 6erum from 
our patient will produce m-vitro calcification in the 
cartilage of rachitio rats We present this as further 
evidence that defective calcification in hypophos 
phjltasia results from a primary disturbance m the 
piietabohsm of bone matrix 

{' The association m our patient of metabolic hone 
disease and mild renal insufficiency prompted ns to study 
the unnary ammo-acid pattern by paper partition 
chromatography as described by C E Dent In addition 
to the usual amino acids we have repeatedly found 
a nmhvdrm positive substance similar in every property 
so far tested to aminoethyl phosphono ester (NH,-CH„- 
CH,-0-P0{0H)2) The material is also present m the 
plasma of our patient, and thus is unlikely to be a product 
of abnormal renal metabolism We have learned from 
McCanco and from Dent 5 that they too have found 
- this material in the urine of an infant with hypophos¬ 
phatasia Their finding was made independently of ours 
and at about the same time 

The substance cannot he detected in the plasma of 
normal persons or in urine Therefore we are now 
attempting to establish its identity If it proves to he 
nmmoetliyl phosphoric ester, one might speculate on 
the possible relation of alkaline phosphatase and the 
above mentioned phosphate ester m bone formation 
On the basis of studies of tho activity of serum alkaline 
phosphatase in parents and siblings, other workers have 
suggested that hypophosphatasia is genetically deter¬ 
mined Wo have found low concentrations of the same 
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New Inventions 

SANDAL OF VARIABLE HEIGHT FOR A u 
LIMB-LENGTH DISCREPANCIES 

Limb-length discrepancies are measurable fc 
practice with a tape-measure and, if the p’h 
by putting the foot of tho shorter leg on to mxA 
of varying heights This latter method is tier 
one when ordering raises to the shoe or vta 
surgical boots which contain an inbuilt raise. 

The main drawbacks of this technique an 
patient’s inability to walk with the BUggsfri 
position and the considerable discomfort of 
their body-weight on blocks when the rases 
are different for forefoot and lilndfooL Becau* 
disadvantages the patient’s opinion about ta 
height is often inaccurate, and perhaps an t 
surgical shoe made to a prescription obtain 
testing with blocks has to be altered later, vwt 
m the flexible shoe enables the patient’s opuu 
more accurate 

To overcome these difficulties a wearable plhj 
has been devised which incorporates a raise« 
variable from ®/ 4 in to 2 m and of the sole W 
to 1 in s 

The basic Bandal can be made for adults_nal 
For adults a length of JQ in can be used for £ 
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iero la no toc-eap, a foot longer or ehoiter than 
lal can be accommodated The design is shown 
, where tlio sole la seen to be composed of three 
of live-ply wood */< in thick which are connected 
>ce of rubber naffed nndor them which la l ^ 4 in 
id slurped to servo for either foot Rubber used 
-tiling is satisfactory Leather straps puss between 
piece and tho rubber nnd between the heel piece 
rubber j theso should bo recessed into tho wood 
a flat tread 

io heel two aluminium slotted bars «n screwed 
icol piece to stand sertically at its inner and outer 
they are connected by a cross piece of aluminium 
like tbo leather straps, passes across tbo sandal 
t tho five ply and the rubber Fitting in the 
of tho slot and able to move up to any desired 
l Is ft small heel piece of threc-ph on to tne top ot 
i stuck a thin leather Insole The combined thick 
these is l /, in j the lnsolo is flimsy its thickness 
fible, and it presents a smooth surface to tho solo 
oot no matter wlmt raise is used- To the oircum 
of this piece of three-ply is attached a sturdy 
> token from an old shoe J ast In front of the edges 
eel-cap small screws are inserted into tho thrco-plv 
le it to trar ol freely up and down in tho slots of 
1 piece. This Is the basics sandal, 
roiying the heel height five separate platforms of 
of gradually decreasing length but of the same 
i and height as the flve-ply of the heel piece are 
g 2) Each of theso 1ms a small hook, nt tho back 


for easy withdrawal or insertion These are not In any 
wav connected to tho sandal proper They lie In tho 
desired position between tho aluminium uprights and 
con be slid In and out cosily from the back of the sandal 
(Acs 8 nnd 4) 

Tor raising tbo sole flve-plv is not used, because thU 
would be rigid Instead floor rubber 1 / 4 in thick is used 
Fig 6 shows two pieces laid between the flimsy lnsolo 
and the segmented solo j the strap at tho front plus bodv 
weight keeps them in position The fired sandal, complete 
with VU in heel and J /> in sole raise, is shown both 
during resting (flg 6) and during walking (flg 0) Com 
pare the awkwardness shown in equalising a discrepancy 
with blocks {flg 7) 

The height of the sandal without additional blocks— 
Lc as shown in flg 1—is heel */ 4 In-, sole 1 U In By 
measuring the height of tho heel nnd sole of tho shoe 
the patient is wearing on t[io normal leg tho necessary 
raise con be assessed accurately 

"Without taking tho sandal off one can quickly altor 
tho raiso on the heel by sliding In or withdrawing a fnrthor 
block , and, since each 1s exactly V< bu in height, a high 
degree of accuracy can bo nchlevea and with it a high 
degreo of comfort and economy 

My tliank* are duo to Mr "\\ Boyle-Creor for vohiablo 
help with the text and to Miss Joan Taylor, of the depart 
ment of medical illustration Manchester Royal InQrmarj 
for the drawing*. 

SaliortJ Itojral Hospital, ^ ^ BlOCKET 
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iota of Grime 

tori the lato Sir Norwood East nr, rm.04* 
neriy looturcr on forensic peychuvtry Institute of 
ohiatry Maudeley Hospital London London i 
ttetworth 1964 Pp 181 30* 

des papers by tbo lato Sir Norwood East, who 
pioneer In seeking to Introduce psychological 
jj Into tho publio treatment of crimo, this book 
s contributions by three psychiatrists, a probation 
and a Metropolitan police magistrate. As might 
ected, quality and scope are diverse and it is 
determine precisely at whom tho book Is diroctod 
It Is tbo educated layman Tho opening chapter 
Norwood, on legal nnd medical advances in 
ilogy Is an Interesting historical survey of the 
of tho subject Dr John Mock wood lias had 
loult task of discussing remedial and educational 
thempj during penal detention and ho makes a 
and not unsuccessful attempt to explain what 
-analysis can do, oven in the least promising of 
Ironmontnl circumstances. Dr Desmond Curran s 
dairio approach to the offendor Is n'fltrictod In 

- Bays almost nothing of concepts of dynamic 
logy Ho writes : 

- sensible vkrw must bo Unit many Individuals present 
allror than medical problem* ft* in tlio caso of tiro 
y On tho information avaflablo to mo this also 
>r the vast majority of criminals and this remark 
d by Mr h rank Towell who writes In the concluding 
i ‘About 80% of arrested offenders present social 
bon purely medical problems 

it nowodays poaslblo to draw so sharp a distinction 
ntho social and tho purely medical aspects 
tan boliAvlour ? If psychiatrists are to mako any 
contribution in this Hold surely work-sbyu«3 and 
il behaviour of mainly social origin must be 

Jj studied In discussing why psychiatric evidence 

Qt csrrj moro weight in courts of law Dr Curran 
•ter Bcott and Mr Powell put all tho blame on 
Owid) psychiatrists who mako fantastic claims, 
fnlght eurclv have moutlom-d tliat lawyers are os 
ns other mortals to unconscious rcddnnce« 

Scott In dealing with tho phlnonwtm of criminal 
our and tho cflicac} of punishment wnterf 
erj anlronl trainer ut-e* punUlunent c\ n if Ho i* only 
'trnting lib dhapproval but lit know* full well that 
£*t nowhere with a frightened or ongn annual j ho 


must rest ore a friendly relationship after tho punanliment 

f jamdimont of a child u never complete untd ho once moro 
eels approved of 1 et [In relation to orimej punishment 
Is expected to not unaided. 

One might go furthor and say that punishment will 
never succeed unless it Is applied in the context of an 
enduring relation between the punisher (or what ho 
repreaonts) and tho punished It ia tho establishment 
and maintenance of this relation that constitutes tho 
most diflloult aspect of tho problem of recidivism My 
W Clifford writing on tho rdlo of probation in tho 
treatmont of offenders has concentrated much useful 
factual Information, nnd 1ms commendably eschewed 
controversial opinion Mr Frank Powell on the magts ■ 
irate and tho psychiatrist, l* stimulating but incautious. i 
His picturo of tho struggle between good and evil in tbo \ j 
boart of every man calls to mlod the old Negro spiritual j 
In mr heart tty-r* n a good man Urine snd a bad man too ) 

They both try to toU roe what to do [ 

So for, so good but tho song continues : j 

Bad man say* M Ion mud do what J*n*t rlaht M . j 

And tbo jrood-a man tire Imd-m man they ■trutnpe In my lirart I 

and ferop mo awake all nijtht 1 

This, surely, ia whero psychiatry should como In—lx fort J 

tlio bad a man lias won and there Is nothing left to do i 

but discuss whether ho owes Uls victor} to social or f 

purely medical cnuscs. { 

Mechanism of Labour J 

Ejiyk Ryddebo Mi)., profi-st-or of obriotnes and gyn»- * 
cology Unhcmityof Cop<*nhagcn- Hpnngfield 111 Cli*ries 
C Thomas. Oxford i Rlarlcwrll fkrontiflc lubhcotron* *1 
1031. Vp 180 34* v j 

Sixcc 1083 students of obdti trie* have been familiar J 
with Profl-wor R\dberg« ideas on tiro mcclronbm nf ► 
lal)our and with ids elegant and simple model* which t' 
illustrate the passage of tho fcrlus through the cart -d , 

birth canal licro ho discusses In much gr*.ot< r detail ? 

his hypotliesls Hint the movements of the fcrtal h«ad } 
during labour are determined essentially by tho shape of c 
tho head and the shape ilaatirity nnd pwMIelts of the I 
ho ft birth canal * r 

JIU argument is supported by well reproduc'd radiogrw|ihj f 
nnd bv n senes of experiment* un neeropw iu and on 

mrefullv prepared moil els 1 rof tssor R}dl* rg dUcua-vw n t [ 
only Ins own conclu ron* lrut n 1 «n tiro M<vu of other* who off t 
mlvaucol meclronienl expliuirtli of tiie dr tr draw on iff 1 

nn tlie fn tal 1 cial anil tho rleri\ ution of tiro me Iinnted r. 'Op^k* 
which produce rotation or Drxion. A flrrot chapter j n—*nt r 

kubject in matb-malk-nlform, ami annlyrws ui 


288 the lancet] 


REVIEWS OF BOOKS 


f 


1 


an object as asymmetrical as a skull can translate and rotate 
within the narrow coniines of the birth canal Being mainly 
an account of what happens during normal vortex presenta 
tions, the book throws httle light on what can be done when all 
is not normal Professor Rydberg implies that the shape of 
pelvis and head, at the outset, determines tho shapo of things 
-to come, and that subsequent moulding and development of 
tho caput make any attempt to modify the pathway difficult 
and often undesirable 

* Tlie argument, is well supported _by evidence, but tho 
author lias not measured liis torques and forces with 
internal gauges We may yet come to a fuller under¬ 
standing of this subject 

Renal Function 

Transactions of the Fifth Conference, October, 1953, 
Princeton, N J Editor Stanley E Bradley, m d , 
' associate professor of mediomo, Columbia Um\ ersity, 
Row York Hew York Josiak Macy, jun , Foundation 
- 1951 Pp 218 S3 75 

In this conference nin eteen American and one British 
expert participated Papers were given by Luetscber, 
Miller, and Bull, and were followed by vigorous discussion 
The value of these books is somewhat diminished by tlie 
- long interval elapsing before publication, and the 
material of the first chapter lias already appeared 
elsewhere 

Speakers on the nephrotic syndrome dealt with the presence 
of aldosterone m nephrotio urine and with treatment by 
corticotroplnn and cortisone Experience was reported of 
homologous kidney transplants in man sun i\ al of these 
transplants was considerably longer than in the dog, even 
though prolonged complete ischremia of the transplanted 
organ was often unavoidable Results, however, gav e little 
hope of permanent survival of the transplant, except possibly 
from an identical twin Present v lews of the causo and treat 
ment of acute renal failure were discussed , and speakers 
described modern modifications of treatment, such as the 
reduction of fluid rntako to as little as 800 ml each day, 
reliance on carbohydrate alone if oral feeding is used, and the 
increasing popularity bf intravenous feeding by infusion of 
hypertonic glucose solutions into the superior or inferior 
vena cava 

The book will be of interest to clinicians concerned 
with the applied physiology of renal disease, and it 
draws attention to the present intense research activity 
in tins field 

.Techniques de rGanimatlon rnfidlcale et de controle de 
l’fequllibre humoral en mfedecine d’urgence 

J HAiiBunaER, G Richet, and J Crosnleb Pans 
Elammnnon 1954 Pp 368 Fr 2600 
This is an unusual book, and correspondingly difficult 
to judge The underlying thesis is that many quite 
different diseases are associated with failure of one or 
more of the regulating mechanisms bv which the healthy 
body maintains its normality , and that we now know 
enough of liomceostasis to enable us to mam tarn artificially 
some of these mechanisms until the natural process has 
been restored 

Tlio type of moolianism which the authors have in mind 
is shown by the subjects of successive chapters tho control 
of respiration, water balance, electrolyte balance, excretion, 
tho blood, and the circulation There is also a chapter on tho 
nutj-ition of the acutely ill patient, and an appendix containing 
detailed technical methods The authors believe tins to be 
tho first book of its land, and contend that some things can 
be excused m a pioneer v entare which might be culpable m 
n textbook of the usual type On reading through some of 
their statements they wore displeased, they say, to find that 
they had distorted their views by over simplifying them 
Medical authors, if not readers, will sympathise with them m 
this experience 

Tlieir underlying idea may well be sound and their claim 
> that tho tecliniqucs described are often life saving is borne 
out by experience Tlie presentation is much systematised, 
perhaps beyond Nature , but tlie principles expressed seem 
well established There is a fair amount of padding, especially 
in the illustrations (c g , a drawing of how to mako n blood 
film and a drawing of Tallquist s papers in black and white) 
On t 1 band, hardlv anything has been omitted— 




[m.5, 

though there is no reference to tlie B L B 
on oxygen administration whioh devotes apa^ir- 
illustrations) to the nasal catheter Much en«D* 
thought are reflected in this compilation and ib4es 
architect’s design for a future “ centre of rwuyiv. 

Peihaps the chief value of the book la that I' 1 

together useful information which must J 
sought in a whole senes of special monographs. 

Surgical Technigrams 

F M Al Akl, m d , associate attending angn 
County Hospital, Now York Few York and I , 
McGraw Hill 1954 Pp 346 96i 

This book is made up of a senes of line dram.’ ' 
accompanied by a short explanation, of the l - 
stages of 36 operations commonly undertatra i 
general surgeon To describe them, the Juft H 
corned the word technigrams 

Each stage of each operation is clearly shorn, ir 
are many drawings for eaoh procedure no 1 
illustrate radical euro of an indirect inguinal hems- 
end of each operation there is a short account of th - 
anatomy—which tho author calls nnafoincchanr: 
part of the body m question , but it is not ckor l~ ^ 
differs from ordinary surgical anatomy, or mdidl 
technigrams differ from diagrams of operations, n 
codures recommended and illustrated are all standard P s 
and acceptable 

The book should be useful to house surgeons, 1 
and those practitioners who do pot operate a 


British Surgical Practice Surgical Projrts. 
(London Butterwortb 1954 Pp 348 4 jJ-- " 
Surgical Practice keeps itself up to date by the vwnj' , 
tion of a progress volume The 1954 volume is in j 1 
•—original articles, critical snrv eys, abstracts, and ® 
Tlie first section is intended to remedy omissions in ■ 
work, and the ten chapters mclude articles on 
bile ducts by Mr Rodney Hnuigot on injuries of w 
and bladdor by Mr D S Poolo Wilson, and on Jf 
cerectomy by Sir Stanford Cade An excellent “s 
the applications of electronics to clinical prod 
G A Hay, shows tho range of knowledge which “■ 
needed by the surgeon The critical pun 
subjects—antibiotics, blood transfusion, carcin ^ 
oesophagus, carcinoma of the stomach, and surpiT‘ J 
The abstracts are of a hundred surgical paprere, 
selected as the most important of tho years cem 
surgical knowledge The noter up (a functional^ 
a euphonious term) shows at a glance what T t 
have been to chapters in the original wo:^ ; 
the present and previous progress v , 

may be found The chaff has been winnowed ^ 
by tlie editors—Sir Ernest Rock Car* in ? gid 
Paterson Ross—and this book continues to be . 
of alt surgeons stnvmg to keep abreast of ihcir 

Infant Feeding and Feeding it , 

London J A A Churchill 1954 Pp " 7; ^ pr 
greeted tlie first appearance of this boo r 
Evans and Dr Ronald Mac Keith os a 
compilation for purposes of reference m i 
it retains this character, and is even ^ ff brtf 
though tho authors ore careful to make it c ^ . 

are writing with good personal know! 0 f 
described or are mainly reporting the A 

order not to be dogmatic they have treo ^ 
sev era] methods which are dietetically cg un 
not pronounced m favour of one of them, ^ 
grounds other than striotly dietetic) m 
jxissible to distinguish among them This ^(pc * , 
and ncademio impartiality will appeal to sinC f -- 
junior specialist Two changes of WI1 P 1 „ n r btf 8 ^ 
edition are notable On the difficult ^'({me 0,1 

bofore adoption the authors, while still s J gjeoa- 

now face the other way—towards the *>° i.-.u.-'i ' 

whole exposition of artificial feeding 13 bo> 1 

milk instead of on hquid milk j?v a 

statement of an average is accompanied by. ^ 
natural variability of infants, who in this 
defended against the rulo of the thumb 
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were quite prevalent in the young age-groups , over 
30% of infants aged 6-11 months already had anti¬ 
bodies to these two types The findings in older 
children accorded with the observation that most of 
the viruses recovered from surgically removed tonsils 
and adenoids of chddren attendmg the same clinics 
were of types 1 or 2 Antibodies to the other four 
types were not so common , but there was a sharp 
rise in the frequency of antibodies to type 4 from 
26% in those aged 6-15 to 71% m those aged 16-34 
Tins suggests that type-4 virus may have been more 
prevalent in that area fifteen years ago, but perhaps 
such a conclusion is best deferred The volunteer 
studies have not yielded much further information 
Infected nasopharyngeal secretions and tissue culture 
fluids containing active virus were administered 
mtranasally to adult volunteers Few objective signs 
of illness resulted, although most of the volnnteers 
showed serological evidence of active infection No 
differences were noted between volunteers who had 
pre existing serum antibodies and those who had not 
7 The disoovenes of the past year add greatly to our 
knowledge of this difficult subject, but they also leave 
many questions unanswered In particular, there is 
great need for more facts about the rSle of these 
viruses in the host of minor respiratory illnesses 
encountered in general medical practice The labora 
tory will soon be able to help physicians by adding 
the complement-fixation test with these agents to the 
techniques for investigating respiratory virus infec¬ 
tions If the suggestion of Hbebner et al is accepted, 
tins group of viruses will henceforth be known by the 
name “ adenoidal-pharyngeal-conjimctival ” agents 
Perhaps tho best justification of this title is that it will 
soon be mercifully abbreviated to apo —initials 
which hint at a suitable treatment 

Indices of Heat Stress 

It is not easy to assess the physiological effeots of 
work m hot conditions The mam environmental 
factors are the temperature, humidity, and rate of 
movement of the an, the amount of radiant heat, and 
the clothmg , but equally important are the physio¬ 
logical factors—metabolic rate, acclimatisation, and 
availability of water and salt to replace losses m the 
sweat Of the various methods of measuring heat 
stress, the only one that was at all widely used until 
the 1939-45 war was the two effective temperature 
(e T ) socles These scales, evolved by Yagloglod 
et al 1-3 in 1923, have proved of considerable value, 
although designed as an index of comfort, they were 
found also to predict the physiological state They 
take into account the dry and wet bulb temperatures 
and the rate of an movement, but they made no 
allowance for radiant heat until Bedford 4 suggested 
that the globe-thermometer temperature should 
be used where this differed from the dry-bulb 
temperature 

In the late waV the E T scales were used at first 
for de fining tolerable conditions m ships operating 
“ olosed down ” m the tropics But the validity of the 
scales m severe conditions had not been fully tested, 

1 Houchtcn F C YnsloElou C P J Amcr Soc Heat I ent 

Entree 1921 31 89 

2 Houghton F C Yngloglou C P Ibxd 1924 30 103 

3 Yogloglou CP J mdusfr Itvo 1927 9 297 

4 Bedford T 31 Jl C (War) Memor no 17 II.M Stntlonerv 

nn> ’»1G 


and the effects of clothmg and acclimafrA 
imperfectly understood Research on fa 
was therefore undertaken in specially i 
climatic chambers at the National Hosph!, 
Square, where it was found that, although ? 
the B T scales measured the stress aramtl 
certam circumstances they could be mi 
for instance, by underestimating the 11 
effects of still air on men working m b 
environments 6 6 Smce it did not seem p 
modify the E T scale to correot these error?,'' 
and his colleagues 7 at Queen Square 
constructed an alternative nomogram, basedtr 
obtained on aoohmatised volunteer navi 1 
This nomogram was designed to predict fa 
logical state at the end of four hours m i 
conditions, the nmt of measurement bong 
hour sweat loss The predicted four hour 
(p 4 sr) derived from the nomogram fas I 
correlate very well not only with the obserre 1 
for sweat loss but also with the final rectal! 
tures Smce the pulse rate vanes m paralH 
rectal temperature the p 4 sr does m fact gin 
estimate of the physiological state as mil a 
probable salt and water requirements 
Mr F E Smith 8 has now compared the *■ 
of the p 4 sr scale with that of the E t scale, 
to detailed statistical analysis some of i 
of the Queen Square workers He divided' 
into four mam groups according to tho wort 
clothmg, and compared the two nuhee' 
ability to predict the sweat losses and the 
temperatures On all counts the p 4 se scale > 
superior or equal to tho B T scale Th° 
more practical smce it allows for the anwtiB 
and the oharaoter of the olothmg and 0 n- 
guide to the amount of imevaporated 
is important m determining the degree of ' 
Tho b t scales measure the predicted p - 
effect in terms of that temperature of stiU air, 
with moisture, which would have the**- 
as that of the environment under consid 1 
relate an effective temperature to P 
response it is necessary to consult 
particular combination of work and c 8 ^ 
curves hear a logarithmic relation to ^ 
and reotal temperature and are ven 
remember This is one of the maj or ( 
e t scales On the other hand these s ^ 
to understand than the P,sb scale, ®n 1 
tion is quicker Moreover the ft 6 ^ 
wide range of environments from von 
hot, whereas the p 4 sr scale is concerned ^ 
regions m which sweating may occur ^ 
tages of the et scales seem to ha ^ 
Smith considerably , and he has devise 
simple and ingenious additions to the ■ 
by which the amount of w ork is 

5 Benson R S , Colver T , Lndcll, 1Y S Y*roroffi lt ' / 
J W Royal Naval Personnel Rcsc 8 ^? 
Research douneil, report no 45/205 5 g £* 

C Dunham \Y Holllng, H E Lndell y 1 

Scott J W Royal Naral Personnel * 
Medical Research Connell report no Yf 

7 McArdle B Dunham AY , Holling H E noTfl i 

J AY Thompson AL L AN eincr J k 
Research Committee A led I cal Reseat 
47/391, 1947 _ _ 

8 Indices of Heat Stress Br F B qtottoitftf 

Council, memorandum no 20 H j 1 - 
Pp 51 2 s 
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though again the result is given in tonus of 
lire These additions are founded on the 
F the Queen Square Avorhors, but onh Rt 
i of metabolism , and thus the new nomogram 
l largely from intmpolated and extrapolated 
[n doing thlB Smith has mmlo the question 
imption that in all environments mcreaw 
ears a linear relation to the roaultant increase 
logical effeot Until an accurate ami fulh 
insive scale can bo constructed embracing 
mmenta and including extremes of litat and 
'ould perhaps be wiser to use the r 4 sa scale 
if conditions are not severe tho e t scales 
■ove reasonably satisfactory 


3ody-bmld and Temperament 
lea that a man s bodv build is related both 
mperament and to bis proneness to diseaso 
mi now The difficulty in testing this idea 
to devise good objective methods of recording 
The Hippocratic division into Bomo 
s and Homo apoplecltcus was a useful first 
lfttion. Others since then have boon oontont 
jognismg continuous variation, to make tho 
vision between those who are relatively 
their height (leptosomes, astliemcs) and those 
heavy (paohysomes m femes) Rees and 
t, 1 for example following Bout in the use 
analysis, found in a samplo of soldiers one 
actor for general body size and anothor 
ype faotor contrasting length with width 
umferential measurements But ns is well 
to boxers and wrestlers tho same height 
•atio, even in a veil trained men with httlo 
F inoludo physiques wliicli differ widcl\ m 
strength and skeletal form and a satis 
classification must inoludo some estimate 
variation Hammond 5 has applied factor 
to measurements of British and American 
He too found a general size factor and a 
dor distinguishing those excelling in length 
iso excelling in olroumfercnt ini measurements 
tldition in boyB ho found a second tvpo faotor 
istingmshod those who were rotund and not 
y brood (oxbcllmg m circumferential measure 
l fleshy parts, hut with relatively small bones) 
oso who liod a hrond trunk and big bones. 

more mtuitivo approaoh Sheldon 3 dis¬ 
cs between three components of phvsiquo 
have much in common with ILuaiONDs 
, except that Sheldon is not concerned with 
slzo His components nro (1) endomorphy 
;riscd by ready accumulation of fat deep 
ound skull and thiok upper arm and thigh 
ativtly thin wrists and nnkles (2) meso- 
clmmoterised by big muscles and bones 
>ut not tlnek chest cubical skull, and largo 
s ntid calves in relation to upper amis nnl * 
and (3) cctomorphv characterised by 
larrow chest narrow face long thin lhnbs, 
it bones Sim nov types a person b\ giving 
iootc for each of tho three comjionents* Tins 
Is objective In that indopciuh n t olwwrvcr x 


t L. W-«nrk II J J nr»f M lOlv, 
omi AS 11 Hum, IIM 1053 « .. 

fU AV II Slovene, H H TorLrr AS U 
inuin l’tij’M'inr Nrw A wL, 19IU 
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av£U arrive on about tho same grading from measure 
menfs on a correctly taken photograph The somato- 
type has been ehoAvn to remain more or less constant 
m adult hfo, thongli it is not Aet certam whether it 
fan bo cstiwoted accurately in cluldhood 
Full understanding of tho constant oloments m 
l>odv build Anil come only when tho genotio factors 
have been determined but tills is no reason for 
not trying to associate temperament and disease- 
pi-oneness with linearity of build or Avrth Sheldon b 
soinatotvpea The first more or Jess seientifio attempts 
Avtro those of Kretschmer Avho distinguished befciroen 
pyknic athlotio, asthenic, and dysplastio tyqxa 
Ho found that tho pyknic were especially Imblo 
to bavo a cyolothyunio personality and to develop 
manic depressivo psychosis*, whereas asthemes avoto 
cspecmUv prone to schizophrenia AVlulo some 
psvcldatnsts have confirmed his findings others 
have not—partly, no doubt, because his assessment 
of physique was too subjective Rees * related tho 
score in lus second factor—tlmt of linear or stocky 
build—to nouroticisra in soldiers and found that 
hysterica tended to be stooky, and obsessional* and 
those Avith anxiety states to bo linear Sheldon • 
has related Ins three components of physique to 
threo components of temperament— a iaccrotorua 
somatotonia cerebrotoma—which are associated 

with endomorphy, mesotnorphy, and ectomorphy 
respectivch vifloorotouia is charnctensod bv qualities 
which mcludo complacency, love of comfort enjoy 
ment of food, need of affection, and sociabihtA 
somatotonia is characterised by assertiveness pleasure 
in bodily action and insensitivitv to pain cere 
brotorua is characterised by restraint self conscious 
ness sensitivity and love of solitude Gmdmgs for 
these qualities of temperament arc not as objective 
os the gradings for phy eiquo but common ohserva 
tiou suggests tlmt tho associations are real ones, and 
as objeotho tests become avadftblo it Anil bo interest¬ 
ing to seo how they correlate Antb physique Only 
preliminary reports havo so ihr appeared on tho 
association of somatotyqio with mental and physical 
disease For oxaraplo Gertler ct ah 7 havo shown 
that thoso who develop enrJ\ coronary arten disease 
are usually endomorphfo mesomorphs 

An interesting sidelight on associations of physique 
with temperament has como from the work of 
Taitver* and Parneil* In tills country on tho 
relation of somatoUpo to ohoico of enreor It is 
natural that clioico of sport should bo related to 
phvsiquo no one Avho is not high In mceomorphv 
could hope to excel at rugby football while Channel 
swimmers usually have ft considerable endowment 
m endomorphy as well aa m me^omorphy But the 
association of somatotvpc with occupation is prelum 
abh mostly through temperament In tho USA 
Garx and Glrtlfr 10 showed that avoH era on the 
floor of tho factory tended to lx lower m cctomorpln 
and higher in tho other tAvo gradings than tho-*e in 
tho research departments This Arns not a social 
class or educational difference since tlio men on tho 
nvmagenni sulo of tho factory differed even more 
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from the research group in their relative lack of 
eotomorphy In this country Tanner 8 has shown 
that officer-cadets at Sandhurst are on the average 
more mesomorphic and endomorphic than under¬ 
graduates at Oxford, while preclunoal students 
at a London hospital were intermediate between the 
Sandhurst and Oxford groups Parnell 9 has found 
that at Oxford medical students are more mesomorphic 
than the remainder, and that at Birmingham dental 
and engineering students are more mesomorphic 
than students of physics and chemistry Moreover, 
the whole distribution of somatotypes at Oxford is 
more central than at American universities studied 
by Sheldon The extreme mesomorphs and the 
extreme ectomorphic endomorphs were absent from 
the Oxford group, and there is a relative shortage 
among them of extreme ectomorphs These studies 
relate somatotypes to choice of, and selection for, 
career, but association with success in career is of 
greater practical importance As a first step Parnell 11 
has attempted to relate the somatotypes of Oxford 
students to the type of degree they aolneve in the 
final honours examinations His numbers'are small 
but suggest real differences Notably there is a 
tendency for those predominating m mesomorphy 

11 Parnell, R W Jlril med J 1951 11, 491 


to get their fair share of first-class 
relatively few thirds, the great majont 
seconds Understandably this group mm 1 
to have made the biggest contribution to > 
sport The highest proportion of firsts. 
near-central endomorphic ectomorphs Tba 
mg findings need confirmation and further 
one possible source of confusion is that fih 
awarded more generously in some gulf 
others There is no reason to suggest thu 
is m any way related to intelligence sod ” 
type is related to academic summ > 
through temperament Perhaps the highlr 
among extreme ectomorphic <■< ' / 

insufficient energy to get to the uiuvenij 
intelligent extreme mesomorphs may piefe 
their powerful grip on adult life early mthfa 
time on non-vocational education, fid. 
moderately high mesomorphs, if they p; 
university, have sufficient dnve at least ts 
a second, hut may he too restless to get 1 .1 
The basis of these probable, though. 
proven, relationBlnps between physique, 
ment, and proneness to disease is uncertsu 
of the association may be basically genet* 
to the multiple effects of single genes 


Annotations 


MALARIA IN THE AMERICAS 

The inception of a five year campaign, to eradicate 
malaria from the entire American continent has been 
announced by the Pan Amonean Sanitary Bureau, a 
subsidiary of the World Health Organisation The extent 
of the undertaking can bo judged from the fact that 
135 milli on people m the Americas hve in potentially 
malarious areas—60 million in regions where the disease 
has been suppressed, 46 million in “protected” zones, 
and 30 milli on in unprotected areas The aim is to 
extend control to all the malarious regions, and to 
intensify it to the pomt where transmission ceases If 
transmission can he prevented for a few years gameto- 
cytes of Plasmodium falciparum or P vtvox will not recur 
and the disease will disappear 

Twenty years ago bucIi a scheme would have been 
fantastic But the residual insecticides have made 
possible very large and successful antimalanal cam¬ 
paigns—for example, in the Mediterranean, m the 
tr SA., and in Ceylon The highest levels of control 
have been achieved m the more temperate ohmates, 
wbeie both the plasmodinm and the anopheles are 
seasonally checked by cold Muoh of the American 
territory already conquered falls into this category , 
whereas it is not unlikely that the areas at present 
“ unprotected ” from malaria are tropical, undeveloped, 
and largely inaccessible Furthermore, recent events m 
Central American States suggest that political unrest 
may hamper international operations 

In most previous campaigns there has been only one 
mam vector to attack But m the vast American 
territory rninv different anophehnes predominate m 
different regions (e g , A freeborm, A qtiadnuiaculatus, 
A aUnmanus, A darhngt , A (K) beUalor, and A pseudo- 
pwnctipenme) The problem of suppressmg transmission 
is different with each of these mosquitoes Their very 
diverse breeding habits arc probably unimportant, for it 
is almost certain that they will be attacked m the adult 
Btago by residual insecticides The most important 
characters of the insects aro (a) their “ domesticity ” 
(k , *'"‘r they bite man in or near houses and will 


rest on treated walls), ( b) their 6enstmiJ 

insecticide , and (c) the possibility of to/ 
insecticide-resistant strains Kesistance to t- 
is a serious hazard for which we must reman 
Greece, insecticides gave perfectly satlsfachi 
for several years , but last year malaria w«i' 
in 144 villages owing to rosistant strains of i 
Malaria eradication, though not bo difficult* 
eradication, demands much more effort de¬ 
control An attempt at complete suppress* 01 ^ 
such a vaBt area as North and South Aiueiw 
for all the optimism and ^dnvo traditional” 
with the New World 


INTESTINAL OBSTRUCTION IN THE 

Air is the most useful coDtrast-medmnrf°fij*’ 
of intestinal obstruction in the newborn 
ingested with the first breath and pa^U'j 
the stomach into the small and large boiva 
and J ester 1 have reinvestigated the ra ° * 
air in a senes of normal and premature ^ 
might he expected, they found considers 
Within the first two hours all tho babies 
small bowel, and in 50% it had already 
caecum or ascend mg colons By six hoar* ^ 
and descending colon were filled , hat ^ 
sigmoid and rectum was moonstant, a 
sigmoid in 82% at six hours but m on I 
hours Podolsky and Jester conclu A™, 
enough, that flatus must have been P :l '. j 
for air reaccumulated over tho noxt ^ 
premature babies the air tended to progro 
one infant weighing 4 lb 8 oz had air *** 
hours and thirty five minutes after but 

The value of a plain radiograph ot ^ 
localming intestinal obstruction win ^i 
largely on the time at which it is talon ^ 
high intestinal obstruction mar he> r ’p* 
a few hours after birth, whereas °^ stnI en t uP 
the alimentary tract may not he a PP 1 U j j&i 
five or six hours after birth Podolskv jfi 

on the importance of lateral films, p^art 1 jj.. 
msing the rectum and sigmoid, since 

1 Podolsky M. L , Jester A- W Ecdiot 
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the pelvic brim and on an anteroposterior film 

* jyfoisUken for tho lower bowel Tho dirinbution 
a- C^the intofltine la not the only dJagnoatio feature 
£**rTcRonce of on obstruction 'will lead not ODly to 
pqr-L passage of air bnt also to gaseous distousion of 

and this gives rise to characteristic appear 
as the gross distension of the stomach and 
of the duodenum in duodenal ntTcsfa Radio 
tf ~mst always be takon with the infant upright 
11 rectal atroeia when the patient must be inverted 
ruK ttallio object placed in the perineum so that the 
fitrcon tho gas filled lowor bowel and the shin may 
j jib^tod Barium by month has no place m the 
tion of the nowbom Infant and it may be 
J& if there is vomitmg But a banum enema is 
~ ~ far the diagnosis of low intestinal obutrmtion 
'f* 6 Hirschsprung’s disease for there is no other 
if recognising the typical narrow segment * 
thirty of the newborn infant has advanced strikingly 
jf^Tast decode, and more accurate diagnosis of 
-ttj! obstruction by radiography has played no 
" Xt in this progress 

fc#r^ 

t 

^ TJ.S.A the value and dangers of dietarv sodium 
£,,in have been concwoly and authoritatively 
*yT sed in excerpts from a report prepared bv a small 
for the Pood and Nutrition Board of tho 
tfc^i Bcacarch Council and the Council on Foods and 
--'1. Tho first excerpt • deals with tho phj siology 
c fi), and the normal response to sodinm restriction 
ond 4 shows how the indications for sodium 
m havo been extonded since in 1001 Achard and 
first appreciated tho connection between salt 
& j > ad tho formation of oedema in card iao failure In 
1 f j to cardiac failure, the conditions in which sodium 
^^in mAy he of value ore now held to include 
i*' tsian renal disease, cirrhosis of the hvor toxtomia 
nancy and Mdnlbre 8 disease The report is 
erf* ely enthusiastic about restriction of sodium in 
I'Sr? cedema codema relating to cirrhosis and toxtnjma 
d f* lancy Tho verdict on the value of restriction in 
J & irion and Mriu&re s diseoso is hot proven 
carries the stigma which in fact if not in theory 
such a verdict The dangora of sodium rcstric 
& gen oral treatment for renal disease are empha 
,A relation to tho possibility of ‘ salt losing 
op,*,” and the appearanco of a low salt syndrome, 
ftri^jydratlon and a precocious Increase in the blood 
Tho report points out once again that in tho 
ctb^at of codcznA the rostriotion of sodium must bo 
jtif, with a daily intaho not exceeding 600 mg 
Jptf^dfiilrcs a considerable effort by tho doctor or 
„ In planning tho diot and a greater effort by tho 
jpi* in containing it > tho labours of both (In America) 

* JJ^^e lightonod by tho requirement of the Food and 
^ dminiatrution that foods in such a diot shall ho 

ujfp with thoir sodium content r»or 100 g and per 
and apparently such foods may bo had in 

vjff^'tunately painstaking adhortnee to such a diet 
^ i ^ to ncbio\ o its objective and may even lay tho 
open to haxnrds 4 including inadequate general 
jkrta and vitamin deficiencies i and a greater range 
tedium foods and tho administration of vitamin 
Sfjwits arc recommended Tho podium dephtion 
j^r oo ’ may appear especially when a low sodium 
^ conjoined with m« ronrial diuretics or wlien 
or central heating provoke significant sodium 

M. F D VilTd U C. It L**«t 1019 * 

wvrf. I*« 1954 IB*. t0<1 
V? U7I 

* C. Lrfvpct 5t C Jl Hoc //W, /“art* 1001 S3 3IG 
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low in the sweat and the report recommonds that tho 
ftenun sodium level should be chocked weekly or oven 
more often Loss of responsiveness to mercurials and 
dehvdratioa with a raring blood urea lovel may also bo 
duo to oxcossive sodium restriction 
On this side of the Atlantic we nr© generally Jess 
rigorous in demanding sodium restriction o try to 
atono for our shortcomings with mercurial diuretics, or 
with cation oxchango resins to bind some of tho dietary 
sodium after it has fulfilled it* office of seasoning our food 
But occasional pationts derive psychological strength 
Irom a strict regimon and it Is perhaps in them that wo 
should look more closely for the harmful sido-effocts less 
Intent in a low sodium diet, 

ANAEROBIC COCCI 

An ierobig cocci are common conunonsnls of man but 
they are all sensitive to penicillin and so are not of great 
pathological significauco today Formerly the anaerobe 
Streptococcus pulridus was recognised as an important 
cause of a daugcroua kind of puerperal Infection This 
organism and closely related strains still comprise tho 
commonest group found in puerperal pvroxia nnd they 
nro probably the oaase of other forms of suppuration— 
for examplo anaerobio streptococcal myositja In tho 
days before penicillin redncod tbo pathological significance 
of tho anaerobio cocci theso organisms were la a sense 
unpopular* with bacteriologists. Partly this was 
because in many laboratories methods for isolating 
anaerobe* in pure culture were not part of the routine 
and partly because critical study ofton disclosed that 
cultures of cocci thought to be obligate anaerobes were 
only facultative anaerobe* Bnt perhaps the chief reason 
why the anaerobic cocci were not welcomed os objects for 
study and identification was that thofr taxonomy was 
chaotie j tho most widely accepted Bcheme o£ dnssiflea 
tion comprised right genera with thirty two species and 
several subspecies Many of the species were so poorlv 
described that thdr names could not bo justified dud 
some of the criteria for diflorontiation of specie* were no 
questionable that tho wholo picture appeared confused 
in any light Still worse the biological character* of a 
single strain ware liablo to chango unpredictably between 
one laboratory nnd another and oven within a single 
laboratory between one batch of medium and another 
Bacteriologists owe a debt of gratituilo to Prof Ronald 
Haro and hi* colleagues ^ who havo dono much not 
only to bring order Into tho taxonomy of tho anaerobio 
cocci both gram positive and gram negative but also 
to explain tho reason* for some of tho variability in the 
fermentation nnd other reactions of theao organisms It 
now appear* that the exact composition of tho medium 
and choico of tost substrate is wry important: sulphur 
compounds are required for gas format ion by some strains 
fatty acids must bo present in tho medium to allow other 
strains to ihow fermentative activity and still other 
strains can attack organic acids but not carbohydrates 
With media containing peptone agar or digest broth, 
enough of some of these substance* may be present as 
impurities in wmo batches and absent from other batches 
to account for tho hitherto mysterious variability in the 
reactions of the auac robic cocci 

Bv inothods and in media whuh they fully describe 
llaro ot al havo < xamined *33 strain* of anaerobic cocci 
Of thc*e 141 wero commen^ah totaled from healthy 
people—from such situations as the nasopharynx month 
skin intestine, nnd vagina The remaining 112 strains 
came from material aspirated at bronrho*eop\ (10 strain 1 ’) 
abscesses in lung* rv moved at operation (3 strain 4 -) spn 
turn from ra«c* of ehronic lung infection (10 Mrun*) 
tho ge nitnl tract of cases of puer|N ral pjTcxia (CO etrahi ) 

1 Harr- IU MUdf lillktt T Tsort O' J Jltf C>r~>t> 
1932. M 133 
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and otlier forms of infection (9 strains) Of the 233 
strains all but 27 were classified in one of nine groups 
based on the fermentation of five carbobvdntes and five 
organic acids Prom tbe results of tins work it is now 
evident that each area of the human bodv tends to 
possess a rather restricted number of groups of anaerobic 
cocci The strains of group i, which correspond to the 
species named Streptococcus putridm (Schottmiiller), 
seem to have more certam claims to pathogenicity than 
those of groups 2-9 But most of these strains will ferment 
carbohydrates or organic acids such as pyruvate, ns a 
result they may so increase acidity is to nnpair the 
antibacterial efficiency of local defensive mechanisms 
In tins way the anaerobic cocci might promote infection 
with other organisms present in the same situation, and 
so might be more important than is generally supposed 

PROTECTION AGAINST IONISING RADIATION 

The lupines from ionising radiation can be classified 
mto two groups—deep and superficial <0f the deep 
injuries damage to reproductive organs and blood- 
forming tissues are particularly important Experi¬ 
mentally malignant tumours have been produced, and 
m radium and 5-ray workers the incidence of leukremia 
is significantly higher than m other medical workers and 
the general population Superficial injury most commonly 
involves the hands, and the lesions hat e included 
epilation, telangiectasis, necrosis, and carcinoma 

In his presidential address to the section of radiology 
of the Royal Society of Medicine, Dr J F Bromley 1 
described some of the ways by which, m the absence 
of simple precautions, a considerable radiation nsk can 
arise m routine hospital practice He recalled an investiga¬ 
tion some years ago m a gynaecological ward, m one 
corner of which were grouped “ for convenience of 
nursing” seven patients undergoing radium treatment 
Fdms hung at intervals along the walls of this ward 
recorded, over five days, dosages ranging from 0 1 to 
3 0 rcontgen units , the total radiation to which the 
dorses were exposed must therefore have been danger¬ 
ously high He pointed out that unnecessary exposure 
of nurses to high doses may take placo during “ back 
rounds,” or as a result of over-sohcitous attention 
to patients with implanted radium during reco\ cry 
froip an aniestlietic To obviate these and similar risks, 
he said, all ptocedures that had to bo earned out near 
those patients should be executed as speedily as possible , 
and hospital matrons must be fully aware of the import¬ 
ance of keepmg the numbers of nurses engaged on 
“ radium duties ” up to establishment 

Effective screening of those at risk is seldom possible 
Formerly it was accepted that a worker could safely 
receivo up to lr per week , but m 1950 the International 
Commission of Radiological Protection put the “ toler- 
ance ” dose at 0 3r pel week, measured m air, for whole 
body radiation, and at 1 5r por week for the hands and 
forearms 

To check that the tolerance dose is not being exceeded 
specially prepared films or small pocket ionisation 
chambers, measuring dosages as small ns 5-10 milli. 
roentgens, can be carried, and it hns been usual to do 
routine three monthly blood-counts Various workers 
have shown gross correlation between blood changes and 
doflmto over exposure t ~ i Mole * has non made a critical 
survey, m an offort to determine tho value of blood- 
counts m defining dnmngo to the blood forming organs 
before irreparable harm has been done The possible 
changes m tho blood count might fall mto three groups 

1 Bromley J I Froc It Soc Med 1055 *48 45 

2 Goodfcllmv, D Bril J Radiol 1035 8 CGO 752 

3 Hclde M Acta Radiol SlocUi 104G, 27 308 

4 Nordonston, .N G Ibid, p 410 

o Knoirlton N P tb Atomic Energj Commission Report, 

0 Mole j Chn Path 1054 7 2G7 
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(1) A decrease m the count without conic 
where the blood forming tissues axe not lmpntf 

(2) A sudden terminal fall, w hero repair his 1 
destruction until the ability to repair is eitotal 

(3) A gradual fall, ossummg that the tbit 
diminishes with extension of marrow damage 

In practice it appears that the chancy ot 
of one of the first two types , which suggest!,, 
blood counts can be of only limited value k 
irradiated some gmneapigs at eighty times at 
twenty times the normal toleranco do^e In 
group the white blood cell count fell bv atl. 
latter by only 20% , andin neither group was tl 
sive decrease m cell counts to indicate mmv 
damage Yet at tho end of two years tie 
among the gmneapigs which had received tie 
was twice that of controls Apparently Inc; 
at least as common a sign of damage as m 
hut even with gross damage neither mnv be \ 
in one case of aplastic unuunin duo to radntu 
blood coll count was 4700 per c nun on the da 
In any ono person the white blood-cell com 
considerably, and it takes timo to establish 
base hue Furthermore Mole questions whetl 
m tho number of white cells m the penplct 
related to the extent of the underlying mam 
and he suggests that any changes in the whit 
counts of radium and 5 ray workers am mt 
bo due to factors other than radiation The* 
cell count, ho concludes, cannot he relied on f 
warning of serious damage 


SKIN TESTS IN ASTHMA 

Asthma is notoriously difficult to treat, and 
of treatment are hard to assess hence the l 
of remedies, and of opinions on their val 
testing followed by desonsitasntion may teem 
well as simple , hut this method rests on two q 
assumptions (1) that attacks arc caused 
with allergens, and (2) that skin tests can mi 
allergen is responsible While the former ■ 
may be correct m certam patients, tho o 
unproved , 

Herxhenner et al 8 have investigated the to 
m 300 patients with allergy affecting die 
system, and 100 normal people Moro 
patients had asthma, and tho remmnao 
rhinitis or hay fever Tho “ prick ” 
tweh o extracts of allergens One or more o 
gave a jiositive reaction m 95% of the P 1 * 1 ™ 
m 50% of the controls In 21 patients 
repeated on different days, and tho results 
m only 3 , in the rest t nriations were con- 
patients were judged to he definitely WI k 
or more specific allergens, hut in 6 
react to tho incriminated allergen, sad m 
remaining 46 at least one skin reaction ^ 
spond with the clinical evidence IV ^ 
conclude that skm-testmg cannot be rch . 
a causal allergen They suggest that i E 
in only two circumstances (1) where 
thought to he due to non allergic causes nn 
negative result would give helpful con |i 
(2) where in a suspected allergic tb* 0 * 
other evidence of specific allergy I’ 1 . cf 
of easo positive results may help m se |cc u 
for direct testing of the bronchial or » ^ 

though, as Horxheimer et al point on > ((l 

mucosa and the skm do not nlwavs re 
allergen This work suggests that sK• ^ 
scarcely any value m these commo n resp_ _— 
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J. ’REDICAMENT OF THE FAMILY 
i*- THE MODERN WORLD * 


IN 


Henhi V Dicks 
JLA 31 D Oimb FRCP 
ro rtn cjjiatjust the tavjsto k cusn 


Jt<"tban twenty year* ago Ogburn 1 in the I 
u hat the rapid alteration in aocinl and twhuo 
_*._rnditionu had profoundly affected the eronomn s 
ad even the personal aspects of family life But 
jjfrhe family w everywhere exposed to eh mgi and 
vchment bv other institutions (eg tht 'Mat *) 

' j- »mains the social atom—the lrredueibln mut of 
..^cpmUation WTiv ? Because th< human infant 
~ re than any other living creature w endowed 
biological need for the intimate ixpeneuce of 
rot active mothering Hence tho human mother 
h l many animal mother* require* the security of 
' rself satisfied and cared for m order to answer 
in the nifant For tins bio psychological fune 
r to conjugal faraily there is uo adequate substitute 
1 flies safeguard it by marriage custom* The 
'^hon and adaptation to changing conditions of this 
institution is the prime consideration of all of 
Y | mod with mental and communal health 

- rAMILV TUiStOKS XSD MEVTA L TlEALTlI 

q psychological discovery 1ms demonstrated in 
tflfcng fashion that for the humun child other 
.j/boinga especially tho mother, ore tho most 

- ^it factor in tho environment and there can no 

mncli doubt that broadly speaking healthy 

* ievelopment is founded on an infancy spent in a 
-"J** s, stable, loving family The reverse side of the 
1 -psychopathy and neurosis in deprived children— 
& more fully documented, and we aro all becoming 
^ f tho links between unhealthy emotional con 
V n pcoplo s childhood and their later psychological 
P* onomk. nervous disturbances psychopathology 

happy parent>ehild relations are, In a sense 
f^jblo 

intensive personal studios of a large number of 
<x marriage faiiure I can confirm that there is a 

* nt relation between an unhnppv family back 
f^ ( of the tpousos and their incapacity for a good 
ft e relationship 1 This is also found in Viator and 
fj md s study of London working class marriages in 

and non neurotic samples* The crucial factor 
|dr o bo not o physical break bv death Ac in their 
home but rather the images and memories of 
£.* ’ unhnptnnete These images and memories ma\ 
pension In the minds oven of people who show 
adaptation in all other sphere* ol lllo Marriage 
most special nml intimato human relationship 
to light neurotic faults and distortion* of per 
which can remain undiscovered in other less 
. i ig situations —cv eu in war expem nee 
.ffisychic process* s which interft rt with good marital 
a pjtear to j/w to stem from dJsnmMvmtnicut in 
’►ttion of how tho marring! partner should plav ld*» 
i’sexual marital role I find that pcoplo who an 
Jj. d to fall in marriage lov e and marry not a real 

ri abstnnee of a neper gl\ en in the technical ■eetiem for 
^aununltj Organisation for Mental Health at the ritih 
e* cmsUotuil Congress for Mental Health, August 1 Dj 4 
Toronto CnnmJtu 

pltn.1V F In roJ It of Itrccnt •’dial Trm 1* In ( 

f’l ' ' li‘r*Tfcw« »lth M.HU1 tali™ Jn !!«• IVrrbo 
. f*l CtlnW* jfnl J w<l JlVfW 1PU 26 IS! 
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perMiu hut a more or less distorted rmagb of inner 
fantasies projected into tho partner Tho projected 
image mar represent repressed aspects of the subject * 
own personality or more frequently tho residues of still 
potent internalised parent figures UnhnppmccM and 
recriminative behaviour in open or concealed form 
break surface because tho partner does not answer the 
bicret wish for a parent surrogate Intimate contact 
roveola tho lack of capacity for dealing with the real 
partner m u mature nnd tolerautly loving wav and \ 
demonstrates the immaturity or crippling of the emotions 
which have developed onlv to the level of tho ambivalent 
demanding (because deprived) cliild Onco there dev clops 
this nenrotio attitude towards the marriage be it tends 
to invade other spheres of h/e of the individual t parent- 
hood work and capacity for enjoyment bscape 

patterns and neurotio defeuces are mobilised m oil the 
familiar forms 

Fvon if they attempt it tho disturbed couplo can rarely 
conceal tbeir tension and hostility from each other or 
from their children Children internalise in love or in 
fear and anger what tho> see and feel about their 
parents just ns the parents had internalised tho unhappy 
flugir forbidding images of fhetr parent* Intluswaythe 
deprived child is likoly to become an unsuccessful 
marriage partner in Ins turn Thus an increase m the 
incidence of marital breakdown in a community will 
dlrectlv swell the numbers of conflict torn insecure 
children who have not learnt to identify with apod 
parents Because they have not done so tbev will ho 
unable to give out secure affection in adult lifo an fully 
as they should in their marriages or in. the wider sphere 
of social obligation*. I need not labour tho danger to 
society if this were allowed to go on unchecked It 
would be ironical if we were to see an advance in physical 
well being (due to out efforts at public education 
and hvglene) go hand in hand with a disintegration 
of Mirial nnd personal relationships—i o, of mental 
health 

My experience based on tho observation of guilt 
foehug* in unhappy marriage partners and of their 
attempts to improve their relationships and (o profeet 
their eliildren from the effects of tlioir conflicts loads me 
to think that deep down mod of mankind cherishes tho 
value* of marriage and of tho happv seenro family a* 
perhaps tho greatest and mo*t natural source of a sense 
of satisfaction and personal worth Wo have to *e<k 
tho cause* of the disturbed or broken marriage in the 
development of their p< rsonnlitics under girtn soctaf 
conditions 

TTTT MOPFUN TAMIir 

A gineratiou ago we might bnve been moved to say j 

that we needed nn armj of psycho nnnlvatrf to help these j 

unhappy people bv individual lhirap>—both of parent* j 

nnd children That they need help and treatment remain* I 

jmd as true toda> but we hnri now begun to broaden J 

our < onrrpfs of mental ill health to Include not only i 

pi reonnl but iIm) social M-tiologv I propose (o offer sonu j 

ideas on the jKissible connection of the di quieting | 

phenomena of increasing marital instability anil divorci J, 

in Western societies with the rajdd changes in our / 

eominnnities A\ n know that there wi re marital unlmppl j 
ncs* parental neglect irituc mintnl di ea*e and j 1 

brntahtv in every cjmeh of libtnrv Our conn m nnd our ^ 

awanncvM of it in our ora are due to the development of * 

the p*vchplogieal and social scicnecn whi« h h*ve made ns £ 

think of the"0 mattcTH u« coming within the realm of ^ 

n search treatment and prevention—Ju*t a* thn dcreJoji t 

ment of gcnrrul me^licmo and livglniie hare made us i 

think of epidemics and of surgical catastrophes no longer 
in terms of inevitable calamities but of controllable f 
events Our thinking mav l»e still tentative l»ceau*e our f 
knowledgi is limited It i* important that we here affirm 
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tho similarity in principle with general liygiene And wo 
know enough to propose action with modest confidence 
in some areas 

In traditional societies such as are still the rule m 
many parts of tho world, as they once were m Western 
Europe, the family or kinship group conferred economic 
autonomy, division of labour, and human security and 
oompamonslnp Its functions wero an integrate of 
economic, cultural, and personal cooperation as an aid 
to survival This large primary group shared values, 
and religious and leisure life The rfilos, duties, and 
obligations of eaoh kind of member were clearly defined 
by custom and taboo Thus such a family was not only a 
nch and meaningful milieu it was also often the only 
milieu—school, workplace, and transmitter of the cultural 
heritage from generation to generation Because of the 
variety of figures who composed the group, it was, 
possible for each member to spread his loves, hates, and 
many other emotions between parents, grandparents, 
uncles, aunts, cousins, and siblings, yet within proscribed 
limits It was a narrow but a safe world—each knew his 
place and status 

The modern urban family witb few children, which 
social mobility has now made typical of our Western 
society, is a much shrunken successor to this traditional 
kmslup group It has developed rather quickly—over 
only a hundred years or so—and thus it shows many 
contradictory or conflicting stresses within it Technology 
with its demands and opportunities has imposed its 
values on such a family The children are expected to 
surpass the parents in eduoation and skills, and often to 
Epund their own families far removed m physical and in 
social space from the parent generation The develop¬ 
ment of dormitory suburbs around the new industries, 
fce , into which newcomers settle, or into which families 
move as part of “ slum clearance ” schemes, has produced 
i degree of social isolation or atomisation, where eaoh 
little family may remain, and often feels like, an island 
amid a “ sea of strangers ’’ Social mobility and rootless- 
ness may drive many young men and women who have 
grown up m such a milieu to marry each other from no 
deeper motive than loneliness This is the social aspect 
of the marriage in search of parent substitutes The 
monotony of industrial working life and the lack of wider 
social relations now drive tho couple and their too few 
children to expect most emotional satisfactions from eaoh 
other—with the consequent exaggeration of emotional 
demands The marriage is expected by the partners to 
supply them with all the relational security previously 
spread over a wider and varied kinship group several 
generations deep The intensity of feeling is passed on to 
the over valued children who are havmg to work out their 
developmental emotional conflicts within this limited 
“ psychological space ” Moreover, urban life, with its 
real dangers, and its cramped living conditions for the 
majority, makes a small child’s adventures into inde¬ 
pendence a matter of anxiety, and often ft cause both for 
over-protection 4 and for resentment by the parents, 
who would like to feel free to indulge their unsatisfied 
cravings for the “ good lifo ” among the attractions 
of tlje city 

Tor the fortunate minority, life in big cities does 
indeed offer opportunities for wide and varied oxponence 
and social relations This minority perhaps attains in 
our civilisation a breadth and a umversalism undreamt 
of in former days This hnutlossnoss of development is m 
theory open to all, and justifies tho Iobs of tho old 
securities But it can bo ncbiei ed only if emotional back¬ 
ground at fauidy level, conplod with good abilities, has 
’ adequately equipped the personality for metropolitan 

4 0\ crprotection on tlie part of ambivolentlj anxious parents 
is psj ohologically also a ‘ depm ation ”—of tho child’s 
normal need to assort its independence 


im 


life As yet there is fear of freedom, and (it 
evon escapo from freedom, became fcu- 
porsonal responsibility Such is the contnfr 
the presont urban family pattern TkWA- 
demands personnel trained to mdepento 
rehanco The family, m its isolation froar 
outside contacts, still asks from its cMdra 
virtues of dependence , it clings to the A5A 
tho parents live vicariously through the < p 
neither generation has other km to tall ki 
values which the parents’ parents hold an 
those of the children 


Tins process is not perhaps so clearly 
long urbanised communities who hare ’ ,' 
tions to this way of life—such as m Viennese, P* 
Londoners It is vory marked m new cor_ 
snob they can be called), where the honsert 
is driven mto conflict owing to loneliness, mili' 
at the factory all day and in no mood to 
burdens when he comes home She resents i 
child dominated life, and is unconsciously 
towards hor social role Tho children miff 
what little pleasure she and the husband nuf' 
before their arrival She may take ont he: r. 
on the children and on the husband, and to 1 
begin to long for escape No traditional hd or' 
hut only inner loyalty and personal reqwns 
there to help stabilise them 5 Moreover, then 
has introduced a conflict of box roles into Ik 
married women, because it offers equalities^ h 
as workers and competitors with men 
It is the oxponence of medical practitioner* 
that in secure, old-type rural communities is 
much less common than m dormitory " 

F A Bevan ' has stated that in Ins P I1C ■ 
quarters rural, a quarter industrial setueata- 
all the problem children, tho marital diflkwiiu 
neuroses come from tho industrial famine*- 
Modern child psyohiatry has lone H 1 ®?: 
stress m a family cannot he compartment 
know that tho whole unit is involved, e# en _ 
one member may present himself as a P#™# 
is brought because it steals or cannot do i J 
this is only the symptom Behind it we , 


emu is oniy rue symptom x>emuu ^ 
mother incapable of responding to ‘ ier 
because she resents the tie of husband an 


husband responds by unfaithfulness or ai 
variants are infinite, and woll known to P 
lawyers The weight of symptoms docs no ^ 
on the most pathological personality arao g , 
The person who acts out his aggression does 
as the victims , 

Obviously, I have generalised from a 
clinical experience There are many napPL 
urban families We hnvo to find out wua ^ 
But there is also much concealed m®' ^ 
suffering Only some of it bursts into tn _ 
psychiatno form Family doctors, 


den # 1 


industrial medical officers, gynaecologist^ D ' 3r 


n* 1 - 


divorce court judges, pharmacists, dcrgl> 
saloon barmen see different and earlier ^ 
There is no^ doubt in my mind that t , „ fx 
change in kinship structure and °m°t j01 ' . ^ 
ness ” which the Industrial Kovolution wl | |roir tt 
social mobility and urbanisation hai c ^ 
accounts for a great deal of the mala 130 V 

not to speak of the destructiveness o 

wluch thomsolves reflected the diwon 


We may compare tho change from 


moral sanctions to the biological 
exoskeleton and developing an enuo3 
Bevan, F A Contribution to die elusion * 

and the General Practitioner 
annual meeting Cardiff, 1953 Unpaoi 
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Cp "cott Parsons 7 has pointed out the nature of this 
' ^ji thioWp situation for the American nation 

‘ THE COUNTRIES OP RAPID CHANGE 
V* to reflect that tho stresses and strains centred 
‘tmly are great and potentially deatnutivo m 
jociotiea, what can ho the prognosis for those 
* undeveloped ” comraunitioa which almost 
have began to Industrialise and to attract 
^"^lbcrs away from the land from kinship systems 
^ r-ire patterns much more compelling tud lew 
llstic t After all Western culture has developed 
si-Hid—at least since the break up of tho feudal 
Lm 1 has emphasised tho conjugal family ns tho umt 
.t-h structure Under the authority of tlmstaau 
it has been accustomed to regard tho free 
of hushond wife, father mother r61es as the 
- motional security 

nJ . prill hapiicn in tho itundR and feelings of scores 
j™, >n<ls in India, China or Africa now pounng out 
^j^ir villages into now industrial towns t How 
jy j make sudden breaks with their different culture 
„i^tof marriage, oriented around different values and 
fystems 1 

uj jo now centres of industrial change wo shall need 
f-jplioifc agencies of mental hygiene and welfare 
^ydrgcntlv ns, in the citios now rapidly enlarging 
)'j e this flow of—yes—displaced poraons wo shall 
j t er puhhc health mstnUations such os drains and 
^ -ters and inoculation stations 
tt -Aot competent to speak m dotnil of the offects of 
r yglcnl change on non European societies but 
plo, it would seom that wherever modem industry 
'j, m settlement appear tliere old kinship systems 
’T'p and the small conjugal family becomes the 
^.nnit for tho security and emotional satisfactions 
^embers, parents and children. l\e know what 
f*^it is subject to It therefore becomes tho focus 
& r montal hvgione Wo are likely to see repeated 
hHe same phenomena as have accompanied tho 
k* mtion of women through industrial work in 
& and the same relative diminution in assured 
edominanco Thcso vrill bo duo to tho lntensifi 
rff f conflicts and doubts in tho playing of the sex 
etween traditional Intemalisod pareutal standards 
pressures of presold reality *1 bo first generation 
p'Mw *o badly off hut tho full impact may well fall 
children 

social and economic policies which ignore or 
c,? eno the optimal transition from tho traditional 
kiushtp sitnation will mcrcav* thin conflict 
r-md new values and pressures and lead to wido 
marital catastrophes hrokon homos and dorcliot 
without stable values and without safo good 
^(rio identify thimsclxefl with 

i/Tieriiaps alrendv too lato hi umnj areas to avoid 
pi just or in tho Soviet Union rapid forced Indus 
ion with ita conoomitnut deliberate loosening of 
i/ties led to the tragic phenomenon of tho Ixzprt 
^children in the early jears of tho regime com 
s *.the authorities to a complete turnabout in dofonco 
jt 4 old fanhionod family mores 

h 

f ACTION 1 

. e are in my opinion two lords of po-wiblo action 

£ is poliliuo-soclal planning for tho creation m tho 
^han communities of effedho (if at first artificial) 
^utos for tho Unship group—to make the factory 
^o settlement round it a friendly good mtghbour 
i<ln -which from tho start tho working families can 

’ XuN T, Fun?* |d tKvioletrVwl TIk^ht l*uro ana Miptfed 
i RL. into , v - 33 


feci supported and have a plot of garden to cultivate to 
prevent rootlessncss andXumpenpmMarfol deterioration* 
with facilities for adult oducation in skills in the new 
bring including parentornft All tho social sciences— 
psychiatry psychology, anthropology, sociology and 
economics—muat bo brought to bear on solving tho 
problems of each such new centre in terms consonant 
with the history and traditional culture pattern of the 
people as a whole But this is not enough The goal 
cannot he tho creation of shepherded supervised, and 

welfare minded ” communities. That is onlv for the 
period of acuto dislocation‘and readaptation We surely 
want communities so structured as to be secure and 
mature enough to progress towards self management and 
democratic responsibility 

Furthermore—and this applies to Western ns well as to 
now communities—wo need to work out a consistent 
policy based on mental health values, in regard to 
families. Our clinical insight tells us that young children 
must have safo and continual mothering But our fiscal 
and economic trends as woll as tho emancipatory revolt 
of urbanised women pull tho young mother away from 
her maternal rhlo Tho Stnto tends to supplant tho 
parents as the providers of goods and services t-o tho 
children At wliat point and in what cases do wo intend 
to say that the break up of tho multi generational family 
makes for personality development and is good anu 
where does this break up become malign because it 
provonts the assimilation of good dexoted security 
giving parent figures by tho children t Such optimal 
pomts between care and independence need to he worked 
out for each community 

8hort term 

Vt o shall have to not in sevorol wavs and quickly 
The 1948 International Congress for Mental Health 
adopted a statement which described threo phases m tho 
dovclopmont of mental hygiene action • 

Tho first consists in segregation and custody of tho 
severest forms of lunacy and idiocy with psychiatno 
thought confined to the descriptive Idnnrcan lovcl 
Many communities hnvo a bare sufficiency of sendees 
oven in this respect 

Tho second dovolopod after the first world war in some 
Wcstom countries and concerned itself with therapy— 
including that of nourosU. harlv treatment centres and 
outpaticut wotK in a broadly psychoanalytic spirit 
appeared This work gavo impetus to research and 
thought on tho mtiologlcnl level, which was also fed 
back into improved provision of therapy and teaching in 
menial hospitals 8veh provision lor tmtnuut bo 
mado—not necessarily in slavish imitation of what has 
lieen dono in Western countries It will give us research 
aud teaching centres ns will ns treatment facilities It 
will bo a demonstration of what help can lie given and 
on what theoretical concepts mental health action is 
based 

But the focus of effort should be directed to the third 
phase—tho sending of this trained personnel into the 
public health services tn fAe community in family and 
child cilnira in raothenmft training in industrial 
welfare and so forth When tin usual and veil 
recognised worker* in community health—the fuindv 
doctor the public health staffs and maternity mim** the 
teachcra and the administrators—can adopt the new 
point and use the *U1U of tin* zmntal hygienist nnd can 
see tho interaction of sociotx and pcrMinabty thra w* 
shall have begun the work of real prevention 


8. Tli>’ economic pull of mdudr> vrill *nd is ofu n—revret 
tnhly—permitted to luro voung fathers owrnx from\iHujw 
homes into barred, life wxUtodt rrysul for human mf'erv 
t> Pn^-riUrv* nt the Internet I cal < «mt rroee < n Jlratth 

I^UHlon, 1»1« btsteoxbt of IntmJUonsl I'rerarsi -rf 
Comml don. In ml it (p. w 3) L*m4 -o 
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THE SUTTON GOLDFIELD RAILWAY 
DISASTER 

Evacuation of Casualties 

In the derailment of the York-Brrstol express at 
Sutton Coldfield on Jan 23, 17 people were killed and 
41 were seriously injured With the considerable resources 
of the Birmingham area within ten miles, it was possible 
* to treat this number of injured with no more than a spurt 
from the normal casualty machinery of the local hospitals 
The first stages of the prearranged plans for dealing with a 
major catastrophe in the area were m fact put into action, 
hut it turned out that the hospitals were able to cope with¬ 
out taking any of the later steps that had been agreed 
upon 

Last year 1 the Ministry of Health suggested to hospitals 
ahd local health authorities some ways in which their 
organisations for dealing with big accidents might he 
improved , and the effective handling of the casualties 
at Sutton Coldfield has agam illustrated the importance 
of detailed preparedness The emergency plan which 
had been decided upon for the Birmingham hospitals 
had been drawn up m cooperation with the police, the 
ambulance authorities, the general practitioners, the 
industrial medical officers, and the voluntary organisa¬ 
tions This was, of course, only a part of the response 
evoked by this particular accident, the greater share 
being contributed by the organisation for Sutton Cold¬ 
field itself, and particularly by the local general practi 
tioners , hut it may be useful to summanso some of its 
provisions, which no doubt are much the same ns those 
that have been agreed to m other parts of the country 

The Birmingham Plan 

A major oataatrophe is defined as one mv ol\ ing 60 or more 
seriously injured casualties, or one that is determined as 
such by the duty officer at the fire and ambulance control 
centre in the light of the circumstances The decision as to 
whether the plan should coine into operation is thus the 
responsibdity of the duty officer at the control centre, though 
he will consult if necessary with the medical officer in charge 
of casualty services (who will go to the spot) and the medical 
coordinating officer (who will go to the control centre) 

When a catastrophe is declared, it is the task of the hospital 
services to provide (or) a team or teams of doctors and nurses, 
with equipment drawn from hospitals, to join m Setting up 
first aid posts at the scene of the acoident, and (6) a medioal 
officer in charge of the casualty services, who will organise 
and direct first aid on the spot, and pass back information 
about the nature and number of the casualties to the medioal 
coQrdinating officer, who will ensure that the first-aid teams 
get what they want and that the casualties are taken to the 
hospitals best prepared to receive them 

At the same time the police will send two wireless cars to 
the sdene and establish a'n “ mcident post ” which will be 
in touoh by telephone or wireless with the control centre and 
the central police information room The pobce will also 
provido a l imi ted quantity of first aid equipment It will be 
their responsibility to record the names and addresses of those 
im olved, and to giv e information to inquirers at the scene or 
\ia the police information room (“The importance of the 
pobce obtaining suoh information cannot be minimised, but 
on no account wifi ambulances be delayed for tins purpose ”) 
If necessary the police will arrange special mortuary accom 
modation near the scene 

At the outset the duty officer at the control centre will tell 
the doctors and administrators chiefly concerned what has 
happened, and he will direct to tho scene ambulances, 
emergency equipment, control ion, canteen van, floodlight 
tender, and fire fighting equipment 

At the scene the medical officer m charge of the casualty 
ser\ ices, who will he a senior surgeon, will keep in close touch 
with the senior police officer and tho senior fire and ambulance 
officer His duty will bo tho organisation and direction of all 
first md services, including those offered by people who go 
to the accident on tlieir own initiative He will adv iso the 
medical coordinating officer how many casualties there are 
likely to be and lion tilings are going 


N 

At tho control centre, the medical coordim^ 
work m conjunction with representataes rfth 
fire and ambulance service, the St John Amliik. 
the Red Cross, the executive council, end £, 
authorities to see that all the arrangements got 
best possible way 

General practitioners and other docton n 
tho scene within a few moments of tbs atedr 
Binmnghom authorities deoided that it ttceH: 
put out hospital first aid teams in support 1 1 
consisting of 1 doctor and 4 nurses, are on mm' 
hospitals m the area, and another 10 teams mi 
two hours’ call The plan sets out in detail lb 
whioh the teams will take with them. 

The blood transfusion service will bo asitdto 
squad, including specially trained personnel of fr 
Ambulance Brigade and the British Red Cron '• 1 
industrial medical officer, if possible with n first 
a nearby factory, will also report to the ineidmt 

The olerk of tho executive counoil will art 3 ^ 
tioners m the neighbourhood to holp, and anotlr 
themselves m readiness 

The plan also includes details for mobilising (VI 

St John Ambulance Brigade and theBntiskRedf 

The hospitals themselves will arrange to 
sending home pationts who are fit to go Thev» 
coSrdinatmg officer at half hourly interval", err 
if necessary, of the changes m their resources for 
outpatients and inpatients 

This is the outline of a plan that is etTaightfc- 
precise—the logical application of the ra 
battle evacuation to a thickly populated ^ 
Sutton .Coldfield accident it was never nece'-- 
the whole organisation into top gear, but n 
that it could readily have handled the gnu 
that might have arisen if the Birmingham 
had run into the wreckage—as so nearly r 
was made plain at Harrow and Wealdstono! 
years ago that any official plan can nlway* 
flood of unofficial help from all around, M 
agam forthcoming on this occasion ho™ Py 
nurses, and many others were quick to wj 
valuable assistance came from a nearby n- 

Expcnences at the Accident Hospital 

As for the details of the plan, the 
pomt is just how much in the way °‘ l re / 0 . 
other treatment should be undertaken "“SL ( 
are moved to hospital Last week Mr » - 

olmical director of the Birmingham a cc * , T 
discussed the outcome of the acci 
colleagues at the Accident Hospital 1111 ^ 
questions they considered was whether 
type of casualty-clearing station c0U "L-,j v t , 
site of a serious accident or whether PP*® 
was m fact the most important thing to 
Mr Gissane and lus staff thought that for ^ 
m Birmingham within, say, five to cig ^ 
Accident Hospital, speed of evacuation . 
should he the overriding consideration ^ 
hospital full resuscitation and treat men 
he brought to bear If the journey toho?P • 
miles there was, they felt, a caso for sett• S 
clonrmg Btation at the site, although to ^ 
many practical difficulties It would al 
of considerable organising difficulty to s 
casualty-clearing station at tho site ot an ^ ( . 
adequate medical control, with a T", [jnct 
comparable to that of the rescue and ana , 

Sir Gissane pointed out that to justify ^, 
on the spot it was necessary to 6S * n t ] nn fori T ' 
clearing station very quickly—sav. aw . a ,c 
of tho disaster And it was vital ^ ^ 
exceptional experience should he there ^, 
cases should wait and whioh should £ ^ ]/, 
Another pomt to consider was whether 
which the injured were to go had a fnU 0 


1 See Lancet 19o4, 1 122o 



^ r6 5° action Ono of tlio men injured at 
^^dfleld wn* In urgent need of resuscitation when 
u _., \ the Acoident Hospital at CICpu (one hour 
and the feeling was that this was a com* 
rnnsfuflion might profitably have been started 
3 d r t- Tho possibility of having epccialh trained 
tcr 1 to start transfusion* was mentioned One 
i fcr itients might have travelled bette i if more 
Litaund been applied. Mr Gissano said that first 
c’l"*' bo simplified hy the use of a now tvpe of 
eiir~ chich vms under investigation at the Act blent 
ic,« r This was made of fibre glass Lined with fi am 
* ' 'l so moulded to the bodv outline that when th» 
» placed in it the limbs wore effective!v splinted 
*]jJSj d movements reduced 

, " j point brought out at the discussion was the 
, e of local knowledge things were much 
^ the surgeon in charge at the scene when ho was 
f familiar with the dwtrn t and with the 
e ambulance and tiro perhonnel and other* 


^ ^mcerned Wlion it comes to supplying informa 
control centre tho difficulty may lie to estimate 
^jfyunmbor of casualties wlih b cun never lie easy 
, r jinjured ore entangled in heavy wreckage. Irmav 
£1- j* he possible for thoso on the Bpot to say where 
, r <‘.-‘ated casualties have gone to or how many have 
t way Clearly If tho injured are lveiiig ext mated 
^ . different places and taken off by vnnou* routes 
j t always bo feasible to give the lontrol centre 
[nbers without risk ot delaying the ambuloncoa 
'\pA.ideut Hospital reoeived 13 of tho casualties 
he samo number as camo m from othor sources 
: £ 3 same time Sntton Coldfield Cottage Hospital 
very close to tho accident took most of the 
*,i tho first place and actod ns a casualty-clearing 
?^ lt a the way to tho big hospitals 
or lUnttafaUon t 

rl^cryone will agree that there is much of a case 
Jig the removal of shocked patients so that thoir 
- can be improved by giving plasma or blood 
1 j as As we aaid after the Harrow accident* 
^ »ple will think that hi on firea wbero big hospitals 
a easy reach it is bettor to get the injured away 
^waiting to do more than covor open wounds, 
’^pioturcs, and giro niorpliine and that tho only 
i/ matron for innuediato transfusion or operation 
seriously Bhockcd person is trapi>ed with little 
j\^f being got out for some time It may be a 
imatter when there is a long way to go or when 
Vt by mad is likely to l>e bad In the*o circum 
1 , neheoptors would bo very useful All things 
*'.**1 it seems it would be an exceptional accident— 
r.-Country at any rate—in which tho injured once 
IS d, could not be got to hospital so quickly that 
delay for resuscitation or operation would be 
& M But that Is not to say that arrangements 
“■jcdiato transfusion or surgery should not be 
in the plan they may rareU be nooded but they 
i savo Jl/c 

^ p- 

£|/NERAL PRACTICE IN SCOTLAND 
pfrd sixth annual rojiort of tho PcotUali Medical 
Committee* stales that at tho end of last 
^ f cro were 2M3 doctors undertaking to provide 
^‘medical services in Scotland coiuparwl with 2505 
^ji'and 2-124 in 1052 A* a result of tho notional 
Viytuents many doctors have token partners for 
£~t time or In established partnerships, Imvo 
ijrd tho number of partner* lor the first time 
j,<* start of the National Health Seme* the average 
tfwi U 111? „ . 

y» eroborw of th» -r miDltt^r sre T>r S * 

Jon, Dr J lu 1 vxtnn w Mr s 1 
F ctewaht tUKi ljui'f imd Jtr If t tWirjv Q *- 
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number of patients on doctors’ lists throughout Scotland 
lms falleD below 2000 

EVTRT IXTO PRACTICE 

During the year 100 doctors died or resigned, and the 

1 ommittee granted 143 new applications for admission 
to medical lists Of these applications 43 were from 
doctors who had been selected to fill practice vacancies 
(including 13 to fill -vacancies in partnerships) 82 from 
doctors who wished to enter into partnership with 
established doctors, and 18 from doctors who wished to 
sot up new and independent practices In addition 
there were granted 64 applications from doctors alrendy 
on medical bats who wished to extend their practices 
into neighbouring executive-council areas 

Tho committee refused 20 applications for inclusion in 
hats of which 15 weio from doctors wishing to extend 
their practices into neighbouring ana* Of tho 11 
appeals to the Secrotary of Stato for Scotland against 
these refusals 2 were withdrawn before a decision was 
reached in 8 the decision of the committee was upheld 
and in 1 the decision of tho committee was modified 

2 other doctors appealed against tho imposition of 
conditions bv the committee in granting their applications 
for admission. In both instances tho decision of tho 
committee was upheld 

During tho year practice vacancies wore dealt with as 
follows 


(а) Fflltd after »UTertf*omrnt 

(0 by rv doctor now to tfi* arc* m f 

(U) by » doctor nlrcsdy *m the medic-*! 

lift for that in* 5 

— *fl 

(б) i Wed without advert foment 

(!) by Uki rrpUernieTit of * partner 13 

111) by the sppotntmrnt of * now doctor 4 

(ul) amalgamated with ejrlttlnff practice 

or practice* *0 

— 40 

(e) IM*pcr*ed (p*t lent* a<lrl-<ed to make a froh 

chokes of doctor) 23 


Of tho practire« dealt with bv amalgamation 0 bad lists 
of under 500 pationts and 11 lists of under 1(KK) All 
the dispersed practices were small tho largest had 527 
patients. 

Over 800 applications wore received for tho 20 advor 
tised vacancies. But some applicants applied for more 
than ono vacancy The average agr of successful nppli 
cants during the year was 30 the range of ages being 
front 27 to 50 Of tho 13 appeals by unsuccessful appll 
cants, I was withdrawn 9 wore determined summarily ; 
and 3 were docided after a bearing In 2 instances Imth 
after a hearing the decision of tho exccutivo council was 
overturned In tho remainder the selection of tho 
oxeeotive council was upheld AYhcn an appeal is 
successful the committee directs that tho sncceWul 
appellant be appointed instead of or in addition to the 
doctor selected by tlio executive council 

CERTIFICATE* IN CONNECTION WITH GOODWILL 

Tho committee considered 2fi applications for a 
certificate that a proposed transaction did not Involve 
unlawful sale or purchase of the goodwill of a practice 
Wlioro the conindttce was at first unable to grant the 
desired certificate most of tlm applicants submitted 
amended proposals winch justified a certificate The 
committee draws attention to the fact that the vale of 
goodwill is prohibited no matter how indirect that *nje 
mnv be The performance of services for an unrei^unbtv 
low return for instance is deemed to constitute the sale 
of goodwill whatever the intention of the partn*s ma\ lie 
Tim committee appreciates that difTi rrnee in ape 
expericnee ami abihtv of the parlmr* ju fifies some 
initial disparity in shares of Iho profits but as the new 
partner gain* m experience and u**ume* a great* r 
responsibility in the work of the practice hi* shore in tlm 
return* should inctvn e pmportionatelv if the return for 
hi* sen ice* is to be regarded a* reasonable 
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Public Health 


INFLUENZA 

This winter's influenza seems to have been mostly 
due, until now, to the B virus There were a few eases of 
mfluenza-B infection in the spring of 1964 , and the virus 
was found in Wales in September, and then in the North 
of England, in Scotland, and, more recently, in the South 
of England The over all incidence m the conntry has 
not been so high as during epidemios of influenza A, 
all ages have been affected, but there has been a high 
attack-Tate in children The last epidemic of influenza B 
of comparable size in this country was m 1946—46, since 
when the infection seems to have been endemio with 
sporadic coses deteoted each winter Presumably, 
therefore, the children infected this winter include many 
who escaped the 1946-46 epidemic 

Influenza-A epidemics usually occur every two to 
three years, aud m this country we had epidemics in 
1947, 1949, 1961, and 1963 This year the influenza A 
virus has apparently defied the laws of arithmetic, aud 
there have been only sporadio oases Elsewhere m the 
world there have been no reports of major epidemics of 
influenza An epidemic of influenza B was recently 
reported from Northern Holland, and cases have been 
notified from Germany, Malaya, and Canada The winter 
is not yet over, but in the world as a whole the contrast 
between this winter’s experience so far and that of an 
epidemic winter is very striking 

In England and Wales deaths attributed to influenza 
in the 100 Great Towns rose from 16 in the week ended 
Nov IS to 06 m the week ended Dec 18 In the week 
ended Dec 25 the total was 60 , and m the four weeks 



Influenza In a Qtaucettenhire practice or 34B5 patients l new cases 
plotted »t 10-day Interval*. 


ended Jan 1, 8, 16, and 22 the numbers were 82, 102, 
134, and 130 

The prevalence of the disease, winch seems to have 
been greatest m November, has apparently varied between 
places quite close to each other 

North of England 

A practitioner in a town near Darlingt-on writes that 
there the disease was virtually confined to the month 
between mid-November and mid-December , but there 
have since been a fen sporadic cases In the nearby 
towns of Darlington and Stockton-on-Tees an epidemic 
started in the first weeks of November , but in a small 
village three miles north of his practice there were very 
few cases, even though many of the adults work in one 
or other of these towns. 

The epidemic, though Bhort-lived, was the worst as 
regards number and seventy, in the past seven veats 
At first the infection affected prmcipallv those aged 6-10 
years , and at one time the school attendance of those 
iu "— group was only 33-38% of the total 


[w 

Clinically there was sudden onset of fan. 
sore throat, and sometimes cough, episUi* 
mon, and in. several cases this was 
In perhaps a quarter of tho cases m is-" 
pyrexia persisted for five to seven davs, wdt,, 
took two to three weeks About half tits’ 
were severely affected, with gross kiafct 
febrile phase Among the children tki 

TABLE I—AGE DISTRIBUTION OF CASES OT dTO n 
IN A QLOUCESTEMHIBE PRACTICE, SOT 1, If 
1956 



Male 

Female 

1 

1 

Ago 
(yr) 


Influenza 


Influcim 1 

Pop 



Pop 




No 

% 

No 

% | 

0- 8 

285 

22 

7 7 

285 

34 

118 

10-19 

189 

23 

12 2 

208 

25 

12-0 

20-29 

205 

5 

2 4 

237 

14 

59 

30-39 

288 

0 

2 2 

244 

10 

7 8 

40—49 

270 

13 

4 8 

217 

10 

46 

50-59 

213 

7 

3 3 

191 

6 

31 

60-G9 

103 

4 

2 5 

179 

5 

•8 

70-79 

113 

G 

5 3 

140 

5 

3 6 

80-80 

30 

2 

6 7 

41 

0 

0 

90-99 

2 

o 

o 


0 

0 

Total 

1738 

88 

5 1 

1747 

118 

68 


complications Among the adults compil'd'- 
pneumonia (4), otitis media (2), and arthnK 


West Country , 

A doctor with a mixed urban and raw 
Devonshire writes 

" Here the epidemic started in Novcrabr b 
appears to havo passed its peak The diseas 
spread and highly infective, has been rand >• 
cations have been extremely rare 
been affected more than adults In Ic0,f ' 
stage has not lasted longer than three or 
occasionally it has lasted for a week or , 
festations other than pyrexia have been “Ty 
sore throat, cough, and gastro intestinal de™ 
oolio, r omiting, and diarrhoea Tor . 

bed has proved of paramount importance, wi 
the aspirin group for the relief of sympt 0 ® 3 - 
pyrexia has been prolonged have appa®” I 
auroomymn ” 


From Gloucestershire a doctor With 
rural practice of 3486 patients report 
Sept 1 and Jan 24 there were 200 
influenza ” (This he defines as a fthnle ~~T r 
onset, associated with aching nw* 
infection ) There was a small burnt ot 
and a much more severe one in Novem jj 
with a peak in the ten ^ av ®i ,e ^'fot' 
(see accompanying figure) ™ c t,ji 
include an explosive outbreak aflectu „ inf )j4 
14 years of age, in whom the syndrom 
severe pyrexia, delirium, and cPj sta *‘ nrIct , 
red vision “ She saw the world ht-em ^ 
for a few days before the onset of fever . 

have been few , the two commonest x 


TABLE 11—AGE DISTRIBUTION OF THOSE 
INFLUENZA BETWEEN SETT 1 AND JA 


AXS ili 
7 ish 
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ionI« (10) ,4 patients had a second attach j 
Jpollent* who for the past twelve months havo 
ft daily record of the presence or absence 
J .jT' r y illness, 10 recorded second attacks Tables 
tf t w ^i* 6 a € e at id flex distribution of cases in the 
J[ rd in these volunteers. The Incidence is clearly 
1 he volunteers and the difference mav give 
tW.r’dde to the proportion of patlenta with illness 
at who do not seek medical advice. So for the 
I been neither so common nor so severe as in 
r “ T ;* of 1051 and 1053 
~ “‘"'iftea and London 

-tioner in Buckinghamshire writes 

i i w reached us about the middle of January and 
—.tend of Jan. 22 the epidemic wm at its peak it 
ou the wane now The vims ajfhots all age groups 

_! ji civelj mild there Iiave been no deaths It is 

tious whole families being affected the houiowife 
\ 1 _ J>r feet until her family is over the worst, then 
7> ftr *olf Three quarters of the school-children were 

«r 

i j nibatlon period is about three days the onset is 

1 1 p! .y feelings and sore throat followed bv hoadaoho 
{Is i“ the hack and limbs. In this epidemio aches and 
jj 1 >motimes distressing] v severe but often are absent 
I 1J ( »tIon ooours with little discharge and an irritating 
I | ,)lopa A few patients havo abdominal pom and 
[_^—'Thii melancholy business drags on for four or five 
I'r* 3 ng the victim \rcnk and depressed Otitia media 
--a occasional complication 
dUoner in. North London doubt* whether he 
i this winter any cases of true influenza and 
^ here has been no epidemic am one his patients 
b seen sporadic cases of a febrile illness starting 
, rodntestuml disturbance (abdominal pain or 
idt* Tills clears up in twonlv four hours : there- 
wia persists for three or four days, but the 
not fully recover for a further seven to ten 


Medicine and the Law 


A Doctor's Telephone 


y- 
&- 
fri 

& if* indon Executivo Council lias ruled that a doctor 
p£‘’'iulrod to have a telephone at his residence or 
fcj* ] md that if he has a telephone he is not obliged 
^ j/ 1 Patients uso the number 1 

was given on a complaint by a mother who said 
ratted all day for the doctor to visit iter 8 yvar-old 
who had tonsillitis Site could not get in touch with 
( frir because os far os sho know he was not on the 
jflt? Sho could not go to the surgery becaueo there was 
.,? look after the child When her husband arrived home 
^baling they found another doctor—who treated the 
M, * Private potkmt 

‘uical K-rtloes committee held an inquiry In its 
\\ the oounoil it said that tlio first doctor admitted that 
telophono but said it was not available for patients, 
^mlttee considered that there had not been a breach 
■jji editions of service Tho members of tho council 
tjbv. ^approved of tho doctor s oonduct, but adopted the 
Oxidation tliat ho liad not committed a breach of tho 
‘■ylK'rvico A member of tlio council suggested that the 
1 Suld insist on going on tho list of a doctor who was 
j telephone 

toncil s ruling is clearly correct having regard to 
/i * of fcctMco attached to tho Ccnoral Medical and 
jjf *utical Services Kegulatlons But these statu 
ytris of st rviee which must bo incorporated m 
^vdivtdual contract arc not exclusive Tho txecu 
I tncil is entitled to add to them and this con bo 
‘"'**0 after tho contract has been entered into 
l the Minister of Health gives his sanction 
Postal Treatment 

hnnnncrr and Medicines Vet 1911 makes It an 
o sell retail any ar ticles consisting of n sab 
1^/ I Z>rrfly TrfrvnrpA JiVO 1*-’* 


stance recommended as a medicine without tho appro¬ 
priate designation or quantitative particulars This does 
not apply to an article made up aud supplied for tho uso 
of a particular person being on article prescribed by 
reference to the needs of that person This exception i» 
tji3ential—-without it no chemist could moke up a doctor’s 
proscription—but it provides a loophole for firms who 
i hum to treat diseases by post 
Mr H H Bagnail the citv analyst of Birmingham in 
his roport for the third quarter of 1954 mentions the 
tase of a firm who claimed to treat psoriasis m this wav 
In one case the firm supplied a medicine containing a 
common purgative an ointment which was an emollient 
cream containing lanolin and a powder to be used for 
making a lotion this last item consisted of borfo acid 
Mr Bagnail suggests that the law should be amended 
to require that all stock mixtures powders pflls and eo 
on should be labelled with a list of ingredients unless 
they are supplied on prescription by a doctor 


Parliament 


Caro of tho Elderly Sick 
In the ITouso of Commons on Jan 28 Mr Hector 
Hughes drew attention to the inadequate provision 
made for the elderly sick The problem, ho declared 
presented a striking paradox. Hospital accommodation 
would be adequate quantitatively at least, In most 
areas if local authorities developed their preventive 
and domiciliary services to tho full As a result with 
gome exceptions tho regional hospital boards were 
unwilling to increase the number of beds for tho elderly 
Many lociU authorities Instead of putting their own 
house in order blamed the regional hospital boards for 
not providing more beds An important contribution 
to tho problem ip hfa view would l>e to bring the full 
number of health visitors into operation Thou- salaries, 
pensions, and general conditions should bo Improved to 
encourage recruiting Old people must be kept out of 
hospital a* far as possible and that was where tho health 
visitor was the Ley Tho present scarcity of health 
visitors plAced undulv heavy caao-londu on tho com 
pnrativclv few Before 1018 whon health visitors were 
concerned only with expectant and nursing mothers and 
young children tho standard case-load was 100 to 120 
blrtlis per health visitor por year With a normal birth¬ 
rate of 16 to 17 per 1000 of the population that meant 
that before 1018 o health visitor was needed for oven. 
0000 to 0500 of tho total population Today with her 
extended duties, it was impossible for tho health visitor 
to cover a population of more than 3000 and many 
experts advocated smaller coaoloads 

Sir Somerville Hahtlxos thought that the first thing 
to do was to improvo the services for finding out when 
old people—and particulnrlj theno living alone—were 
ill and nrodod help In many areas there were prev entire 
clinics for old peoplo which provided means of keeping 
in touch with these cases, lie agreed that old people 
should bo kept out of hospital as far ns possible They 
often mh mod to dio there from some inexplicable cause 
Like other people if they were to bo bcaltliv they must 
be kept busv He would like to see more one-afoirv 
flats built In housing estate* so that elderly peopli could 
avoid stairs. Though It might cost local authorities 
monev to treat old people In their own Ironies it was 
inflnltslv cheaper to the communllv than removing them 
to on cxpenalvo hospital quite apart from the additional 
happiness to the patient. 

OUFSTION TIME 
Air Pollution 

Hrplyinp to ft question Mr Ditncvn Sandts Minister of 
Housing and Local Oownunml mid that tlx main record 
mendntions of the Beaver Committee were a* follow* 

{ll Tbst subject to certain exceptions tbo cmK Ion of daik 
iraolr »txntkl t>« prohlt lied bj- liw 

(5) That lodnrtrte* when in tftUInr plant fhould \r rmniu<1 
to take si) practW**] *tcp* to prrrrnt the ctnl ah*n of *rrit slid doit 
(3) That »nbW-t to cormnofttlon bj- the ( rscrnmrat- local 
anthoriUca *bonJd be empowered to Ue»^h*t ** i-rV'Vrv-'4 Acu 
ind ” EmoUe Control ArrwJ “ 


302 the lancet] 


IK ENGLAND NOW 


t 


(4) That tho duty of Inspection and enforcement should bo placed 
upon local authorities except In the ease of certain industrial 
processes, which should be supervised by Government inspectors 

(5) That householders in smoke restricted districts should bo 
required to burn only smokeless fuel and that the cost of converting 
domestic fireplaces for this purpose should be met, to a largo extent, 

"by grunts from tho Exchequer and the local authorities 

Mr Sandy's said that the Government were examining with out 
side interests the far reaching questions inv oh ed Preliminary 
discussions indicated that industry would be ready to play its 
part in implementing this policy, and that the local authorities 
would bo prepared to accept the additional responsibilities 
mv olved Similar consultations were taking place m Scotland 
The Minister of Fuel and Power was examining the question 
of increasing the availability of smokeless fuels While 
reserving their position regarding indiv idual proposals, the 
Government had decided m principle to adopt the polioy 
recommended by the Beaver Committee 

Training of Spastica 

Replying to a question, Mr H A. Watklnson, parha 
mentary secretary to the Ministry of Labour, said that he 
was aware that some spastica at school-leaving age or later 
might profit from a course of preliminary framing before 
employment, to enable them to use their limbs more effectiv ely 
He understood that the v oluntary organisations had m mind 
the establishment of centres where this kmd of training could 
be given One of the voluntary organisations had discussed 
it with officors of the Ministry of Labour and was aware of 
the extent of the assistance which could he given at a later 
stage of training under the Disabled Persons (Employment) 
Act 

Mr E S T Johnson Is the Minister aware that the 
existing centres cater chiefly for lightly handicapped, spastics 
and the hard core of the problem of employment and training 
of spastics is not really touohod ?—Mr W Atkinson It is 
hoped that, as a result of tho initiative of the bodies interested, 
there will ho further centres, and, if so, wo shall do what we 
can to help 

Patients’ Diet 

Replying to a question, Mr Iain Macleod, Munster of 
Health, said that ho was informed that since July, 1953, the 
Dartford Hospital Management Committee had authorised 
the officers in tho general hospitals m their area to spend up 
to a certain weekly sum per head of staff and patients without 
further reference to tho committee The sum was at present 
20s a week There was no such procedure m the mental 
hospitals m the area 

i The Case of Mrs Chrlstofi 

Replying to a question, Major Gwilym Lloyd George, 
the Homo Secretary, said that of tho three doctors appointed 
to conduct a medical inquiry mto Mrs Christofi’s mental 
condition, one held a diploma m psychological medicine, and 
the other two—a former medical superintendent of Broadmoor 
Institution and a former director of prison medical sen ices 
—had long and special experience of cases of this kind The 
doctors had two prolonged interviews with the prisoner 
Thoy also interviewed tho governor of the prison, the Church 
of England chaplain, the prison medical officers, the Greek 
Orthodox priest who ministered to Mrs Chnstofi, and the 
prison officers who had charge of her 

Medical Superintendents of Mental Hospitals 

Mr Kenneth Robinson asked the Minister of Health 
if he was now prepared to make a statement on the observe 
tions of the Central Health Services Council with regard to 
medical superintendents of mental hospitals —Miss Patricia 
Hornsba Smith replied The Minister does not consider 
that it would be appropriate at present to introduce model 
standing orders for the general gov eminent of mental and 
mental defloiency hospitals defining the functions of the 
medical superintendent 

Cost of Proprietary Medicines 

Replying to a question, Miss Hornsby Smith said that 
discussions had been proceeding with the Association of 
British Pharmaceutical Industry, and the Minister of Health 
( was considering tho position now reached Meanwhile, there 
had been some downward trend m the prices of preparations 
in those classes which were under uiv estigation, and special 
provisional reductions had recently been arranged with 
certain manufacturers in the prices of 19 of these preparations 


In England Now 


A Running Commentary by Penpatcht f 

It was a bitterly cold day earlv lad mr 
set out to visit tho Blanks There were fee 
Welfare Worker, the Fanner, the Clerk to t 
and tho Medical Officer of Health (me) 

Mr and Mrs Blank, aged 84 and 79, tie 
within sov enty miles of London, hve In a c 
spot To reach them you go up a dibit J 
then along a rough cart-track for a mile c 
that even the farm-truck can go no finite,! 
out and walk. Aftei crossing four fields rra 
cottage Nothing is ever delivered to ml 
the-way place, no milk, no coal, no paraffin 
has to be earned by Mr Blank from the" 
which is several miles away For furl V a 
from a nearby coppice In winter the <i» l 
wet and will only smoulder It is pradicaEi 
for them to prepare any hot food Mrs. Bla 1 
cnppled and hobbles about with a stick. ' 
been away from the cottage for eight yeas. 

Many attempts have been mado to pasosf' 
to move to an old peoples’ hostel or home, k 
always refused During the past few month 
had clearly worsened, and vve were all m 
what could be done to help the old coef 
impossible to send a home help to a places 
beaten track, because it takes most of a 
make the journey For this reason, to^ 
Worker could not visit thorn often. 
Farmer’s wife prepared some food and toci 
long journey to tho cottage, but she was 
and could not do this often 

So we all set off on thi3 cold winter 
try once again to persuade the Blanks toco 
and, if we were not successful, to conswci 
pulsory removal under tho National A.-- 
I was anxious to avoid this For one ttun? 
pushing people around, and for another l a 
that a compulsory removal across four 
present technical difficulties , , 

The old man opened the cottage drerB 
our knock The furniture consisted cu a 
chairs, and a cupboard which Mr Blank™ 1 ' 
to get some dry wood for the fire , 
cobwebs were everywhere Mrs Blank** ^ 
the grate, where one ember glowed ntttuy 
on was a threadbare dress and an ola ^ 
were poking out of an ancient P al f ° „ 
places The old people had had notnmS pu<. 
and there was no food m the house. My p 
to think that it would be rather nice » j 
where she could be warm and comfort ^ 
was sure that he didn’t want to ni° Te . 
talked and talked, but we were up . - 
Any members of the party not enfP t u 
gathered sticks and tried to make the 
Mr Blank refused Still we talked on 
he relented and said he would like toa i , 

We set off across tho fields to tn 
got busv with the telephone We nrust ^ 
tion at once, we said, we must have 
that another night in the cottage nog 
of Mrs Blank The welfare services ro^, 
situation A vacancy was found anfitter 
car was on its wav The Banner son 
how to convey Mrs Blank across the 
a tractor standing by with its tmilim P'W ^ 
bales of straw This could go right t 
A strange procession then began to y 1 - j 
the fields, tractor and trailer, flowed ^ 
car, followed by the farm truck. y <j 
as far as it dared we all dismounted 
tractor on foot We wondered If Air 1 
have changed his mind and refuse , 
but all was well Mrs Blank was os 3 
where she reclined m the straw ana ^ 
with hot-water bottles and covered 
Mr Blank got in beside her, and 
journev back The temperature was m o 
and it was Mrs B lank 's first journ 
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] Ef,-? bave been wone, said tbo Welfare W orker 

__have been reining * By the time wo reached 

J*. Blank didn’t look in very good shape 
re were only just in time said tbo Fannin 
,, tucked up In the car with a hot drink inside 
S .jllatik soon rovived “ It Is very kind of yon 
t f^ l 31ank, “to help us in this tvuj \erv kind 
f 1 went to the cor to Lave a lost look to sec that 
?“y“iU with his wife boforo the next etagu ol the 
Are you feeling comfortable P I asked 
lal^-warm sbo assured moj and her dht-grimod. 
'd m she addod * what Im realli looking 
hmore than anything fa a nice hot balk 
Isdle 

cr^ * * * 


d J{ e I can holp ray follow neriputetk m lie* 
ii rver the draught proofing ot his cat hole 


of hard board should bo pivotod at the bottom 
<r, f’rirfo or leather hinge such as is fonnd rn clothe* 
’ g rl t . iondly the base of tho flap should be mcrensed in 
f ,o that of tlie door by nailing a piece of square 
*2' ig each sido of tho hard i>oard Two pieces of 
p 3 , L tfc 'at retched ono from each *ido of tho flap to 
■G- he door below tbo hole will then causo tluo flap to 
to the shut position after the animal has pawed 
t will remain closed oven in strong wind 

■ £*?■ 

* jjtn hole was made for a cot, and afterwords 
^lA/or a Shetland collie We hove now moved 
I believe the new owner (a dachshund) uses 
7m dlfllculty 

! j o your cotrespondent s poppy objects to using 
fj - nd forehead to raise the flap W ith our modifl 
!*1»J forefoot is used to depress tbo flap and hold 
jl tried fitting a ploco of door-mat to llio outer 
e flap in order to reduce tho incldenco of foot- 
•A. tho kitchen but my wife reported that the 
s not statistical!} significant. At her lnslstance 
« fitted giving control of the inward opening 

* * * 

^{jrobllo antenatal and child welfare clinic was 
j(*Q from my district of darker Africa beenuso 
** t) was inadequate. But the following lotter 
bat we underestimated Its place In tho public 

or* 

Llt^sooras apparently clear tlmt for nomn months now 
Van of your department hns eeixod plying lmr way 
Js'le various towns and villages she used to visit 

as you are well awaro of bestows a lot of lioalth 
and innumemblo series of help on depresaed 
_^pnd old Infirm elements in her course of travel 

very well picture out tho ilreadful condition* into 
natives concerned are thrown tlieeo dny* of her 

rework 

{ j(Aoroforo by roquest to solicit your favour earnestly 
this awful situation of our people and lot tho A an 
^(i her beautiful piece of work should nothing so muoh 
", *u* voice and decision 


I have Ao 

^hj Clerk of District Counafl 

r.v 

& * * * 

lUeh rod tape necessary f Defending its use a 
4 1 /ant once asked mo i In wbat better way could 
together say, soveml folders of papers some 
7r pus and a book all on ono subject i* An evon 
for it was rovoalod to mo yesterday on a 
!Va Ministry (not Health) Sitting with a desk 
"Vam and tm host, I noticed that mv cliair lacked 
on Inspection I discovered It to be attached to the 
Vdi red tapo and pins. Tills dovioo npparentt} 
borrowing 

... 

’/nfiotu Aria Atnt'anl Tlwro s » coll just eomo 
Vvt'o go and aeo Mr*. A. 

yfiit Oh well that could probuhl} wait till tomorrow 

fLfri Well It might be urgent 

IJVotuenw* I know Mrs X. If it eoukln t wait til! 
*0 she would June phoned yeslenbn 

f 1 * 


Letters to the Editor 


AN ISONIAZID DERIVATIVE 


mb —We bare previously outlined the tuberculostatic 
properties of o hydroxybenxal isonleotmvl hydrnxone 
mid uientionod work on tho effect of this new compound 
ou the emergence of resistance to isonmxid. 1 

\\ o have now shown that after eight tranafers the minimum 
inhibitory concentration of Isoniaald in \ itro against 3fyco- 
I xiertum tuberculonit H37Rv increases from 003 pg per mi 
to 81 pg per mi. while that of o hydroxybenrnl uwmicotlnvl 
hydroxono ( Aupasal 213 ) increases from 0-00 pg per ml 
io 7 81 pg per ml Thus tho resistance to these two drugs 
separately is increased 26fi and 130 time* respectively On 
ilio other hand in mixtures of tho two substances, isonlatid 
at a, constant level of 0-01 pg per ml has allowed tho resistance 
to nupasal to develop from OU0 pg par ml to 048 pg per ml 
—tliat Is an increase af only' eight times—even aftoc ten 
transfer* Simflarly a constant le\cl of 0-01 pg per ml of 
nupaaal has permitted an increase m resistance to isoninxkf 
of 0-03 pg per ml to 0 24 pg per mL—again only an increase 
of eight times—in ten transfers. 


Tims lwraiaxid nnd o hydroxybeuxal isonicotmyl bydrn 
xono appear to act mutually on the development of 
resistance onoh drug distinctly dcJarmg the emeiTjenco 
of resistance to tho other 

Tltis result appeared at first somewhat surprising in 
viow of tho close chemical relationship between tbe two 
drugs bnt our flndingR have been confirmed by Steenken 
ot ol * These results suggest that tho combination of 
isoninxid nnd mrpasal 213 may bo of clinical value in 
delaying emergence of resistance to both substances and 
oxpenments are now in progress to obtain further 
evidence on this point 

h Jl Bavin 
l Kat 

D > Sr.TMOun 


VENEREOLOOl AND DERMATOLOGV 
bra—I haro followed the cormpondenco on this 
subject with dismay as I n learnt from it that there 
is a tendency in some quarters to relegate tho care of 
vonorcal disease* to dcnnntologi*ts ns in the bad old 
days when hi tho infancy of tho national \onereal 
disease wrrice under the Local Government (\merer! 
Diseases) Regulations, 1010 hospitals asked to establish 
vonorcalMliseaso treatment cmtres within their walls 
almost automatically handed the charge of thorn to their 
dermatologists or much Irs* often to their urologists 
In twenty seven ^enrs as adviser on venereal diseases 
to tho "Ministry of Health I had ampin opportunities of 
judging tho weaknesses of such nn arrang« ment and liavo 
no hesitation m saying that the principle is Imd What 
over mov bo thn prartico in other coantriea neither tho 
dermatologists nor tho urologist* lu this country have 
generally speaking been really intorerted in the mannp 
inent of venereal diseases in nil thur aspects—sen nlifie 
diagnosis far^ecing treatment and cphknuologiral 
control—and I count amongst the few good things I 
have done In my life the divorco of iruoreolngy from 
dormatology which I began nt Rochester Row in 1010 
Todnv tho combination of dermntologi with vencrtsilog} 
iKrun less supportable than it has vvir lieen iMvnu«e 
to judge by the annual n port of the cltii f medical olllrrr 
Ministry of Health for the year 1033 of the 08 071 n« w 
ca*es dealt witii bv tho \(nereaiMlim n ew tnmtmcnt 
centres fn England and Wales In that year only 0712 
were of svphilis or soft chancre I do not know how an\ 
vcnrrenl disease came to be regarded ns within the 
prmlnco of dermatology bnt assume tlrnt if was bermt's 
a common feature of syphilis now rylativtlr uncommo n 

1 Usvln t AL, KT»r 1- ^jmonr I) L. 1*31 II 3i 

1- A\ . Wolin It > MenTalUiv V rxjh 
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was a rather persistent rash As regards the remaining 
fourteen-fifteenths of the new cases seen in the centres m 
1953, one would judge that, m the absence of trained 
venereologists, their management would more appro 
pnately be entrusted to the urologists and the 
gynecologists 

Admittedly there may not be work in many centres to 
lequirc a visit by a consultant venoreologist even so 
seldom as once a week, but it should be easy to tram 
medical men and women of less than consultant status 
to carry out instructions, given at appropriately spaced 
visits, by consultant venereologists It is m diagnosis 
and the framing of instructions for treatment and the 
prevention of transmission of venereal diseases that the 
skilled venereologist is rcqmrod, and if this work is 
relegated to dermatologists, whose chief interest is 
rightly in another sphere, great harm will certainly 
result The management of venereal diseases may seem 
simple to the administrators who arrange the manning 
of the different medical somces, but I feel sure that such 
a i lew would change if they visited a well conducted 
venereal-diseases treatment centre They would see 
that the good venereologist, besides making good 
diagnoses and arranging good treatment, must do all 
those thmgs winch have for their object not merely the 
prevention of transmission of venereal disease by the 
patients before them but the prevention of further 
transmission by those responsible for their present 
patients’ infections Thanks to the antibiotics, a vory 
usefid step forward has been made in the campaign 
against the venereal diseases, but the battle has not 
vet been won, and to act on the assumption that the 
remaining problems are negligible is to risk the loss of 
valuable ground, as a study of table A in appendix C 
of Iho c M 0 ’s annual report already quoted would show 

Loudon, <3 w i , L w Harrison 

NEW STUDENT UNIT AT HIGH WOOD HOSPITAL 
Sir, —The British Student Tuberculosis Foundation 
in cooperation with the North West Metropolitan Regional 
Hospital Board, has been admmistormg a “ pdot ” 
rehabditation unit at Pinewood smce September, 1952 
Here, mon students from all parts of the British, Isles 
tan gradually resume their studies under medical super 
vision untd they are fit enough to return to a full college 
life Arran gem cuts have now been completed for the 
establishment of a further unit., at High Wood Hospital, 
which will cater for women studonts needing active 
tieatmont for tuberculosis This broadens the scope of 
our semcos, hitherto confined to men in the convalescent 
stago These two units will meet the needs of tho tuber¬ 
culous student untd the foundation can open a single 
permanent centre capable of f u l fill i n g the demands of both 
mon and women students from all o\er tho British Isles 
Tho North East Metropolitan Regional Hospital Board will 
open n. small unit m Brentwood Hospital Management 
Committee Group at High Wood Hospital, Brentwood, Essex 
(senior physician, Dr E J Bontley) Here women students 
from all parts of tho British Isles may undergo treatment 
right from tho detection of tho diseaBO until com alescence is 
completed High Wood Hospital is on tho outskirts of 
Brentwood Being less than half an hour from Li\ erpool 
Street by frequent trams, it is com enicntly near London 
Um\ ersitv The hospital has always been dovotod solelj to 
tho care of tuberculosis in oluldren and voung people, one of 
the few such specialist hospitals m tho country, and its 
patients hmo always been drawn from a large area, coming 
from places as far afield ns Southampton and the IbIs of 
Wight m the south and Harwich and Bedford m the north 
In tho hospital there is a permanent school with somo J7 
teachors There are always about 30 cluldren of grammar 
school standard and somo of these girls will occupy the parts 
adjoining the accommodation for women students Tho 
long established educational atmosphoro, friendly but serious, 
will bo a help to women students in contmumg their studies 
ns they become fit to do so The ward chosen is plensanth 
situa' midst of trees and rural surroundings Each 


bed is supplied with' relay wireless system ut 
and a ohoico of programme Memos fo 
general amemtioa will be mailable i 

The medical care and momtenuneo of sltriai „ 
tho new unit have been accepted, as at Pan 
hospital board, undor the terms of tbt \t*- 
Service, and no fcos will bo chargeable 
Academic arrangements, as permitted by t 1 
authorities, will be administered undor tV squr 3 
foundation’s noademio subcommittee, and a' 3 

chargeablo to students for the study faciLee? p~_ ]i 
mam bulk of teaching will be given by rude, ( 
teachers, who will supervise tho students’ 
corroot written work, nnd guide reading TV ( 
itself .possossos a small library of standard ttr , 
book requirements can bo mot from thi3 and otta ^ 
All applications will bo considered firdlijt'- 
Buhcommittee, which will thon forward ilsn 
tioiis to the medical authorities Apphratic 1 - 
he obtained on request from tho secrotaqlv 
of the foundation at 59, Gloucester Pbt 
Square, London, W 1 

hlCODi'h 
Hon rw | 


CHLORPROMAZINE AND GASTRo 
Sir, —For many years it has "been or 1 
perform gastroscopy on outpntionts, who 
hospital m the morning, havo the eiamur’ 
early afternoon, and return to their honn 
evening All havo felt nauseated to some tf 
tho examination , most of thorn also 
and about 1 m 10 have had to he rotuned inK 
night because of persistent vomiting Ay f 
have beon given 25 mg of chlorprounrine |i: 
nni8culnr injection immediately after 
these 50 only 4 havo had any nausea (j >> 

3 by retching), while none have had to W* 
hospital 3 had painful injection sited tn 
taneously .after seventy two hours It m*® 3 
chlorpromnismo is weli worth using as “ " 

gastroscopic examinations I am liW®**. 
houRO-phvsician, Dr D J Gorham, for l ® K 
these records Motl0 

London, Vi 1 

SULPHONAMIDE SENSITIVITY OR 11 
ERYTHEMATOSUS ? 

Sir, —-I read with interest tho rase 0 ' ^ 
sensitivity reported by Dr Fox m vour u j 
While not doubting the diagnosis m this c 
certain comments should he made jt 

Firstly, sensitivity to drugs may ho 
durmg their administration, often at . 
amounts have been taken 


It should not V 

with toxicity, which depends upon to 
the present case, therefore, it is no p 
tho eruption occurred with sulphadm 
comparatively small total dose , 

Secondly, the statement that “ th° 
erythomatosus was excluded by tho (pi 
seems to imply that a negntivo l 1 (j 
lupus erythematosus Although m w 
nnd subacute disseminated cases l-L c 
either in hone marrow preparations ° r . DP in 
blood, negative tests are by no nl( * ns L rp tt lfl 
wise typical cases Furthermore, it app . 
tion for these cells was only carhed 011 
A single negative test should not ho nct ^ lO0 w< 
the presence of theso cells, and m 
test should be ropeatod on a number ot ^ 


Thirdly, lxair fall may ho ^common ^ ^ 


sensitivity, hut also frequently 0C ^ 1 P , t K 
febrile illness nnd it -would seem ^ert w 

this case might well be related to ibis 
specific-sensitisation to sulphadmudme^ ^ y, 
London, NIV G 
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* EPIDEMIC VERTIGO ” 

Leislimnn (Jan 20) describe!! a &viulromo 
d by vertigo and some of tho following 
[^^miutng nystagmus and ocular pare*r* head 
*2 omit mg Ho think* that tbis svntlreimc mar 
' r ypn noticed in this country before apd ho add* 
would not readily concede that thw 
^.T-tr* 18 doe to an encephalitis 
ti'L6r^ r ® 1 Poston, of ilanchebtor dt i ribed 1 
, rj v-inuu six case* of epidemic encephalitis whith 
& predominantly as vertigo with perhaps bp on 
i, cfn’induced nystagmus There was a graduation 
wual picture of epidemic encephalitis with 
cl»M*ve palsies increased salivation re*pirntorv 
r3W Dr Irishman eay» that on tho t ontmont 
i r 1 ’ddemic vertigo wore sometimos accompainod 
lir v; } epidemic hiccups were reported at the name 
• opldemic of encephalitis m (treat Britain in 


i one should hositato before accepting Dr 
i syndromo os being in any sense a new one 
3 must be grateful to him for reporting those 
e likes to think that these rase* and those 
VZW^irTed In 1052 will be carcfullj followed up o\ cr 
tuMmu to twenty a ear* 

JAR Bicktoiid 


e=.a 

!r-- } 


SANATORIA 


jk 1 J onr lading article of Deo 20 prompted bv 
^ i of the Trudeau 8anatonum vnu questioned 
tbio v i*kj value of tbe sanatonum treatment of 
■vcy Js Mr L T Temple (Jan 8) has leapt to the 
. rfc- sanatoria but wo cannot find ourselves wholly 
cut with him 

Id* 1 ny year* it has boon a heresy to suggest that 
pr^i 1 us could be adequately treated anywlioro but 
£jc, 'ttoriuni Howovor In 1040 when a waiting 
r od" a year for admission was not unusual many 
fsieians undertook domiciliary treatment of 
tt «. I^us patient* and attempted to bring tho miua 
, l P |ime to tlio home. In sorao areas minor collapse 
(artificial pnoumothomx puoumopentoncuni 
aush) were added to the routine of rest and 
1 exorcise In Southwark the rcsnlts appeared 
jjtfOre not unfav ourably witli tho published results 
jpf^nura treatment in fact, not a few patient* had 
^ to work before a sanatorium vacancy had Ixxn 
Domiciliary treatment at first mm.h frowned 
jjp.* * appear* to bo generally accepted 
^ solvent of the new nntlbiotirs has reyolutionised 
jjtf ^ meat of tnlmrcnlosi* It fa common to soe 
pd^on bed rest and clininoUierapv nnpro\e as murh 
f* as it would have taken months or year* on 
treatment alone This observation ha* 
u* to try ambulant cbcmothcrauy in patients 
(j yt^^lj dlapioscd lesion* of doubtful activity and 
u fibers with older lentous showing a Undone^ to 
1{ vjl spread "\\o had not inttnded to publish our 
^tmtil wo were nblo to give impressive figure* with 
jf able follow up period a* we wished to have an 
7 ^ 1*0 tho storm of abuse which wo expected A* 
"kjding article however ha* tentatively suggested 
t clicmothimpj wo would like to report that 
so fnr are highly encouraging l\o are of tho 
that the relief which a pathnl feels when bn to 
graced not stop work w more conducive to a satis 
incntnl stnto than months of watching the 
IvpviutY of forest and meadow fiom a sanatorium 
A\o encountered some difficult v with nn< 
i^^who had received his <>duontton In u virr strict 
um \\n ore glad to >a\ he is gfttlng better 
against hto bitter judgment 1 

1* 1 INMtmT llTT !*mrrt IPIT 1 13< 


e are of the opinion that it i* possible to treat care 
fully cho*on case* of tuberculosis with chemotherapy 
without bed rest A\ e would to mind your correspondents 
that tbe Guy * chomotlierapv trials 1 are being carried 
out almost entirely on tho ambulant chronic and their 
results are more than satisfactory haying regard to tho 
t\po of patient treated ThU series alone gjvos tho lie 
tc the axiom that a patient 111 enough to bo treated 
with antibiotic* is ill enough to bo in bod 

Nor can we take the statement about self treated 
working medical praotitfoncra very seriously A report 
or children s footwear based ou a study of l>oot 
maker s bairn* ” would bo equally misleading 

In conclusion we feel that prolonged sanatorium 
iroatmont per so is uecos*arv for a decreasing proportion 
of tuberculous patients, and that good results from 
i homothorapy hi ambulant patients can bo obtained iu 
carefully choson cases 


HfiatliWart. CliOit Cllnlr 
Walworth Itosd 8 E 17 
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OSTEO-ARTHRITIS OP LUSGHKA JOINTS 
8m.—Professor Caro and Ids colleagues are to be 
longrntulntod on their oxccllont paper (Jan 22) Vkc 
should l>e grateful for their timely correction of tho present 
tendency to attribute almost ovorv case of pain in the 
ncok or arm to cervical-disc protrusion 
It is Burp rising that they found so low an incidcnco 
of related xygapophysoal artliriti* in view of its common 
association with lumbar-disc dcgenomtlon Tho oxpla 
nation must bo that tho Luschka joints protect tho xyga 
jiophyscal joints I cannot ngreo that xygnpopliyscal 
arthritis is symptomless A xygnpophy seal joint is 
diartliTodial and presumably responds to ostco arthritic 
change* liho any other dlArthrodial joint bv svnornl 
and capsular fhitkcnmg which might well causo root 
irritation The posterior capsular ligament of a Lusclika 
jobit may bo similarly affect< d Is it not theroforo likely 
that the periarticular thickening* are re*ponsiblo for 
many of the symptoms and that reversal of tins process 
may lead to amelioration of the pam 1 

Mj main criticism concerns their statement tlut 
neck traction is valueless and is likclv to oggrayato 
symptoms Mv oxperitm'e Is exactly tho reverse 
provided tho toonniqno i* correct relief almost alwavs 
follows 

Lnnilnn \\ 1 I J CltlfP 

8m —Tlio interesting article in vour Imuo of Jan 22 
by Professor (xivo and liis colleague* moke* It char that 
resection of I lischka s neuroctntral aiiophviUM afford* 
tin oulv means of permanent cure for tin cervical pains 
ho dosenbe* Tliov suggest howovor that such nn 
operation may not yot ho practicable when a namlnr of 
these apophvscs are inv olv ed 
It so happen* that their exposure I* incidental to an 
operation for tjing thi reach of vertebral artcrj that be* 
l»e 1 wrt n (lie tranwersoprocesre* of the 3rd nnd of the Oth 
conical vtrtebrn Till* procedure forms n downwarel 
lirolongattou of (ho <xpo-»ura of (he topmost segment of 
tho second sta^e of tho vertebral ftrierv (that Istwisn 
axis nnd atlas) which I dc'orilKid iu 102“ * 

I have just rvoivcd proof from mv pulilishi ts of an 
account of tlito downward extension which will appear 
shortly m ft now edition of Fritniitr /rj*osore 1 am 
indebted to ProftfWir (ave for the opportunity of 
enlargmp tho scojhi of (bn ration for opart from 
its u<e m tho late war bv (.oloiicl It C IJLm of (be 
US \rmv ftorrlce und neanr home bv Mr linnet 

1 Jolnrr C, Ik MtcLesn K Bhl F Vmtrr^ n. K 

( tlLtnl 1^ Ktnt M IU. iJin 1L I*\n^t 19>1 14 MX 
4 In r, ( l_ M*>*t>*n FT 8 , Carrol! J 1» M*rM U 
(eltard 1 Kl* x It JSW 10 i II re3 
5 ll^nry A K Jjim nrm ot i«ets» Btid fitter ^arffWl 

Xlrll sl^ Ilrt loL 1 W 
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Jackson, it has had small currency lesions of the 
vertebral artery are rare in themselves and seldom reach 
base if they occur 

Schools of Surgery 

Royal College of Surgeons In Ireland. . _ 

Dublin Arnold K Hjsnrt 

HEAT TO THE HEART 

Sm.—Pnor to the late war, I gave courses of short¬ 
wave diathermy to about a score of sufferers from 
coronary ischaamia, applying the heat over the heart area 
Uie majority were patients with angina of effort or 
angina decubitus, but a few had had coronary thromboses 
In such a small aud uncontrolled senes, and because I 
did not withhold other therapeutic measures, it was 
impossible to assess with any accuracy the influence of 
such treatment, but clinically most of the patients 
remarkod an improvement m them condition and a 
diminution in the number of anginal attacks Nor were 
any ill effects observed, winch, in those days of powerful 
dilators, hypotensives, ganglion blocking agents, lon- 
exciumge resms, and anticoagulants, is perhaps some 

London, W 1 S CHARLES LEWSEN 

“ take a couple of fat vipers ” 

Sir,—-I f any compounder does not make use of the 
entrails and viscera of his vipers or if he has a surplus 
of these useful creatures (alive or dead) I shall be glad 
to receive them They should be used soon after death 
Decay is rapid and its results offensive 


Public Health Laboratory 
JInsgrove Park Hospital, 
Taunton 


J A Boycott 


A WORD WANTED 

Sir,—W ith regard to tlus discussion, 1 I suggest that, 
if we do not accept tho word “prospective,” on the 
ground that it is now used in a rather different sense 
to the ono we want, we borrow from the Greek language 
the corresponding word, wlnoh is in everyday use 
That word is 7rpoo7mx<$<; = prooptic It means “ I 
see from the beginning tho future evolution and happen 
mgs ” A gifted politician is TrpooTmxi? (a), a good 
clinician has 7cpoQ7raxY] (n) , and a good researcher 
must be prooptic and not retrospective only 

Toronto, Ontario Canada L G POLTMENAKOS 

CANCER OF THE LARYNX 
Sir,—-I am well aware that the figures quoted from 
the Registrar-General’s statistics cannot be regarded as 
altogether accurate, and I know that it is impossible to 
make allowances for the results of successful treatment 
when one studios these figures It would be most 
interesting to have the views of throat surgeons on this 
point, for it might convoy some sort of idea concerning 
the degree of inaccuracy which anses from neglect to 
allow for successfully treated cases 

I do not ngreo that tho Registrar General’s figures for 
death from cancer of the lung accurately reflect its 
incidence, as Mr Beales suggests m his letter last week 
The condition is stall a most difficult one from the 
diagnostic point of view, and I should estimate that 
there is still a considerable percentage of error m the 
figures quoted One can only say that tins error is much 
loss than it was thirty years ago 

Even if improvement in treatment has resulted m a 
masking of the true figures of carcinoma of the larynx 
I feel that there is still a considerable discrepancy for 
which I cannot find a satisfactory explanation 

London W 1 _ JAHES ITaXWELL 

1 s ?i 


TOO MANY ANTIPYRETICS} 

Sm,—I nso antipyretics m maw fet 
because they scorn to have a btneficaj, 
effect Fever produces symptom*, aal 
minor febrile illnesses can only be titatri* 
cally and often this is all that is require! 

Dr Bronsdon (Jan 29) says “Ona- 
occasion I have allowed my own pvrem fc 
the invading pathogens and it lias coptdp 
It is Dr Bronsdon’s antibodies flat d-J 
infection, not the pyrexia Fnrtherum, 
reason to suppose that the production cIl. 
interfered with by lowering the n 
pyrotics (m fact there is evidence for the 0 # 

The most reasonable view is that leretir 
depression of sensitivity of the thermorrplr 
by circulating toxins, and that this i> >■ 
reaction of the host to the parasdc' 1 
value In addition, I do' not think that tr. 
can be increased by interpreting the feW- 
teleologically 

Finally, if it can bo shown that pita** 
antipyretics take signrficantlv longer to it 
those allowed to enjoy thoir fever nnahittl 
will be important evidonce for those who F 
elevated temperature is benoficial ileaaiS 
of antipyretics is rational as symptomatic u. 

London SJZ 2 PETEK H 5 

VICARIOUS APPETITE 

Sir, —Vicarious appetite is seen most 
behaviour disorder in children, during j . 
in various psychotic states I have latch 
patients with this complaint 

Cask 1 —A young Italian man, aged -l 
manager of a cafiS, developed an insatiable dealt ' 1 
m May, 1949 Simultaneously he lost inters a 
food, and for four montlis before admission to 
ate literally nothing oIbo He had no 
other symptoms being lethargy and ft little 
Ho estimated that ho ate about threo ponwb* 
per day during this time, lus occupation 
pnviloge despite rationing He was oramm ™ 1 
patient at another hospital m Juno, 1913) 
function ” was diagnosed In August, 1949, V 
exhausted and was admitted to tins hospital * 
his appetite, even for ohocolate, was beginnm? 

He was a well nourished young man, censpt 
a loss of energy and an inordinate demm to * 
Physical examination of respiratory, cardiovnw 


urinary, and oentral nervous systems was cor 
A small hard movable mass was found v* 
Radiography after a barium meal confirmed 
a gastric neoplasm At laparotomy this 
inoperable, and he died two months later of r- 

There can be little doubt that tins nod* 
was based on the presence of a gnstrio 

Case 2 —A girl, aged 0, with no provwp 5 ^ 
attended the outpatient department ot - 
January, 1953 The complaints were P rl,1C1 ™ ; 
mother, and their vehemencewas not ourpnriii? ^ 
previously tho child had started to eat her ovn 
appetite for more civilised foods remained 
the mother could judge, but in addition 
dresses, gloves, <kc An n\ erage meal 
a square foot of convenient clothing * , ^ 

showing both sleeves eaten to the elbows nn 
up to pocket le\el The mother was m 
cloth being actually swallowed and not- 
spat out She had noticed on several occo 530 
a red coat in the child’s feces. . * g 

Tho child looked healthy She agreed ^ 
eat her clothes but would add little else 
tion was negative She was charming ^ 
good at school, and she had never she 
disorder previously Her parents were 
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TUnlaw in happy domoatto circumstances until the 
javoL Six roonthji previously a second child 
^im end tho parents, togotbcr with the familj 
L» ootno to tho ocmclcuion that the clotliw-eatmg 
„ —of exhibitionism based on jealousy of the mm Iv 
tLC I rapidly joined their group and referred tho 
4 pchtntmt. 

a_ itha later I was again naked to we tho clul i 
** f ad been singularly unromirdinff if not dmvnright 
u ‘tf From ©ating olotlire tho child had graduated to 
l itea, paper sticks, and coal The logical grouping 
r _ article# of diet gave me an unenay foiling tluir 
(.wing oat dure to some deep-rented psychological 
1(J> » nature of which urns quite beyond me She 
■* is beforo in porfect health There was no 
k= t' vtimiting and no other symptom of alm»eutar\ 
rci 

n ,jta ware at tboir wits end The child was bj 
. anooeptable nt *c1k>o 1 bocauw* of the habits nhti 
ught others with latent similar appetites In 
" “ wardrobe wa* deplorable 

' 3 *nonth after this unhelpful consultation I hoard 
i i lady describe similar symptom* In a littof of 
^ -‘■s. In her mind there was no thadow of doubt 
Oftuae—tboy needed worming I wrote to the 
i- t and guggofltod that perhaps ho might eeo whether 
\ L j, jirendworm infestation This ho did and *bo bad- 

A od her carefully and in a few weeks she was 
J f* king mote abnormal than green iced cakoa 
yJ jgum- 

^"lospHai A Mura. 

Lanarkshire 


TAb HEALTH AND PUBLIC HEALTH 
ittf'r Cameron writ mg in your is •mo of Jan 20 
^hat the health visitor is by her vocation and 
v, dug ns n flick nurse m general wards quite 
^ i or tho taakfl of working in the mental health 


l like to oftk him if tho uarwi wliy not the 
there any medical psychiatrist who prior to 
: rfon has not had similar expenonces nf the sick 
^ wards to tho nurse s—or does he prefer the 
^ al psychiatrist f 

-r of of the pudding is in tho eating and in Cardiff 
v" years now they ha>e had a health visitor 
in mental health—■ Care and After Caro 
r* as liaison ofllecr botweon the mental hcnlth 
w Jio general practitioners and the Cardiff city 
^itoTs all of whom are also interested in mental 
1 Hie wholo scheme works to the eutiro satis- 
the Cardiff psychiatrists who also gave it 
5,* approval 

L J Greevwooh n UAON 

0 Itcnlksl Officer of II eft 1th. I*urt rf liondun 

d fortnorlr Medical OtTkcr of IlmlHu 

fl K.C 5 Utf end I* 0 * 1 ° r 

^-■Jlow mo to support I)r Canuron’s plea for 
x/into the problems of prm ention of montal 
jfi\e aro not likely to get far with measures of 
,r a until we know something more concerning 
> of mental illness What oro the causes of 
^cnlc diseases, which oceupy uearlj half of the 
L<mental hospitals ! Of tho ntnuic-doprcs*i\o 
t! Of the ps\ choneurose* T Of conflicting hypo 
*,cro are many as Dr Cameron points out There 
vt- tlicones of prenatal infantile and childhood 
f log of environmental stress of tho Influence 
^cultures When it Is pointed out that not nil 
,-v *ho undergo tho (allegedl hurtful «ocponcnceH 
fVntnllv ill one falls back on constitutional 
Ration But what this really is, or how it can 
J fated wo do not know It is nbvioufl that n 
^ bin amount of rivenrch will hare to ho under 
jfnro wo can talk with confidence ronctrnlng tho 
!> of mental illness and until wt are uble to do 
k<*anuot organise prevention in o scientific manner 


This brings ino to tho important point I wish to make. 
It is Vitally urgent that large sums of money should bo 
allocated for research in psychiatry The rum allotted 
at present is insignificant in relation to tho complicated 
problems to bo solved \ory few of the hundred-odd 
mental hospitals in Englnud are given funds for research 
a- far ns medical personnel is concernod they nre under 
bt tiled and can bandy copo with tho programmes of 
tin rupv lot alone research "May I hero quote tho annual 
report of tho Mental Ilealth Rcseanb Fund 

Clinical research though not without gr o win g points. 
Lug# (hr behind clinical research in general medicine Research 
pccificnlly directed to mental liealth whether in the cluneal 
r tho fundamental field is far smaller in \olaroo than tlial 
directed to problem*? of general medicine and this reflect* 
the fact that it still Interests and attracts far feuer of the best 
brums 

Until funds nro forthcoming and until tho fruits of 
research are gathered wo mast resign onmlvos to half 
tho hospital bods in tbo country being occupied bj 
mental cases 

.Park Prewrit Ilobpltal 7 ATKTN 

Basingstoke I'bj'detsn Superintendent 

TREATMENT OF IMPETIGO 

8m,—The Ministry of Health 1 hns pointed out that 
tho general use of nureomvein and torramycin either 
syatemically or localiv m minor staphylococcal infections 
will foster the tmergoneo and spread of resistant strains 
Stowart * and other investigators have emphaawed tho 
dangers of resistance or sensitisation through tho topical 
u«o of important antibiotics which aro administered 
svstoraically while Russell * hns stated that tho topical 
application of aureomycln or torramvein nun induce 
infection due to grain negativo organisms especially 
protous 

In tho past four montlLS I hn\ o treated about 30 cav^ 
of impetigo with ‘ Gram*odiu ointment each gramme 
of which contnlnR 2 6 mg of neomycin and 0 25 mg of 
gramicidin 

Neomycin in highly octi\o against manj gram positive run! 
nrara negative bacteria while gramicidin increases tho acti\ it j 
of tlic product ocrainst streptococci and oilier gram positive 
organism*, beitlier antibiotic is normally giv#n s\*htcmlcally 
rdthoagli noomycm may bo given by mouth for intestinal 
infections because it w not absorbed to any appreciable extent 
Wlien gi\tn parentcrally noomycm hns eomo ncplirotoxlo 
and ototoxic effects i gramicidin Is too toxic for routine 
injection and is absorbed to only a very limited oxtont from 
tbo gostro-intritinol tract T1 k> topical use of tin* com 
hination dooH not, there Tort in\ohx> risks of rewstanm or 
secntlsation to nntibiotics which aro required for systemic 
ndm hunt ration and its ncti\ itj embraces many gram negative 
organisms os well as gram positive bacteria, 

ho case of sensitisation to graneodin ointment wa* 
cncouniercd in thta trial IvO^hc and Harvej 4 al^i 
recorded no scnBitiaalion in their inveatigatlnn wJihh 
embraced 105 ca*cs of vanous skin infections The 
duration of tborapy in my series liowevrr was short 
tho majority of case# requirtsl four or five days treat 
ment and onlv 2 cases rero treated for as long ax eight 
days ho other ngint was used 

All 1 lie patients were cluldren except for 3 young imIuIih, 
Tlic patient (or In tho c**c of ft child tlte parent) wn 
mMructdl to nib tl»o ointment wrll into tl»c*kln le*km thn» 
time* daily nml not to apply imvihing else In vrty vrnmg 
ihildrtn, the Ictoons wore cx*\x ixxl with gaunt sad liandngv*. 

Mont of the cftMxt wine fairlv cnrl\ on*** mid rrijdd n-sjuris. 
wai tin? mk* tlic nirtJont\ siiomng lwsdlng tn tlm tlnnl or 
futirth dnv Tliere were m n lap«».n, but n few rnrea requm^l 
n fkxxmd khort courve or ti^atmciit «l«*rt* two or more 
nremlx-ra of a fnnuh bail impMlcn and reinfection occurnd 

l Hr* I^nrrt 1P5I II '2<» 

•* rvsrt <1 T /f-W p lITa 
X UirOcIl b /frit *nd J IPS• II 101C 
I l^lle ti lUrrer H ifrd J I*m If if ti 11“* 
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Although I have tried most of the agentB recommended 
for the treatment of impetigo, none has proved as effective 
as graneodm ointment 

Walton, Uvorpool IT McMaSTER 


PERFORATED PEPTIC ULCERS 

Sir,—I n your issue of Jan 22 Mr Moore gives an 
excellent account of Ins successful results m the treat 
ment of acutely perforated peptic ulcers One -wonders, 
however, whether he is justified on his own findings m 
reaching some of the conclusions he did For example, 
he attributes the satisfactory results in three very 
seriously ill patients with perforations to operation, 
despite the fact that it is likely that the enorgetic resusci- 
tntive measures employed played at least as much a part 
as the operation, and he uses this as an argument m 
favour of operative treatment for seriously ill cases 
It is possible that his three patients who died on the 
conservative management were also treated by energetic 
resuscitative measures, hut there is no mention of this 
in his paper If they were not so treated then surely 
it is rather unfair to blame their deaths on conservative 
management 

The conclusions he draws from his table iv are much 
too general for the type of data he has assembled there 
Each section of the table shows a very variable mortality 
In the first part this ranges from no deaths to a 20% 
mortality , m the second, it ranges from 1 8 to 17 5% , 
while m the third, it ranges from 0 to 17% The various 
series mcluded under each of the three headings certainly 
do not appear to he identical, nor are their ages men¬ 
tioned In view of this great variability, it would be 
unwise to conclude, as Mr Moore does, that whichever 
method of treatment is used the results are apparently 
much the same 


Dopartmont of Surgerr 
Medical School, 
Dundoo 


John Grieve 


METHYLPENTYNOL AND HABIT FORMATION, 
Sir,— Two recent articles m your columns have again 
dealt with methylpentynol, 1 3 and its use—not only as 
prescribed by a doctor but also “ unofficially ”—seems 
to have become more widespread It has frequently 
been described in the popular press as “ not habit 
forming,” 3 a^d whilst our own earlier experiences with 
this drug did not show any evidence to the contrary, 4 6 
this happy state of affairs has unfortunately not continued 
for long v 

Recent experience with psychopathic and neurotic aloohohcs 
lias, not unexpectedly, Bhown habit formation and addiction 
with the use of methylpentynol to be a definite possibility 
m the oase of unstable personalities We now know of at 
least six alcoholics who took large quantities of this drug 
Two of these developed a confumonal and highly emotional 
state, with slurring of speeeli and ataxic gait, after taking up 
to 20 capsules for two or tliree days, while others (not poreon 
ally observed) seem to hoi e taken equally large numbers for 
a somewhat longer period All these alcoholics hod, as far as 
we know, also been in the habit of taking other hypnotic 
drugs to excess 

In tins connection it may perhaps be mentioned that a 
number of outpatients stated that metliylpontynol seemed 
to increase considerably the effect of alcohol when taken 
together, an effect resembling the synergistic notion of alcohol 
and barbiturates * The possible synergism between bnrbi 
turates and methylpentynol,and the fact that a death 
oftor taking 18 to 24 capsules of the drug lias been reported in 
America , 10 should also be kept in mind when considering 
the dnngor of unr estricted self medicat ion by the public 

~1 Bonroo G Lancet 1954 II 522 

2 Trotter P A Ibid p 1302 

3 Evening V act* Jnly 14 1054 

4 /in/ med J 1954 1, 760 

6 Lancet 1954 II 143 «* 

G hrii med J 1953, I 12G9 

7 GIoMronl^C GrassI C Atii Soc Lombarda Sci med biol 

8 Zoboll P Boll Soc dal Biol ffjier 1953. 29 in 

9 TMncd 1954 II 1332 

,U 23, M 12^ C "’ I1 ' nU ' B J[nnwrt ' J C Am ' r J cUn Path 


Apart from those drawbacks, m 
methylpentynol has proved a ratrVr 
normal amounts non toxic both on ctanit 1 
investigations As far as alcoholics ait«i 
of whom appear to he unable “ to hsef" 
drug in moderation,” 11 methylpentjnA r 
still appears to be preferable to the qH- 
where a hypnotic is necessary. Its n-e, kv 
be discontinued (and this can he dost- 
as soon as possible after the first few dap 
It is regrettable that members of the 
apparently still ho able to purchase large 
this drug so easily without a prescription, j 
advice of the Council of tho P 
that it should bo supphed only on 4 j 
as tins may possibly bnng a valuable drnjr 
through excessive and indiscriminate n«t 

Wnrllnglmm Park Hospital ,, , 

Surrey M 1 


BARBITURATE POISONKG 


Sir,—T he treatment of ncuto bartihuf 
remains highly controversial, with tho idvs 
use of analeptics on tho one hand, 11 and i? 1 
servitive apjiroach on the other 1411 II rr 
experience of both approaches I have bwc 
to the latter 

Dr Lurm, 13 who has found Cun "uj ' 
tins disorder, writes “ The action of w 
in suppressing pathological reactions n ■ 
unexplained, and we are certainly not m i 
offer any explanation of its role m lmbitnnh, 

Emhauser 17 showed m Tats that ujujw 
initially on tho vasomotor centre causing fv 
collapse, and later acted directly on tk 
vessels causing increased vascular P® 7 
collapse Experimentally Menton 11 and 
found, that vascular permeability is df®- 
administration of cortiootropbin In F 
thrombocytopenic purpura Fnloon et 
temporary but consistent increase in caput' 
during treatment with corticotrophm 
Presumably this temporary reduction < 
permeability by corticotrophm might sw 
striking results obtained by Dr Lune m 1 
coma 


Royal Infirmary, 
Manchester 


IA). A 


ISOBEL CRIPPS CENTR e 


Mr Charles Neil writes 


In answer to Dr Barlow I roust jioint 
of suspectmir,” or “ not suspecting ’ tb e P rc iL i 


spectin^, ui iii_su nuojn 

not on me, since the only cases that arc 
care are those who come to improve 80me , 
violinist, the dancer, or the goiter I 1 

every safeguard that can 1 x 5 taken, ^ 

with whom we enjoy a friendly and p 

When our mothods and our institute . 
securely established, there will then 
as is now so in the medical profession, bu ^ 
In the mean time, our present “rntenii ' 6 ^ 
paign ” consists of one ad\ ertiseraent ® j 


‘ lectures and specialised training^ £ 


Statesman, and great care is taken 
mislead, or claim too much Dr Banovri 
1950 to find one which contained a doub u 
I had stopped as soon as my a ttention 

>,oy I 5 ' 

U 


11 Sedatives and the Alcoholic 

12 PI, arm J 7uly 31 1954 p 80 j gtt 

13 Koppanvi T FnKChas,J F Amer J 

14 isllsson, E Acta vied scand 1951 supibcn 

15 Locket S Anfrufl J Lancet, 1652, U ^ 

1C Lurie, I Ibid, 1954, U 601 i0 ^ 

17 Elnhauser M Klin Wschr 1939. IS *gj| ?7 if 

18 Menkln, V Proc Soc exp Biol A 1 rutrtttP * 

19 Bendltt E P , Schiller, a , "W ong, R * 

75. 782 ,rt- ^ 

20 Faloon \V W, Greene R W Lo^acr, 

1952 13 12 
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EDWARD MELLANBY 


ci K.OB, MA., jr D-, Sc.D Comb D.Sc LL.D 
! y FJt 0.P F.IKS 

^le sixteen years 1033-40 Sir Edwaid Mellonb} 
-- commanding position In British medicine v» 

2 of the Medical Research Council This pen hi 
L i of rapid development both In science and in tin 
v y of science and if, as we believe condition*- 
~j»l Investigation in this country are stUl excep 
*Fgood no small credit should go to Meliunbj Joi 
'Soften right in his opinions and his actl »as lu 
i!i^b he was not well cast as an administrat jt foi 
■Wpt always appear oither judicial or receptive am 1 

( be careless of othor peoplo s feelings But 
ho was a man of unusual vigour and unusual 
w hd himself an Investigator who never cessed 
ting—and usually got results He took and held 
-1 post because he saw how 
it la that, in so fax as 
i work is organised at nil 
it' a organised by those who 
-md it. But he also usod 
n \. Influence to ensure so 
could that tho knowledge 
y such work wns applied 
4 public benefit. An the 
Research Council said 
,*■ *0 war the results of 
i**-he population during the 
_ r ha\o been a triumph for 
X) had been engaged in 
,al research for the past 
am and both os investi 

j ■> 1 Gov emment advisor part 
»<lumph was Mellanby s 
;t*on of John Mdlanbj a 
i tfler In West Hartlepool 
-v ono of four brilliant 
v of whom ono died young 
‘there were A. L Mellanby 
& of engineering at Glas 
31 J John Mollnnbv piui 
t of physiology at St 

fJ Hospital Edward was 

^tn ana carried nil heforo 
< Ida school nt Barnard 
but he deliberately gavo 

* fl on going to Cambridge where ho luul won a 
dp at Emmanuel College At Cambridge he 
« a research student even before starting clinical 

St. Thomas s and ho published a paper on 
^hnd creatinine in tlio Journal of Physiology before 
^ g In 1010 Thereafter lie was demonstrator 
ology at St Thomas s, held a Belt fellowship 
, )13 joined tho stnJT of King's College for Women 

• ^ tt on physiology His Interests at this time 

tlie chemical stud} of cyclical vomiting and tho 
sm of lactating women j and while nt King s 
•rf. *e recorded experimental work on dlarrhrpn and 
vL in children, and produced In 1010 for the 
■ ^Research Committee (as it then was) a major 
n exjxmmentH on the absorption of alcohol 
*J*wcnfortho board tlion controlling tlio liquor trade 
fruitful inquiries lrnd begun, however when 
tlie advice of Gowland Hopkins, tho Moment 

3 1 Committee gavo him a grant to studv rickota. 
\-r » compn hensiv o experiments on puppies he was 
0 ? 5 irovidc in 1918 tho first conclusive proof of tin 
y 4 ,’ of nn antirachitic vitamin—and also inci 
rf to warn clinicians ngnJnst looking at ncce'^r} 
Jv tore separately from other elements of tlio diet 
,,v 1 thn general metabolism 1 Two At R C siK'clnl 
Xon riiketa followed tlm first In 1021 anil the 
, j a 1026 By this time he was furtlirr exploring 
f-ytticy of cereal* to inhibit the formation or Irene 
,jd srouslng opposition bj Ills comments on ootmenl 

ron In 10 J 7 ho showed that tho mch togfnJc 
In cereals wns phytic ncld whoso action had 
ntmllscd bv a sufficlenc} of calcium In the diet. 

,P> , 1 Lamcrt 1919 C 40 



1 ram his chair of physiology in London, Meflanbv 
moved in 1020 to Sheffield where he became professor 
of pharmacology and physician to the Royal Infirmary 
Here he was clinician as woll as teacher and investigator 
and it was Ida custom to lecture at D A. 2 L see his patients 
in the wards and then spend the rest of tho day at the 
field laboratory which had been built for bfm. (The 
story is told that three months after tho grant for this 
laboratory had been approved he was asked whether ho 
w ould not soon be submitting plans To which he replied 
that he had already been at work in the now laboratory 
for three weeks.) In 1014 he had married May Twcedv, 
and nt Sheffield there was good scope for those related 
yet Independent Investigations which made the scientific 
symbiosis of the Mefianbys so happy and so successful 

In 1031 he wns made a member of the Medical Research 
Council and two years later he was appointed secretary 
\t this time the foundation of the council s activities had 
boon laid and its position as an important factor in the 
scientific life of tho country had been established by the 
work of tho late Sir Walter Fletcher but the organisation 
nevertheless remained a email one 
That it would orpnnd so greatly 
during Mellanby s period of ofllce 
and under his guldanco was hardly 
expected at the time of his appoint 
ment. He was then known ns a 
devoted research worker of great 
scientific distinction In the field of 
nutrition nnd it was a matter for 
some surprise that be was willing 
to leave his laboratory fur an 
administrative post. 

In point ol fact of course 
MtlLanby never did allow hfmsolf 
to lose direct contact with I a bora 
tory work and this wns character 
Istlo In the early da vs of liin 
secretaryship lie kept experimental 
work going bv weekend Journeys 
to ids old laboratory nt Sheffield T 
after tho building of the Nutrition 
Laboratory nt Mill THU most- of lib 
weekends were spent there—even 
during tho war when the burdens 
nnd responsibilities of Ills official 
work were more than most men 
would coro to entry ns thoir entire 
occupation Nor wns his Inborn 
tory work during this period bv 
any means a nominal occupation 
Ids research on the efrectn of vitamin V on bone 
growth gave him tho material for an impressive Croonian 
lecture to the Royal bocietv while his discovery in 
1017 that the current treatment of flour with Ugrtu 
produces a substance toxic to dogs linn nlrcndj done 
much to draw attention to tho wbola question of treat 
ruent of foods with chemicals. 

In 8ir Charles Horington « words 
It was thn »malo minded devotion to tlie enow* of scientific 
rew'srch m medicine particularly, research in the laliomtorv 
that determined the character of Mellanb} * work re w-eretnn 
of tlio Medical Research Council It mode him alwav* in ixtein 
on the principle tlist the intends of the research worktr mo-*t 
come Ijeforo lliono of the organisation He was shri wd in 
tu Inn nisi rati vo affairs ond lie showed vl ion m putdlng tlie 
council into new development* mnrconT his strength * f 
character enabled him to nvrnmo hcavv responsibilities wlthnui 
complaint On tlie otlicr hand 1 h never gave tlie impn-wi m 
of being happ} In administrative work such work was a 
means to nn end and wns tolerable on!} in 1*0 far as it Judj vl 
tin* advance of scientific work, and it couli at tunes Is- tin 
muse or impatience nor wn it rvcrjoTH w!m re-aleed 
that this impatience was on occasion partly n •mnved with 
the delllxroto intention of provoking n vigurotts on! un 
inliibited reaction and of so getting rnpidlv ti the root of th- 
matter 

“Tills h not to m> that MclUnbv del not enjn> iui w aikl 
anv man of strong charsetcr with confidence in his n» n 
jadgramt the power thst Ins position psve lum to influence 
the devriopmeut of rocdHwl rr-earcli nnd its eppllcati ms tn 
msnv fields of human endeavour l»oth In |vore nnd m war 
he certainly did derive »Ati faction from tlie gruwmg Jmp-w 

rs" <f> 
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tanoe of his job, 'but what gave him unalloyed joy was 
the manifestation of its suocess in new scientific discoveries 
to which he could feel that the council’s work had 
contributed 

“ All this meant that whilst over administrative matters 
there might be barriers to be ovorcome with Mellanby, thoro 
was never any need for difficulty wlion the subject for dis 
cussion was a purely scientifio one Indeed, any research 
worker who was sincerely trying to do a good job could be 
sure of Mellanby’s patience, sympathy, and encouragement, 
and there are many in the service of the Medical Research 
Councd and outside it who owe him much ” 

One of Ins juniors, 0 M F , writes 

“ Mellanby never tired of declaring his unfitness for the 
job of secretary of the MSC but he really knew that he 
was well fitted for it, as the pleased twinkle m his eyes declared 
if you asked him how it was that the whole show ran so 
well and contributed so much to medical science under Ins 
guidance The secret was that he had an unerring sense of 
the directions m wluch progress could be made and remarkable 
judgment of the men likely to succeed m each field of endea- 
\ our Having chosen his man ho prov ided constant if critical 
support, but he never directed or constrained A discussion 
with him was always profitable, but often m unexpected ways 
He might not answer the problem which you brought to him, 
but would suggest a new approach to somo neighbouring 
problem which had not till then seemed relov ant And always 
there was the stimulus to discover He classified scientists as 
‘ disooi erers ’ and the rest Ho was remarkably outspoken, 
ofton almost alarmingly so, m his comments upon thoBo 
whose work he considered valueless , but if events prov ed 
lnm wrong, he was always generous in admitting it 

“He was at his best during weekends at the Nutrition 
Labofatones at Mill Hill It was inoredible that he should be 
able to dismiss all his administrative burden each Friday 
ev erung and then settle down to his own research as if there 
had been no interruption Part of the secret no doubt lay in 
the companionship given to lnm by his wife whose scientific 
interests lay so close to his own The fire of tho scientist’s 
curiosity ht up his wholo great framo ns he took one round to 
see his animals and talked of his experimental plans or of the 
benefits he saw acorumg to mankind from tho application of 
his work 

“ There was no question of retirement after he left the 
secretaryship of the M.R C There wore more discov enes to 
bo made—' without any elaborate apparatus,’ he would 
lnsla t—and he went on making them to the very end His 
example and lus memory will oontinuo to inspire all those of 
us who knew him , respected lnm for all that lie was and did, 
and, though he would scarcely have believed it, had a real 
affection for him ” 

In Ins Harveian oration to the Royal College of Physi¬ 
cians, 2 3 4 Mellanby sought first to show that though “ the 
words control and bureaucracy have a disagreeable 
soimd particularly in the ears of those searching after 
truth by experiment,” State control of medical research 
can be compatible with freedom to the investigator He 
also set out the policy which the council was then 
unfolding and which has since developed so much further 
.—including the grafting of its own research umts on to 
varioils hospitals, universities, and other institutions, 
to the considerable benefit of both graft and stock In 
discussing such control he admitted that mistakes m 
appraisal are Inevitable “ relatively poor workers may 
stand, especiallv in tho eyes of their near colleagues, on 
a pedestal of (distinction and, much more serious, the 
first-class discoverer and his work may go unrecognised ” 
But he felt that the constitution of the council was a sub¬ 
stantial safeguard agamst error Elsewhere 3 he wrote 
« The test of the ncceptabihtrv of a discovery depends on 
whether it is true and not whether it seems sensible or 
even whether it can be verified by the statistician ” 
Always ho pressed the need for knowing more, pointing 
out that any State scheme affecting health—however 
large, however costlv, however well administered—can 
be onlv ns effective ns medical knowledge at the tune 
allows it to be * 


2 I hut 193S li 929 

i Brxt vied J 1949 i 921 

4 Lancet 1939, I, 10G3 
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After his retirement from the 3LR.C he <■ 
India and to Australia, where his advice out' 
of research was eagerly sought and vannlj 
In the international field he was well bum 
of tho International Conferences for Stm’ 
Vitamins (1931, 1934, and 1940) and of their 
Technical Commission on Nutrition He t 
many yearn chairman of tho Colonial MedfeJ 
Committee 

Mellanby’s almost innumerable distinction! r 
Bisset Hawkins, Moxon, and Baly medals d , 
College of Physicians, to wluch lie was ekcM b 
the Royal and Buohanon medals of the Itoyd 
which he became a follow in 1926 Howasam 
of tho Royal College of Surgeons of Edinburgh* 
granted honorary degrees by tho Uhivoratis i 
Cambridge, Sheffield, Birmingham, St Andrm, 
Belfast, Melbourne, Adelaide, Witwaterwani 0 
Oslo He was Fullenan professor of physiology i 
Institution from 1D35 to 1937, and was ma* 
fellow of Emmanuel College m 1946 In 1037k'' 
K.C n , and m 1948 o b.e 

Sir Edward Mellanby died last Sunday, ar 
had been engaged in experiments an hour [ ■ 


CHARLES HERBERT HAMPSH1M 
CMG.MB BSc Lond , FH I Ck, FT 5 

As we announced last week Dr C. H- 
secretary of tho British Pharmacopoeia^ 0 ®? 
1929 to 1950, died m London on Jan 25 at th 

He was the youngest child of a large toy 
and from the local grammar school was nppt- 
pharmacist m his native town In 100° " “ 
School of Pharmacy' of tho Pharmaceutical y 
a Jacob Bell scholarship, and later, as a qu ’ 
acist with most of the pnzo medals of hisywr 
tlio staff and proceeded to a degree in ctKiw- 
fellovvslnp of the Institute of Chemlstrv 
turned from a teaching career 
to take the position of chief 
pharmacist at Umversltv 
College Hospital, and, with ,-a 1 

his new responsibdities mas- y 

tered and his department r 

organised, ho determined to 
qualify in medicine, not with 
the intention of practising 
but tho bettor to fit himself >. 

for the expansion of his 
hospital duties 

A new direction in bis 
career came in 1929 The , 

General Medical Councd, in ' 

accordance with their obli¬ 
gations under the Medical 
Acts, had published the fifth 
edition of the British Pharm¬ 
acopoeia in 1914, and by tho 
mid-1920s it was clear that . rwvi 

the organisation of the detailed won* ^ gb- 
pbarmacopooia required strengthening . ^, 
pace with the advances m matorw t r 
and pharmaev In 1928 a subcoiuui' u 
mittee of Civil Research, appoints 
tho Lord President, recommended tn» . Jt 
of future editions should be undertax ^ f 
working under the general direction «„(ei 
the following year Hampshire was aPP^ f 
and lus twontv-ono years ofwhich*, 
Pharmacopoeia achieve an excellence, 
throughout the world He brought ^ 
unstinted energy and devotion to ^ 
work of tho commission The new PJ* j n jft 
was followed by a substantial addend 
war-time addenda preceded a larger u 
pharmacopoeia in 1048 He retired 
of tile commission in 1950 , ijjfr 

Earlv in his career he became fiS‘ 

tion of national phannacopooins, f, 1 ' „f pto 
chairman of the Technical Commuter 
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7u «ot up in 1037 by the League of Nations In 
l" ‘World Health Organisation re-established work. 

Reparation of an International Pharmacopoeia, and 
if r.'ro was again elected chairman of the expert com 
ir^id presided over irmnv sessions at (tern. \ a and 
It i In the United States In 1951 he was able t 
•Who ilrst volume of tho International Pharmaio 
i -the nasembly of tho F&Rmtion Internatjomrip 
outlqno In Rome- His enthusiasm for the work 
k unabated, and to the end of his lift lit was bugv 
p } reparation of further volumes. 

^ through tho years he turned from Ins main busi 
^.iharnmcopcoios, tho hobbies he pumind const i 
-.■“post a career In other branches of phaimncv and 
For ton years he served as an hon« miy 
L of the British Pharmaceutical Conference and 
]airman from 1032 to 1934 Ho was editor tf tho 
rT Journal of Pharmacy and Pharmaroh«iy from 
tlon in 1928 and continued In oilier when it 
'ff monthly publication in 1910 He bad planned 
N * next month on reaching his 70th birthday He 
1 ' mthor of numerous papers, mainly on aspects ut 
mil cal chemistry' For many years ho was a 
i of the board of examiners of tne Pharmaceutical 
^ md of the Royal Institute of Chemistry and 
" titly he was on the Board of Studios in Pharmacy 
diversity of London. In 1910 he was appointed 
[Iff* 

L ,i was a certain Northern toughness in Hampshire e 
' amounting soraotimes almost to an aggressive 
. f i now, which lie showed in the pursuit of tho 
Kp * had at heart. His skill and devotion to his chosen 
j^i l ned the respect of medical men and pharmacists 
countries, and he will be much missed not only 
m but nbo In Geneva- Tho following tribute 
‘3m Prof J A Gunn : 

3 7^* appointed see rot ary to tho commission in 1929 
flit pshire soon proved to be ideally equipped and 
For the varied kinds of work in\ olved in the complin 
•harmacopcola. The current BP 1911 was hopelessly 
J 1 4e as wna rtnoalcd by tho largo number of new 
ftr l preparation* introduced into and the even larger 
J <©f uneless or redundant drugs deleted from the 
4 * * Hampshire tackled his side of the work with unflag 
^ I Tho work was congenial to him Ina previous dm 
- d career had given hbn a wido knowledge and 
• lexportenoe of pliarmnceutical soience and lie «l»o 
L »eal qualifications i when under a reconstituted 
u m, the work of preparing a sooond phnnnacopcoia 
^ n his pronoun experience was m\ aluable in facdf 
^ 9 smooth nmning of tlie work oT the commiasion and 
1 .ateh remained in ofilce until after tho publication 
** ayed owing to tho war of tho B P 194b 

vnssoolatod with him continuously during the long 
^ j preparation of both pharmocopcelaa, more closely 
V io last ten years when I acted aa chairman of tho 
^ -in. The work was especial!} difficult during tho 
^d when numerous addenda to tlvo B P 1032 luut 
£* k Ushed to keep the pharmacopoeia up to dato nnd to 
[ubstitutea for important drugs no longer available 
f r m stumbling blocks cropped up Tlio General Medical 
[V ‘nanisca In HnUam Street were bombed and many 
iji ippcula records were destroyed The commission hod 
© to temporary and less com cniont quarters- It was 
itid- 3ult somotiroes to get tho requtsito paper and binding 
*** Ji tlie addenda For eomo time wlien under tlie 
I IS* meetings of the full commission had to bo limited 
iff, t urgent decisions were often hfl to the chairman nnd 
with power to consult individual members of tho 
^ft j>n as seemed nercsmrv I then mode frequent 
j if. to l.ondon for personal consultations with Ilorojv 
jM* this naj 1 got to know him mtlmatel} ami acquired 
. <P*lng admiration for Jits abilities as well as a lasting 
jjrtifor 1dm ns a man No difference* of opinion (and 
1 ui .m bound to Ik* some) over left any 111 feeling or 
ed our fftemlnJiip Tho strenuous, unremitting 
jr^Aotimes frustrating work of tlie wsr period 
JJ^Ilamjiahiro * health end I think ho never quite 

^ bo*o who haw had pliarmncopmnl exprornco can 
{ k 1 tlio \n*t amenmt of meticulous work that goes to 
1 ng of a pharmacy]KTin- Th< standard for n single 


physical property of e drug may involve collection of data 
from manufacturers and from academio and pnvato pharma 
centical laboratories, checking the statements m tho com 
mission s own laboratory and discussion of tlie data by an 
appropriate committee and finalh bj the full commission 
but all that appears in the final pharmacopoeia may be { 
Melting point, 164 5 3 to 100 0° It is the same with overv 
detail in o monograph inai olume of over 800 page* 

In all this work Hampshire was tlie catalyst Ho had in full 
moftsure the requisite patience learning and temperament 
Apart from Ida man> other activities and achievement a for 
his pharmacopa-fal work alone he richly deserves to be held 
hv the medical profession In honoured memory 

Dr Hampshire married in 1010, Alias Grace Man 
Taylor She died a year ago and lie is survived by his 
daughter 

FRANCIS HARPER TR Eli ERNE 
KCJIG.P H.C.S.E 

Maior General Sir Francis Trchome who died on 
Jan 80 at his home at AVoodbridge, Suffolk at tho age 
of 00, took, part in the Egyptian war of 1882 and he 
ended his long and honourable record of act ho service 
as director of medical services to the Mesopotamian 
Field Force In the 1014-18 war 
He studied medicine at St Bartholomew 8 Hospital 
qualifying In 1881 He began hia service in Egypt in 
1882 nnd took port in the campaigns of tho Sudan nnd 
the Nile in 1884 The some year he took, tho pjt cjkE. 

In 1803 ho was posted to India as surgeon to the 
commander-in chief From 1800 to 1001 ho again Ban 
active service in the South African war and he was 
present at the battle of Lombard s Kop which led to the 
defence of Ladysmith. For liis services he was mentioned 
in despatches. He was promoted lieut -colonel in 1002 
Later ho was posted once more to India and sen ed on 
the North West Frontier in 1009 In 1011 ho bcc-ame 
A.D.H.S India and the following year ho was appointed 
honorary surgeon to tho A'icero} 

At the beginning of tho 1014-18 war he served at 
first with the British Expeditionary Force. With the 
rank of surgeon general he was In 1916 appointed d-U-s 
to tho Third Army nnd received the honour of c.M a 
In 1010 ho took up the appointment of d am? to tho 
Aleeopotnmian Force For his sorvice* at tho actions of 
Kut, Diaia and the capture of Bagdad ho was twice 
mentioned in despatches and ho was promoted K C-3LO 
In 1017 he returned to this country nnd served aa 
D DlW London district and aa Inspector of medical 
services before ho retired in 1010 with the rank of 
major-general 

By his first mnrringo to Mcliom Fannar who died In 
1801 be leaves two norm. In 1900 bo married Nomlj 
daughter of General 81r Frank Turner and there was a 
daughter by this marriage 

JAMES HARDIE NE!L 
C-B.E. D.S.O b lt-A C.8., E.A 0£ 

Mr J H Nell who died In Auckland on Jan 2t> was 
a distinguished aural surgeon and a well known public 
figure In Now Zealand 

Hi was bom In 1876 nnd studied medicine at Otago 
Uni\ernlty His ]ialustnking dissections of human and 
animal lung* and ins enriv mastery of the t ‘chninuo of 
bronchoscop\ cHtabllshed him ns a pioneer In hi* chreMfi 
field of otolaryngology For many }cors hr was aural 
surgeon to Auckland Hospital and to Mat r Ml^erimrdkr 
Hospital, Vuoklnnd Ills tertlwiok Aar A end Throat 
\ arsing reached Its fourth i , <litIon In 1918 
D It write's 3 Both in peace nnd unr Hurdle Nell 
served Ills countr> In nutn} capacities Daring the 
South African war he wns surgitin cnptiin to the tth 
New Zealand Mounted Itltlcs and In the lfilJ-lh war 
he comuuuidrd No I New 7s nlnml Rifle Brigade field 
Ambulance In tlie second world war he was app^iinted 
di putv director of civ il d* fence for the AurkUmi region 
He hrid office a* pre-l«hnt lmth of the Auckland dlviMon 
of tlio British Medical As*oriatlon and of th* Ban 1 aciflc 
Hurgicnl Asaocintion t ami at tlie tlm of 1 n death In 
wna pr**ldcnt of the New Zealand I>ngii for the TInrd 
of Ilennng which he luid lieli*e*I to f mud 
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“ Ho will be affectionately remembered by his col- 
i leagues in. many walks of life—medical, civic, and 
I military ” 

Mr Hnrdie Ned married Miss Mary Elizabeth Coates , 
; she siuvives him, with four daughters, and a son who 
1 practises lus father’s specialty 

i 

JAMES WHILLIS 
MD.MS Durh , F R 0 S 

As one of the editors of Gray's Anatomy Professoi 
W hillis was accorded respect by medical students all 
over the English-speaking world By the smaller, but 
ever growing, number of lus own students at Guy’s 
Hospital he was also accorded affection and trust 

He was bom at Newcastle upon Tyne m 1900, and was 
educated at Carlisle Grammar School In 1022 ho 
graduated jlb with first-class honours at the University 
of Durham The same year he was appointed demons¬ 
trator of anatomy m the university, and later he became 
lectuier While holding this appointment he proceeded 

to the higher degrees of slq 
in 1026 and M d in 1030 
Two years later he took the 
FH O S 

In 1936 he came to London 
to take up the readership 
in anatomy at Guy’s Hos 
pital His chief, Prof T B 
Johnston, soon draw him into 
the constant anu exacting 
work of preparing successive 
editions of Gray, and for the 
last four editions Whillis 
acted as a co-editor The 
first edition of his own text¬ 
book, Elementary Anatomy 
and Physiology, appeared in 
1938 In it lie effectively 
introduced the student, while 
still at the outset of his 
studies, to the real signifi 
cance of the anatomical facts and to the interdependence 
of structure and function At the outbreak of war in 
1939, together with his colleagues on the staff of Guy’s, 
he extemporised what was m fact a residential university 
institution from an empty nursing-home and four large 
private houses at Tunbridge Wells The success of this 
transformation was equalled only by the speed with 
which the work of adaption was planned and corned 
through The standard maintained under continually 
changing and increasing difficulties made it clear that 
nil concerned were exceptionally competent and reliable, 
and Whillis’s appointment to the chair of anatomy in 
101S was the logical recognition of hjs share m this work, 
and of his organising and administrath e capacity and 
teaching ability 

For some time Whillis had taken a lively and con- 
' structive interest in the activities of the Chartered Society 
of Physiotherapy, and in 1960 he was elected chairman 
of the council During his term 'of office the World 
Confederation for Physical Therapy was inaugurated, and 
ho took the chair at its first congress which was held m 
London in. 1953 Of this side of his work W S 0 C 
writes “ Since the late war the society had grown 
enormously both in the pubhc and professional estima¬ 
tion, and had begun to wish for more specific recognition 
m the academic field As chairman Whillis brought to 
this project an almost boyish enthusiasm, and his personal 
influence enn be seen especially m the revised examination 
nyllnbuses of the society His chairmanship provided 
lnm with one of his major interests, and Ins enforced 
retirement last year, as the result of his illness, was a 
great grief to him His cheerful dvnamic presence will 
be much missed, not only m the chartered society but 
among all those concerned with the future activity and 
status of the ancillarv medical professions ” 

T B J writes “ Whillis was especially interested 
in the anatomv of the living subject and he had done 
much work, not all of which has been published, m 
nr> 1 the movements concerned with swallowing 
speech production Ho was anxious to retain 



his clinical interests, and he was a freqntot ai 
visitor to Stoke Mandevfilc Hospital cd‘ 
Gnnstead Latterlv he had been much prto, 
the studv of proprioception and the possibife 
for practical application, and he had succwWr 
that a prosthesis can be operated by the r 
currents produced by contracting muscles. TV 
tus was demonstrated for hun by his 
summer meeting Of the British Orthopwk i 
in 1964 As 'a teacher he was intensely ware 
approach, always stressing the functional iff*- 
subject, and, as one result, ho had no difficnfc 
mg the interest and attention of his studfnh, 
also deeply and permanently impressed hr" 
draftsmanship with which ho illustrated hUtr 
time to time He was a great.worker and am? 
interests He had, for instance, n surpik 
knowledge of antique furniture, and for sot 
had acted as the dnector off the pho 
illustration department at Guy’s. In his own d 
there was always a noticeable atmosphere eff 
and informality, and these good interna! 
extended to all the other departments. Hb 
death at the ago of 64, on Jan. 27, has rob 
anatomy of one of its most active minds ar’ 1 
as a serious blow to Guy’s ” . 

In 1920 he married bliss Dorothy blnrgant 
sin vives hmi with one son 


A memorial service for Dr H K. Waller vfllbf 
chapel of the British Hospital for Mothers and Bi. 
Street, Woolwich, S E 18, on Thursday, Feb. 11,* 


Appointments 


Born T A , M.D Vienna D r n joint lio,. ff 
County 6ounoll and dopnty M .0 H tor 
Brewer D 'J hr Bond oust c])e<d pbW 13 
Hurtlopools tuberculosis administrative arca ’ 
Cannov, P G.mh St And nnr wl 

Becclos, tho Bungay Holcswortli, and Win 
and the Blyth and Valnlord rural . 

Deans Hilda A, mb Abord, dth aast 1 
prcvontlvo services), Dundee 
Lehane,NokaM A ,md nui tdd 
MACGREGOR, G A HD Glass, urn "! jjjtp* 
urea No 6 (Crook), and M o h tor urban „ 
and WilUnfirtoii. Towlaw and rural al- 
Durham qwfl 

MACKFV7IF AC M D Edlll DPH MO H 
Mjamts C C D , mcu Bolf r R 0*1 ^ 

Bury and Rossendalo Hospitals, Stancn „ 
Miles t F m.r c s kfa it c& 00 

Cardiff area and CacrpkiHr district. 

Richards N A, jid Adelaide, jlr aoo r* i 
obstetrician and gynaecologist, Stnnara 

RiH B 

Simmons G H A , I F R as consultnm 

Hospital, Manchester nart-tKr 

TnoRN, P A , 31 II Land., M R or n o.R -.JJJjgyr 
physician mid Worcestershire proup jncT 
Treasure E R. m.d Wales, f r c-AE- v^ 

(8 H m o ), Morriston Hosrltal, near b rr udpl 
Williams K E,ub Blrm , d p n r n ibe-iW 
, Westminster Cltv Council and Boiw 

Colonial Service t , nth' 

Clarke GJ.mroj btmSb 
Griffdj, P N MD Shell V <>, „ Irtti’ 

Hall Craogs, E C B m d Camh v r 
Moore 8 R. W , m b Bolf »lo , Sierra i* ^ 
Murtht OWE mb Dubl, r J '.u 

(onresthotlst) Aden f h pjHJt ” 

Purser Margaret J , alb m o , - oul , 

Fiji trt V'U 

IUjcoomar, Tekman, m b Patna, n ta 
SOHOYERFR, R A F , M D M O , GOI 


Births, MamageS; 


;,andD^ 


Hainan —On 
(1160 Booth) 
jdary) 


BIRTHS yol- 

Jan 30 , at University & 

h) wile of Dr Keith Ha 11 


Maxcomson —On Jan 24 
mji op dph colonel 
John 8 Wood, London 


wife of Dr 

Gr^ EdmundM^lr 

LM.s retd or 
> V S, UE« 
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Notes and News 


; kLESCENT HOME FOR SERVANTS OF THE 
CROWN 


University of Oxford 

On Jan, 20 the degree of bai wna conferred cm the following 
W 0 Cowell Audrey Gnnnltt G D H Lynne-Da Tire C S K 
I net Da-rid Soto re 

In absentia 


hung Edward \ II gave Osborne House t > the nat »i 
-hie of his coronation it vtsl* decided to use it n^ a 
font home for officers from the Royal \im and Th 
noe It was opened 50 yoans ago Its »copc has ext -*nder 
servos a largo group of the servant* ot th ( rewr 
'« following men and women are eligible for admiaai m 
> a) Scrrhuc sad retired retrular officer* of tho R ul ' 

T snd Royal Air Force ond officers of th< Comm mvil > 
sen-lng In the United Kingdom, 
officers of the ILMV R, Territorial lir i an’ 

r fficers—that {•.officer* who have ever held * rerrpots 
~ mission In tho Forres 

'Ihllabed and permanent DnrtttUlthel momt r- r t h. 

, Serrlce 

lair mambm of the Foreign Office and t*w < b ma 
’ ice 

f — Serrtre? retro In r officer* of tlw Force* and mem be of 
,Trll Service and Foreign Serrtoe 

V i* mado to SOT vm g officers and tho«* recommendol 
mlatry of Pensions. For others the oliargo w 10a a 


the nursing staff them is a remedial gymnast an 
nsl therapist and a physiotherapist Era pi wins is 
babHitation and there is a hot pool for the treatment 
•''Stic diseases, fraotures and poliomyelitis Strict 
-r aro not suitable and no cases of incurable illneta 
: lnc*B. or tuberonlosis are accepted Patients arc 
' in the early stage of convalescence but must be 
" dree*mg and looking after themselves On tho other 
•"■pie surgical dressing* can bo carried out and dietetic 
arranged. The average staj is for three weeks. A 
•'■''mdon consultants visit Osborne each month to advise 
"governor who is also tho medical superintendent 
ft* serving with tho Forces contact is maintained 
a> Naval, Mihtor> mid Air Force hospital* and 
1 .1« of tho three Services visit regularly 
-^grounds them m a hostel where vnvr* and relatives 
j commodatod while officers arc in residence and there 
r-i private golf-course a bathing bench and facilities 
•i croquet, sailing and boating 
Is for admission sliould be mado to tho house 
[> and medical superintendent Osbomo House East 
^ le of M ight 


jPICAL JOURNAL FOR CENTRAL AFRICA 

rendors striving to keep tlieir head* above water 
felling torrent of medical journals must often pray 
But, for all that the foundation of n new 
■ sometime* cloarij justified—for instance to form a 
|l Tn groups with specialised interests, where no other 
ink cubits, or to secure publication of work tliat 
recorded but which othrrwise might not be Both 
<1 reasons underlie tlie initiation of tho Central 
i1 ountaI of JUrdicfne 1 which has mwlo a brave start 
% An editorial in tho January Issue remarks on the 
y cord facts of local interest, both for tho information 
In tho area and for tho benefit of tho*o who come 
1* our successor* will bo interested to Kara of ocr 
< of practice what tlio prenolcnt disease* -were ami 
('toped with our problems and overcame our difll 
\y Mown rr n busy doctor who tee* an interesting 
j. 1 'not find it easy to prepare a well referenood article 
irking far awn> from a medical library and there 
(t f a journal that will consider publi liing hi* collected 
f fain, Hk re is scope for Invosligaticm of and reports 
^nt b\ witch-doctor*. >«ot only will such a 
^■a an anthropological value but it mat pro\ido a 
\* od of treatment TIhj journals editorial board is 
> Dr Michael CclTmul Trofits are to be devoted 
^ JR a library In tlvo proposed medical farultv of the 
yUniversity; and the journal board ha* provided 
n/ititutlon for handing over to on approved medical 
. >bin the Federation of Rhrxk-sia and \jasa 

bl moalUIr t* * per uinnm peel Ire** Alt 
inkst! in* sbonl 1 be seal to tho i dltor 1 O Box tPI3 
pS ,r T Southern IU»cutest*. 


l nlversltv of Cambridge 
On Jan. 22 the foliowing degrees were conferred: 


r I l Cf ' (r V Vr* Carpenter P A Eckstein, J D Elili 

THO Hunt J B road, U J F Potter J T \ Williams. 

MJi — -J AY Bbudll L II Blorrelela, J X Bodgrr D H 

( onxTon, T D Carter L McL. Flower*. J \ Oodlee. 
( laadla *1 B Oriftson L II Jlurrdl P J D Kirk. A IL 
Labrtnn, O J JL ilflton Thompson L B Mortimer J h Tie* 
f* F Ridley Rudolph Bchram, G C. Bpcckman 
By proxy 


Royal College of Phyilclans of London 

At a comitia of the cbllege held on Jan 27 with Sir Russell 
Brain the president m th© chair Dr G E. S Ward wn* 
reappointed external examiner in modicino for tbo Faculty of 
Rpdiologists 


The r ollowing having *otl*0ed the censors board were 
clectod to the mproberihip 

J C Barter M b. Camh, A Beard »r.n. Camb bjj Oxfd. 
'V U Boo to, MJI Mrlb.n a T Bridrre Bji Oxfd Stephanie J 
farter M.n. LomL, XT D Ctwlke up c.p Anthonr Crwolr w.n. 
Msno. A T Coot UD Load., captain r.xj* c., Leon CudkowV** 
hd Lond D \\ Partes w n. Load I»aniria A bnrk- jlb 
F elicity C Ldwnrdvn.M Orfd M. It. F Frans w.n LonA II A 
Firming U.D Kx, E. G Galra, u.n CM com land Msrr A Lo C. 
Hill* M.n SliriT « A Hudson iua ^brff R. b Ranter M n. 
Edln H K. Ibbcrt on W B. KX K Y Jones u.n. LpooL raptaln 
nji ji c. WIN Kc**-©) it H. Cstnb J t\ Lance mb. t *vdncr 
I H Lawrence ujl Fdln. D \\ Lerv.iLn Capo Town FI lists th 
\ Martin >!.n LomL Steplten MstUntrlT w B. Lorn! M K. 
Newton jib. Is)nd D M Piper mb Rydncir J c l*rmd, MJ*. 
Lond E. J Ro**. u.n. Iy>ncL. U 1 M Ra**clf w.d Fdln llrrton 
Sandler M B Msnr.. K. 1’ J 6Ubrr*trIn. M.n. Mrlb X « Soroer* 
MJU \\ Itw f<ran t, C. T Htrotid > a Mole* 0 8 T\ akrtlcW Ma 
Lond. Tt. T Tnrner Warwick Ilm Oxfd M O. Watson M n. OlaHL, 
ltn*o K J Whltelaw vju Blrm. W H Molfrndrn m.b. Sydney 
Joan F JOJra M n. Lond. 


Liocnces to practise were conferred upon tls> following who 
iiavo passed tho final examination of tho Conjoint Board i 
J IL A ken. N M Bailey 0 C \\ Baker Manmret A lUrrfe 
O P BlrtrkJcdge, J P Ikxitb P « Bonlter n J Bradley A T 

Brown > I tin bet h \ Burn* T.nbl J Cartwrbrbt Joan I' Chaffers 

Frelrn D Clayton V L. CrtmnHI UiUrr J Crawford P Jt 

Croekntt, Slirlln IL Cropland I I DMnnw D J Psrlrs J 0 

Parte* Ann Part . 0 n Dew. J a I»ew Jon re O 8 Pormand 
J \\ H Fyears U J Fre*el I»hyllH M Memy J J Frvatt 
R II 8 Ofbb* Tl C GUre J N Godkv, S A Oreenhakrti H L 
Harrrore. Shelia C Uar T Uenrr, I Jsnots Ion* Jolov* 
P U John-on \mnr Nath Kalro IL \\ KlrkpatrVk J K M 
M Kav Iiorothr M Msbablr File ^fallett A O M»the*on 
Msrrro*e I Mears I 11 ilorry P *L G Morphy G A Nnylor 
M J O NrOL J y Prarwnt Jane 1 lalnsner P I H Prrewr 
Marrarrt A. lUddell Sftrrlcl t HP-cTlh*upt K P TloMnwm C TL 
'kilmon V, N Pnrgnnt All Ahmed Shaikh I) J Pill U ( e.paek 
man J P Spink Ir*nk Summers G (1 T -nipk B Tboroae 
I > Tho mo. , P J Thornton Alisa ST Thnrrar M D A \tkers 
A \\ Mare OhulyB >L L. Mret J P M W ntbun 


Tlio following diplomn*, and tho*e mentioned in our Issue 
of Jan 22 (p 211) wore conferred jointly with tlio Rovnl 
College of Surgeons 

D 1/ RJD —nablb Ahdalla J yL Mlmek J S Bord M tl on. 
Pnrnrnria '^ekhnr Brahma Russell IIrun t *r I 3leC ( armIrttael 
P H f^jMwell,R.t Paiu Mohanltl (lopaljl J v*nL J J» Ih* Millers 
A\ \\ I rank iMaen+'riman 1 S (irehltcl I'sls 1L* Grey Tbeinas 
X H Harper Neville Kaplan Chsdalavn In Kri-I im ttno E. \\ 
Jloore, Alarr O Mnrphr M N Phillips Sn*II L enrar Banlban Bar 
Basil Itit-enberp Bank I in Uetiarl Itoy Helen sender J (1 Sower 
butts J II Btmart J Y Todr* 

1) MILT—( P Baxter Pa/a* Bl«syllnr X. N II Lew 
ITelenM MclUv 

I) Path. —c tf Fpsteln ytoDoJmohan Itoy AhTtander Swan 
J \\ W reton 

7>J If—A relist Naral lla* Ilaralln It f HbmMd, Atsatjfe > 
nnhrmann II \\ C ursn I« 1> J t'nere l)*rt 1 Pati Bay mend 
PobertT Thoroa* Galla. IL A Grlfer Sanrtoe Goldin lUr*I Gcrden 
ModlyanwJajre Gone pa la Java ondera, A I J<bn te-rtr 'J II It 
Joyce \\ \ Xrr It 1> Isilntr It I All hsel P AteK MW Brt r 

Marjorie A Morgan J G Neville Jcxt-\ h I*1*anl Ihat Itflt Mm»r 
Bar « II Itreitcn IL A lUtetde p H Itop»Jrt.lts \ J L Ilrer 
Ralph Samier f 1 Seajrrr Ratnnkar A alknnth Sblrvnlkar II J 
Stott J L. Swift Leonard Tarlo J I Th« nseru I va A\ alXr J S 
Wliitrtey \A K J Mll*on V 3! Mood. H L r 

DJ 3 It —Nuehlr Kafkhttvrtf IT h orach a. Nalrer tir--en Jnad 
M. St A Pawkhi* JL ( Grornlwrr Mumtar llnalo P Jt O 
I^rery n IL 'IUIct J I J O kerf pia K\aw jv tl A\ liief 
« It (1 IVxIr J p Itoveell A\ J A\ hrtk-l I 
flljr — K J r wx-Cnfrr \\ N Taylor 
Ji T JLd tl — Abu Mohammad Mo-d*Tol Hnq G L. 1 Ur! 


On Tlnur^lav ami Tumlar March 1" an l 22 at r v at 
tile college Pall Atall Ea-t fi \\ I Frof V» 5lelviUe Arnett 
will deln-or the Olivcr-Ehnrpry lecture-' on Order and Disorder 
in Pulmonary Function. 
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(m. 


University of Edinburgh 

Ur Alexander Kennedy, professor of psychological medicine 
m the Unnersxty of Durham, has been appointed to the 
chair of psychiatry m succession to Sir David Henderson 

Dr Kennedy, who 1^ 40 yearB of oge received Ills medical 
education at St Thomas's Hospital whoro ho qualified in 1932 
After holding house appointments there he took his w d and the 
mr or in 1934 and specialised initially in pirdlntrics He con 
tinned his postgraduate studies nt tho Johns Hopkins University 
and In 193G was awarded a Rockefeller travelling fellowship In 
neuropsychiatry On his return to this country lie liecamo medical 
officer In chnrgo of the children's department at tho Maudslcj 
Hospital while the present children s hospital nas being built with 
tho assistance of the Rockefeller Foundation In 1938 he nos 
awarded the gold modal of the Royal .Medico Psychological Associa 
tlon During tho late war ho carried out research in the psychology 
of parachute and commando training and took part In operations 
in tho Western Desert Crete Greece and Angoslavia Later, 
with the rank of iicnt -colonel lie was appointed hond-of a department 
dealing with the psychological aspects of military intelligence and 
subversive operations and was later an advisor on scientific Intelli¬ 
gence In Germanv After tho war he returned to the Maudsloy 
Hospital ns senior physician and joined tho staff of the Malda Yale 
Hospital for Nervous Diseases In 1947 he was appointed to the 
chair of psychological medicine at Durham He is also plrvslcian 
to tho Roval Victoria Infirmary Newcastle npon Tyne and clinical 
director at psychiatric units in the regional mental health service 
In 1919 lio was- elected prop His publications Include papers 
on hysteria, juvenile delinquency, experimental catatonia and 
organic psychiatry He has written radio plavs under tho pseudo 
nym of Kenneth Alexander Ho has for many years been lionorarv 
medical officer to tho Amateur Boxing Association and president 
of the medical commission of the Association Internationale de 
Boxo Amatcnr which has been responsible for radical changes in 
the rules governing International tournaments in tho Interests of 
the safety of boxers Ho hns been a member of the medical 
executive of tho Olvmplc Games and a past president of tho British 
Medical Students Association 

Royal College of Obstetricians and Gynaecologists 

At a meeting of the council held on Jan 29 with Sir Arthur 
Gemmell, the president, in the chair, Prof B P Watson was 
appointed William Meredith Fletcher Shaw memorial lecturer 
for 1955 

Tho following were elected to the membership 

It, H O Bamiermnn David Barron H R C Benny D B 
Brown T I Cope A C Coulthard K D Drayton W A W 
Dutton B A Gavourln H s Gavonrln, Tara Sankar Ghosh 
APB Harston Beryl O Howie Beryl M Jolcs Muknhka Konnr 
V endy E Lcwlngton J D Llywclyn Jones, Philippa M Ludlam 
C F 5lacdonald, J G Mathlc Apouahandy Arlyaman Malmnanm 
Mcndls David Methuen Catherine H Mltohell Nanda Gopal 
Mukherjee Rathlndrn Nath Nag Chiow Song Oon, ShephnlJka 
Prodhnn, R. T Scars Harendra Bahadur Sinha, D H K Soltau 
O S Tretsman Yin Kal Tsno J K Tully, JAM Van Bclkum 

The followmg ha\ e been awarded the diploma in obstetrics 

L C Stelndel, D O Wilkins 

Diary of the Week 


FEB 0 TO 12 

Tuesday, 8th 

llnTii, Collf.uv of Physicians of London Pall Mall East 9 IV 1 
5 P 1 L Dr T A. Smllej Personal Factors In Accident ProneDCSS 
, (First Mllroy lecture ) 

Royal Collfqe of Surgeons of Facias-d, Lincoln's Inn Fields, 
YY C 2 

1 45 PAI Dr E F Socmen Significance of tho Endocrine® In 
Bronst Cancer (Imperial Cancer Research Fund lecture ) 

British Postoraduatf Medical Federation 

5 JO I'.M (London School of Hyglono and Tropical Mcdldno 
JCeppol Street 11C1) Prof J R. Squire Correlation 
between Laboratory and Clinical Findings In Hyper 
, sensitivity 

Hoi al Society of Medicine 1 YYlmpole 8treet. YY 1 

5 30 TAI Experimental Medicine and Therapeutics Dr Sheila 
Sherlock Mr A G Riddell Dr \V H J Summorskill 
Dr YY T Cooke Hepatic Coma 
8 P.M Psuchlalru History of Medicine Prof Aubrov Lewis, 
Dr A D Leigh. Dr James Harper British Psychiatrists 
In tho First Half of tho Nineteenth Century 

St M.ucr « Hospitil Medical School Paddington YY 2 
5 pji Dr H A Davidson Infertility In the Mole 

Chelsea Clinical Society . _ T 

8 30 PAI (Itembmndt Hotel Tlmrloo Plneo s 7 ) Lord 
Justice Denning Dr Robert Forbes Incrcaso In Medical 
Litigation 

Manchester MrrnavL Socteti 

8 PAI (Medical School) S urgent Mr D S Poole Y\ ilson 
Treatment of Hydronephrosis 

Wednesday, 9th 

Rotal Society oi Medicine 

4.30 I M Physical Medicine Dr T Anwyl Davies Dr J F 
Buclian Articular and Non-artlcnlar Rheumatic Comnllca 
tlons of Vonoreal Disease 

Institutf oi Dirsiatologi , St Johns Hospital Lisle Street 

5 30 r M Dr Henry Haber Allergic Vasculitis 

Manchester Medical societt 

4-"“ M Palhalotm Prof A C P Campbell Pathologv ot 
n plrosts (Presidential address ) 


for tho feDcwthf tk 


Faculty of Radiologists 
At n recont examination 
were successful 

R G Britt, S Davis J G Duncan R 0 Cnlaa j 
J \Y Laws H F March L L Ralph M 6n?- 
diagnosis) E YY Emery, H G Frank, R t\ CmT 
Kunkler K A Nowton, T JI Prossor (radlothmiT). 

Colour Television in Pathology 
The value of colour television in long-distant? 
between pathologists was investigated at o ijnp 
last month in Washington, DC,b) the Armed Ion- 
of Pathology In one of the demonstrations tisn 
nt nn operation in Philadelphia was televised to j 
in Baltimore and Washington, who assisted m Ik 
Committee on Hospital Supplies 
Tho Central Health Sen ices Council barn jp 
committee on hospital supplies with the Mbit" 
reference 

“ To Investigate nnd report on the organksttos c*t 
hospital supplies Including their pnrcna*e dong 
throughout the National Health Service ’ 

The secretory of the committee is Mr L B 
of Health, Savile Row, London, W 1 
University College of the West Indies 
On Jan 20, ns part of its third Inter Ammu' 
the Americah College of Surgoons led hj its 
A Blalock and the director, Major General Httr 
the university college nnd held two scientific*^- 
were attended by seventy fellows of the colJcgr h 
read by surgeons from the university college end c 
ment medical service, nnd o tour of tlio unmn« 
hospital included demonstrations m the wig**- 
departments 

Epsom College Centenary 

On the occasion of the centenary the Oocat* 
and tho Duke of Edinburgh are to visit the coUt? 1 
The Queon has already sent a donation 
appeal for £150,000 for improvements to rolle? 
So far £12,000 hns been contributed, mcludig v 
£1000 from Lord Wobb-Johnson, £050 from the - 
Medical Committee, £500 from the Medical " — 
100 guineas from the NottB Medical Commit 
from the Clerical, Medical & General Assurance 
the Norwich Union Assurance Society, and 1 
the Berks Medical Committee Donations sw® 
the appeal secretary, Epsom College, Epsom, > 

Royal Faoultv oi Physicians anh Subow"' 
242 St Vincent- Street Glasgow h t* 

5 PM Prof A A Miles 

Phenomena of Inflammation (Flm ■ 

Thursday, 10th 

Royal College of Piitbician-s of London Mj-fi 
5pm Dr Smiley Personal Factors m A 
(Second of two Mtlroy lectures ) 

Royal Collpgf of Surgeons of 

5 PNL Mr P H Newman Spondr» ,,SIU ^ 
lcoturo ) _ w>.t,ov 

British Postgrad u \tf. Mfdical Fedeb.” 

5 30 p N L Prof C H Gray Chemistry o! 

Institute of Dermatology , 

6 30 r M Dr J O OllYer Animal Parasite? 

Alfred Adler Medio vl Society iame"5t <t ‘ 

8 PM. 01 Ckandos Street Wl> Dr Jan ^ 

of Unity In Pflyohosomatlc yed'C 

Liykjipool JIfdioai Ivfrrmmov I? 4 r T?iS»ertt=^o ' 

8 pm Dr P H Whitaker Dr A 

Pnomnoconlosfs Dr E k ',,f^5rotrd W f 
Investigations of Disease as 190- 
„ on Blood School, Cr: 

Untversit\ of St Andrf^b Sioiucai - 

Dundee rvath to 1 "* 

5 PM Prof YV I C Morris Sadden 1* 
Childbirth 
Friday, 11th 

Postgraduate Medical School of Lovdu ^ 

2 PAI Mr J It Armstrong BUIerenti*' 

Palo , 

4 p jl Dr J Y\ Todd Healthy Lwins 

Institute of Dermatology , rikordcrs-i 

5 30 p m Dr P F Borrle Ynsonlar "^™j3I)-D- 
Institute of Lajiyngoloov and utoluaj 

Road \V C 1 t'nivtflii'i 

3 30 p m Jtr Chappie GUI-Caroy EJSSfoxs 

Royal Faculty of Physicians KJ-ndronF ^ 

5pm Dr E G Oastler Cushlntf* 
genital Syndrblne 

Saturday, 12th r 

South E vst JIetropolitan and 

10 30 v Vi (London School ot Hvgteo u^lloiof 
Dr Y\ 1111am Harteton Dr J 
AlcaenorcR In Pulmonan Tnoercu* 
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contained in the Inoculum The accuracy of the viable 
count is of great importance Methods havo improved 
and the quantitative error in tho Danish vaccine over a 
scries of batches is now probably no more than 30% 
To this must be added the possible variation in tho 
volume of vac-cin© injected intradermally and also the 
possibility of clumping 

It is not improbable that in individual vaccinations 
tho number of bacilli injected may vary by a* much as 
100 % and it is therefore difficult to make comparable 
observations The variation in the bacillary content of 
the ampoules, vrhich in the past has been as much os a 
hundredfold. Is one cause of tho spasmodic appearance 
of severe local reactions Furthermore the allergy 
producing power of tho organism is related to tho a tram 
the medium on which it is cultured the age of the 
culture and also the grinding to which the cultnro is 
subjected. Those ore intricate bacteriological processes 
and unless they are made more uniform there will con 
tinue to l>o considerable variation between tho vaccine* 
issued by difforent laboratories 

It has become ovidont that vaccines produced in 
Europe differ from those produced m South America 
For instance oral acc{nation with the Dutch vaccine 
produced adenitis much more commonly than with the 
vaccino from Brasil. Tho vnccino from Meoriio is 
distinctly less potont than that from Denmark. 

In Dublin where Danish vacoine is used Dunlevy 
(1064) lias found that the rate of relapse to tuberoulin 
anorgy at tho ond of one year is 1 8 % In other parts 
of Ireland, whore Swedish vaccine is need tho rate is 
20 72% This groat difference may ho partly due to 
differences in technique or in inhorent resistanoe-of the 
populations Tho dose of the Swedish vaccine is only 
two-thirds that of the Danish and this will mflueneo 
the relapse rato as it h doubtful if there is a corresponding 
difference in the potency of the two vaccines 

There appears to he no great variation between freero- 
dnod preparations This may bo due to their stablhtv 
after lyophflisation The Japanese strain (Research 
Committee of Tuberculosis Japan 1064) appears to 
havo a slightly better power of producing tuberculin 
allergy than tho French vaccino, possibly bccauso 
younger cultures aro used. 


BCG VACCINATION * 

,fl F R G Hea 5 

b MJD Camb F.R.C.P 

L 1 mi Davies rnorewoR or tuijercttlqsts 
uinvmtsrTY or waixs 

t-, vaccination has been a source of controversy 
f e it was introduced by Calmette in 1022 Moat 
r *-who have studied the subject believe that such 
t von confers considerable protection against 
yt « 1 b ; but the extent of this protection cannot 
j l 4 «ely assessed owing to our ignoranoe of allergy 
T 3 unity in tuberculosis, and the groat difficulty 
ijjji 1 g the importance of any ono of the many social 
, - '-cal factors in this disease 
raccine is reasonably inexpensive and it is 
ult to prepare Except in two cases recently 
af J in Scandinavia (Thrap Meyer 1964) it has not 
^Jftra to cause progressive tuberculosis m man and 
reactions are usually slight The technique of 
7 1 f ie vaccine is simple but requires care Tht 
dications aro few There is strong evidence that 
(ir<t *es resistance against tuberculous infection 
itatistical proof is difficult to obtain Those 
-r'dged advantages of the raceme are sufficient 
i f it* use 

-rii Manufacture and Cost of Vaccine 
e'-’"' iccine is not manufactured officially m this 
ii" bocause we obtain from Denmark a satisfactory 

* quite regularly and at low cost. The vaccine 
prepared in an entirely separate laboratory 

7 ist not be used for any other purpose The 
tf^lld not be doing other bacteriological work that 
t* L? d to contamination of the vaccine with virulent 
\ All staff working in the laboratory must have 
y medical examination including radiography 
and a laryngeal swab or gastric lavage no 
''ijould be allowed to work in tho laboratory even 
f, or porter without undergoing such an oxami 
*£s Those precaution* *re necessary to prevont 
tibeok disaster 

' F ^tblish such a laboratory requires considerable 
(il ffe and organisation Whilo a very good and 
■J-^iply can be obtained regularly from Denmark 
?*, 3 there does not seem to be much point In 
i© Treasury to allocate a considerable sum of 
r this purpose Manufacture of the vaccine 
,/oDy has never been favoured by W II O or 
jV-o governments of countries where the vnccino 
XHsn used But thoro can bo no sorious objection 
^''making freeze-dried vaccine, since thi* product, 
^ its comparatively long life, can bo subjected 
jeal and bacteriological oxarmnation before 
l> ,ed 

yP g for wastage, the cost of tho vnccino itself at 
•flj °rks out at abont 3 \d per injection for tho 
cuio and at about 2d. for the froezo-dried 
£ Tho average cost of vaccinating members of 
depends on the number tuberculin tested and 
^ j-cr found to require vaccination In tho Inter 
^ P Tuberculosis Campaign (1062) during which 
lions wore vnccinatod it cost 7 d to tubnrculin 

* 1 * Id to vaccinato each person while at 
/S Hospital Dublin (1063) the ilgure in 1062 

^S-Pr tuberculin testing and 7i for vaccination, 
t been possible up to tbo present to giro a 
, tld» country 

Standardisation of A acclne 
J 15 » a living iccine, whoso potency depends on 

of tho bacillus and tho number of viable units 
1 lecture, delivered st tho RrulclifTo Inflrmsrj* 
d, on Nov 10 1054 


Life of Vaccine 

Tho life of tho fresh vaccine is short Birkhaug and 
Dnrricarriere (1063) havo shown that tho bacilli begin 
to die after ten days. Whether this is important depend* 
on the immunity conferred bv injection of dond bacflli 
According to Palmer (1962) the presence of dead bacilli 
enhances tho dorelopmont of tuberculin-sensitivity but 
that does not noccssarily mean that the conferred 
immunity is greater 

Although tho tuberculin-sensitivity after injection of 
mixod suspensions of livo and dead BCG may bo CTeat< r 
Ilian that after injection of livo bacilli alone there is 
little evidouce that the duration of sensitivity i* greater, 
or that the antibod} response is ns good Until further 
work has 1 ie<m dono it ia necessary to en*uro n minimum 
amount of living bacilli m each inoculum which accord 
ing to Sayd (1053) should not bo less than one million 
organisms. 

I agree with Birkhaug that tho liquid vaccine should 
bo used as fresh os possible and nil tho memoranda of 
tho Ministry of Health havo emphasised tho need for 
thi* quite forcibly Certainly tho vaccino should not be 
used later than fourteen days from the date of propara 
tion Edwards and Tolderiund (1952) havo »hown that 
tho vaccine is particularly susceptible to light and also 
to some extent to heat so tho cold transport and storage 
in-cool dark place* is important 

Although the freezo-dned vaceinc as prepared in the 
past. Is a jKtorer antigen than tho fresh mrciq** * 

o t 
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more~stable and may be used up to six months from the 
date of preparation It is also less susceptible to light 
This instability of the vaccine to light and heat requires 
careful attention to technique, particularly m tropical 
countries 

Evidence of Protection 

The object of bcg vaccination is to raise the body’s 
resistance to tuberculous infection, particularly to primary 
infection by virulent bacilli There have been many 
controlled trials , but so far none is above statistical 
criticism, and we shall have to wait another two or more 
years for the results of the trials organised by the Medical 
ReBearoh Council 

Observations in different countries indicate that non- 
vacomated tuberculin-negative subjects are more likely 
to develop active tuberculosis than comparable vaccinated 
people, in the ratio of about 6 to 1 This figure has been 
arrived at by studying the results of ten surveys in 
different parts of the world in the years 1940 and 1953 
(see Irvine 1964) Statisticians will frown on such hap¬ 
hazard calculations, but I think the figures indicate 
quite definitely that bcg vaccmation does offer con¬ 
siderable protection against the development of primary 
tuberculosis .Vaccination exerts little control over the 
development of postpnmary lesions, although in some 
surveys the mcidence and seventy of these is apparently 
less m the vaccinated than in the unvaccmated So 
many factors influence the development of postpnmary 
tuberculosis that I doubt whether it will ever be possible 
to study comparable groups for a long enough penod 
to obtain accurate information on the remote effects 
of vaccinationi 

Active tuberculosis may develop in the vaccinated 
if the infecting dose of tubercle bacdli is large enough 
to overcome the resistance conferred by the vaccination 

Recently, considerable ovidenoe has boon brought forward 
to show that bco may have somo influence in protecting 
against leprosy Tins is basod on the fact that the vaccine 
will produce a positive lepromin reaotion as well as a positive 
tuberculin reaction Tho difficulty lies in interpreting the 
lepromin reaction, which is by no moans a simple manifestation 
of baotenal allergy Little definite can at present be stated, 
except-that tuberculin and lepromin allergy are related 

Programme 

At the beginning of tho bcg scheme m this country, 
one of the great drawbacks to the use of the vaccine 
was the elaborate precautions that were considered 
necessary (Ministry of Health 1950) We have learnt 
by experience that these precautions can be relaxed a 
good deal without great risk For school-leavers, some 
local health authorities are attempting to reduce the 
procedure to the minimum for this country 

They advocate one pro vaccmation tuberculin test of 
10 T tr mtradermally or by multiple puncture , then injection 
of n c o to the negative reactors, and no post vaccmation 
tuberculin test, but only an inspection of the local lesion 
six weokB after \accmation Other local authorities hav o 
decided to tost a sample of those vaccinated. 

The argument used for this policy is that the conversion- 
rate ib so high that it is not worth domg the post 
vaccmation test to discover one or two per cent non- 
converters This is reasonable if there is substantial 
evidence of a satisfactory rate of permanent conversion 
in the area in other words, m each area the conversion 
and rev ersion rates should be determmed before the 
post vaccmation test is abandoned 

Hertzberg (1947, 194S, 1949) has shown that the dm 
meter of the local lesion in non converters was 0-2 5 mm 
and that of those in whom the local lesion was 4 mm or 
less only 66 4% were converted to tuberculin-sensitivity 
Where tho local lesion was 5 mm or over, the conversion- 
rate was over 95% McEmstry and Darling (1953) had 
a r experience m Jersey . If it is necessary to 


eliminate, as far as possible, the post 
it would seem desirable to measure the ltd 
six weeks after vaccmation, and to test alio 
it was less than 4 mm m diameter Ua 
better than the random sampling at pieat 
m some areas 

In the Island of Timor, Oppers (19o2) hi 
with the pre vaccmation test and churn 
plications have arisen There is general rth 
accept this practice, but the objection! to it 
been fully investigated It is claimed that the n- 
of previously infected persons might activate 
active lesion, or even reactivate a dormant' 
is also claimed that vaccmation of tnhernk 
persons will cause Benous local lesions that til 
time to heal, and it is reasonable to remo 
allergic persons tlie fixation and multiphrats 
bcg in the slon at the site of injection 
lupoid lesions to develop 

Sayd (1953) in Barcelona haB tested pato 
active tuberculosis with 0 1 mg doses of U 
dermally , no lupus or lupoid lesions hart ort 
the local Koch’s phenomena Jiave becumiH, 
not ulcerated or caused any troublesome sjiq 
Foley and Parrot (1964), who have m 
problem for the past twenty years, persistent 
that no untoward results follow vaccina 
tuberculin teBtmg, yet they recommend 
vaccmation tuberculin testing should bo dew 
possible , 

The problem resolves itself into estimatinf 
that might arise from giving b c g to pen® 111 
active or healed tuberculous lesions No niffi 
reported after mtradermal bog injection" 
in persons known to have active tuherculon" 
there been many constitutional djsturbancw - 
oral vaccinations with freeze dned Frcnci 1 
bcg Where bcg is used for treatment, «• 
of patients bIiow no reaction, hut every n° T 
clinical symptoms occur 

Boe, cited by Ustvedt (1950) also noted i 
disturbances m tuberculous animals tn 


bcg injections , 

Some light has been thrown on tho p ^ 
infection by the treatment of active k* 1 
Gemez-Kieux et al (1947) found that, in ^ 
- eases, no general reaction occurred , bn 
bcg injection was followed by P7 r ’ 
rashes, and pleura] effusion Thesymptom 
those after injections of tuberculin, _ 
reaction to injection of bcg depends •> 
of the tissues In the hyposensitive P t i 
tional disturbance will take place, b 
sensitive there will be a constitutions 
injection May it not be that tho u -g 
supennfectaon with virulent tubercle 
foretold by the response of the tissues 
Tho possibility of using bcg to a 
infection has still to he explored 
Much depends on the doso and wru 
injected, and it rs unlikely that bar 
injecting 0 01 mg of bcg into tube (t i 
seems therefore possible to dispense r} , 
the bcg programme, using lORM- 4 ” ^ 
for testing sensitivity I suggest tna ^ & 
of 0 01 mg be given mtradermally o' n (j 
and that if no local reaction occurs in ^ tt* 
a vaccmation dose of 0 1 mg h° , ( pe - 
The multiple puncture technique mig 
factory than the mtradermal metJio 
test should he done with bcg of , n 
per ml and the subsequent vaccm 
per ml Ustvedt (1950) has found 3 ftrC , 
determine sensitivity By adjusting 


ORIGINAL AltTlCLEH ~- 


[fjeb 12 1055 317 


BJT] 


tho technique this difficulty might be orer 
.very Bmnli doso of boo -would be ha rude** 
;tx «»cted person while iu tbo non infected there 
,iL^° time for sensitivity from the test injection 
before be was vaccinated Insufficient atten 
'een given to Ustvedt s work on the diagnostic 
The appearance of an accelerated reaction 
c » phenomenon would indicate tuberculous 
( If no local reaction appears by tbe second 
testing it is highly probable that the person 
i ,n tuberculous infection 

Il>lL ifusion around tbe tuberculin test grows as 
’ v ' 1 "ons proceed Palmer (1952) has stated that a 
'**2 lo proportion of people giving a positive 
^ test have not been infected by the tubercle 
-^’Conversely most of ns Iiave seen the patient 
t 1 * nllv aotive tuberculosis who reacts only to low 
fE&of tuberculin The patch test is no longer 
reliable Peibert and DuFour (1954) have 
the qualitative differences between o t and 
appears that the different antigen* in the 
tic's exert their effects m people with different 
sensitivity 


gj " OBOUPB TO DC VACCINATED 
l ,,f c orkers agree that contacts of known cases of 
yr^ii* and those employed in hospital or clinic 
.h^'uld bo offered nco vaccination \oung 
1 ts aro another group requiring protection But 
id ut the newborn infant and the child up to 
of ago T In this group the need for v accmahon 
ntircly on the incidcnco of infection in tho area 
^j( l important that we do not vaccinate children 
MKrfly for not only is the infant already subjected 
jjJ injections but mass nco vaccinatiou prevents 
f* f tuberculin testing for case finding and as an 
2*'gnosis 

^immunity where the prevalence of infection is 
jgFtho age of flvo rears all possible protection 
2, V brimnrv infection A including vaccination 
a pven to nil children ns the loss connected with 
^fvulin test is then of secondary importance 
JJvd from the recent survey of Fisher (1054) 
^ ation under flvo year* of age shows only 0 5° 0 
f o tuberculin It is ob\ iously unwise to vaccinate 


these children when the risk of becoming 

tr\ 


so small 


l^Jirk of Gedde Dahl (1052) with tuberculin in a 
s^ng surve y is well known and MnoDongall 
d*Ofi3) have shown how \ aluablo this can be in 
"Where the infection rato is low we cannot 
f P^Ay lightly such a useful method of finding activo 
jC I’ll tho vaccination were 100° o pretectivo and per 
■tff t wonld be reasonable to suggest rnnss vaccina 
in a country where tho incidence of infection is 
(fi as this i* not so I think that for the present 
pPjrantry it is best to limit tho vnccination of 
ft* 1 contacts Tho matter must Ik? determined by 
((►Fence of infection and tlio risk of developing 
beretdosis 

/acctnation is only one of many means of pro 
ic young child from tuberculosis Furthermore 
^ f ants and very \oung children are vaccinated 
^i’etion will gradually decline and unices rtlnfcc 
place a stato of vulnerability through dis 


of lulxmilin allergy will ensue If Iho 


^r^revert to tuberculin nnergv the consequence* 
venous to them particularly if they move to 
dir re they Itocomu exposed to virulent infection 
principle should control our vaccination polh v 
>^'4re reactor is likclv to lie exposed to tuburculou* 
j then he should l>o % accinoted with nco Hiit* 
^isrticulnrly to emigrants from oreas where tho 
F {frato it low to win. re this rate is high 


CONCLUSION / 

In the b <LO vaccination programme there ore certam x 
limits of simplification lieyond which at present it is { 
unwise to go A pro vnccination test for allergy is J 
necessary Segregation is still advisable whore the risk ' 
of infection is great in the pro vaccination or post \ 
\nceination period Inspection of the local nco lesion 
at the end of eight weeks is essential and the vaceinatod 
should he tuberculin tested Special attention should bo i 
paid to thoso with a local lesion less than 4 mm m ■ 
diameter Possibly tho post vaccination test mav bo 
ehminated in the future, and with oral vaccination wo 
may some day dispenso with pro*vaccination testing bnt 
not before further knowledge has been obtained on the 
severity of Koch’s phenomenon m relation to the typo 
of vaccine and the method of administering it 

The need for segregation has caused much discussion 
and one cannot do bettor than to repeat the advico 
given bv tbe Ministry bf Health—that segregation to 
prevent infection bv virulent tubercle bacilli is desirable 
m tho pre nllergie period, but it is better to vaccinate 
without segregation than not to \ nccinate at all IVithout 
segregation active tuberculosis will develop in a few 
case* shortly after vaccination but lion vaccination 
schemes should not bo pre\ ented from developing bet auso 
of this nsL As a general rule the problem arises only 
in contacts and the risk should bo assessed in each case 
Where there is likelihood of exposure to massive and 
frequent dose* of tuberclo bacilli during tho vaccination 
programme then segregation is advisable ior six week* 
before, and six week* after, tho injection of boo 

Timing of B C G acclnatlon 
If one tries to immunise a body simultaneously with 
two different antigens the formation of antibody to the 
inftnor antigen mav be considerably weaker than when 
immunisation is dnno with this antigen alone With 
the two antigens gi\cn at tho same time one dominate* 
the other Tins was shown by Doerr and Berger (cited 
bv Bcfveru 1054) a* early ns 1022 It i* therefore 
important to separate bco -vaccination from other 
immunological pnxedure* so that tuberculin allergy mav 
develop fully without auv inhibition from other antigen 
antibody process©* This applies particnlariv to smallpox 
vnccination which should l>e dono first and separated 
from BCO vaccination by at least three weeks 

In certain areas bco vaccination has been susjicnded 
during outbreak* of poliomyelitis Instances lm\e been 
reported in which poliorayolitls developed at the saiuo 
time as the bco lesion or shortly afterwards The 
circumstance* havo been investigated closely and there 
apj^ars to bo no reason to connect tho poliooivelitis 
with tho nco vnecumtlou 

It would be unwise to vaccinate persons when recover 
ing from measles or influenza owing to the depressing 
effect of these infections on tuberculin sensitiutv 

Technique 

The methods ofncu vaccination have been admirably 
described by Irvine (1040 1051) 

One of tbo disadyoutages is that it can 1* performed 
in at least four difhrent wavs Tbe*e arc (n) bv oral 
administration (6) by multiple puncture (c) by w-nnll 
cation and (d) by intradcrmnl injection 
Oral Adminittration 

Tin* i* tbe easiest method but outside ^onth knienca 
it is not fo\ oured l»crauM! of tin resulting low und 
short lived tuberenlin-sinritivitr Thb can l>o overcome 
by fixqnent ncnodic rc-vnccinatkn which call* Jiowtvir 
for close follow up of the vaccinated Tins method of 
vaccination has been -little studied in 1 uropt and it 
is high timo that it was tested in thi« country if repeated 
vaccination bv mouth proved successful how *impl< the 
whole procedure would become With the multiple 

oJ 
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puncture tuberc ulin test, we could eliminate all syringes, 

* the rigid tune schedule in the BCG programme, and the 
' need for doctors to do the testing and vaccinating 
‘ From Brasil, de Assis (1963) reports that over 3 million 
j persons have now been vaccmated"by the oral technique 
‘ 100 mg is given during the first week of life, followed 
' py monthly doses of 100 mg for three to six months 
Ho claims that with this method a 100% conversion-rate 
' is obtained and complications are rare, and that oral 
i vaccination without tuberculin testing is harmless 
/ Sayd (1953) administers b o G in a dose of 100-150 mg 
and repeats the dose every six months in non contacts 
In contacts he re-vaccmates for six months with the 
same dose every 8, 16, 28, or 90 days, according to the 
degree of exposure to infection 

There is no reason to doubt that oral administration 
has given excellent results in Spam und South America, 
but there is evidence that the strain of bco used m 
those countries is different from that used m northern 
European countries 

Scarification 

Scarification will give about 85% conversions It is 
difficult to obtain a higher rate, although the French 
claim. 96% Tlie method is slow, and a dressing has to 
be applied Complications arc infrequent, but tuberculin- 
sensitivity develops more slowly than with the mtra 
dermal technique The results vary greatly , low 
conversion-rates are due to using too small quantities of 
vaccine or to too superficial scarification The method 
has the disadvantage that the amount of b o a introduced 
is unknown 
Multiple Puncture 

Bosenthal (1937) and Birkhaug (1947) have advocated 
vaccination by multiple puncture The method has the 
advantage of being particularly froo from complications 
and local ulceration, but Geser (1964) has shown that 
the degree of tuberculin sensitivity obtained is less than 
by tlio mtradermal mothod An advantage of this 
method is the absence of syringes and needles and 
the uniformity of oporataon The conversion-rate is 
satisfactory 

The method has not been used much in this country, 
partly because a special strength of bcg is required 
(not less than 20 mg per ml) and phrtly because of 
the expense and difficulty of obtaining the apparatus 
There is also the drawback of not knowing the amount 
of b c G introduced, but that is not of great consequence 
in routine work if the conversion rate is satisfactory and 
there are no complications The method deserves further 
investigation because of its simplicity and uniformity 
of operation 
Intradermal Injection 

An mtradermal injection is not difficult to give, 
provided needles are sharp, syringes are good, and the 
subject keeps still The first two conditions can be 
satisfied, but chddren are hable to wriggle and infants 
can be difficult It is important that the injection is 
given mtradermally Gaisford and Griffiths (1951) have 
shown that it is unnecessary to give a double dose to 
infants, and in Cardiff we have confirmed the experience 
of O’Meara and Price (1953) that the complication rate 
is greatly reduced by dividing the dose of bcg vaccine 
into two injections, each of 0 05 mL, into one arm In 
Cardiff we have been impressed by this technique and 
are adopting it for all ohildren under the age of five years 
It is somewhat unfortunate that there are four methods 
of vaccination, each requiring its own particular strength 
of vaccme There is little doubt that the moidence of 
complications and the degree of tuberculin sensitivity 
are related to the manner by which the b c g is given 
In Great Britain we favour the mtradermal technique, 
Bn multiple puncture method could be made to 


[» 


'produce more permanent tubercnU , u _ 
be the method of choice since it u 
performed than any other The diwdvsnti- 
dose of bcg is unknown , but if Ik * 
carefully used it is doubtful whether tit 
much greater than by the mtmdennaltti’ 


FUTURE TRENDS 

I have mentioned these methods bwm i 
m the future there must be considerable tr 
of the b C G programme In the yean tor 
infection will become very much less W- 
age groups The herd immunity will con 
Tuberculosis may then become an acute 
disease, particularly in young children and > 
But there will always he a hard core of A 
infection lesions that can infect the < 
majority For these bcg will he 
the herd immunity The freeze dried r 
ultimately he the type generally need, h 
all routine vacomation, the mnlfaple-r < 
euhn test will, I think, replace tk 
one, hut ultimately a tuberculin tel 
he required at nil Multiple puncture > 
be favoured. Post-vaccination tuberculin t 
I think, he restricted to those who fail to ). 
reaction of a certain degree of intensity It t 
improbable that newborns and infants mDm 
vaccinated by the oral technique, as n 
Sayd (1953) These changes wifi, I tbiM.tt. 
of the present disadvantages of b c g \ 


Complications 

The most serious complication of > J 
senunated tuberculosis In two pnbhswd >- 
1054, Thrap-Meyer 1954) death has fouotjtte- 
nation, and a third death, in Sweden, has K ^ 
There has been no explanation of thee 
results, except that the patients hndno w** 
to the infection This is not the com P e !T 
of the patients waB not healthy, sew' 

increased erythrocyte sedimentation rat 
vacomation Further information is neefl 
causing this failure of the defence mechanism 

Fortunately, serious complications 
Minor complications are commoner tna ^ 
can he troublesome for many months 
associated with them development, 
would mention (a) the inherent 
individual, ( b) the potenoy of the 
magnitude of the dose, and (d) faulty 

From a study of reports on eomplms ^ 
sent to the Mnustry of Health up ^ 
certain impressions have been S n 1 ir "% 1 ^ r ^ 
no statistical value since the tot a in ^ ^ 
tions and of vaccinations is not tno j 
of the reported complications nr°s° j< 
the reported number fell consideray ^ 
of course, may he because of a „ 

reporting, hut I piefex to behove , 

technique had an influence Coinph ( 
batch of vaccme were rarely report 
places This means that generally j, 
factory Certain isolated ainpou _ ,_ i: 
considerably in strength from tho m 
but this was diffi cult to prove ^ 

The age distribution of the to ***,, 

was as follows up to one month, 1 & > —> 

seien to twelve months, 14 , one w , ercn to ti* 
five years, 14 , six to ten years, 7 , „ ( 0 ttrrtT 

sixteen to twenty years, 8 , twenty on 

Thus complications were commoner m jar ** 1 

T his may be due to faulty techniq . 
is due to low resistance of the tissue” 
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nEc*" 

I 4 til' 
ib-*r>V 
>*n—ih - 
beoarin 

t*tr , EE' w «fc* were fnvolved as follows Inguinal 64 
-it tl<_ V-'09* cervical, IB hilar 8j multiple 2 site not 
it . Calcification mu recorded in 20 cases 

n pfimplication* wore a* follows lung Infiltration, 4 
, ar conjunctivitis, 3j cry them a nodosum, 2; Into 
JtW*- \ltl» 2j Implantation uloer 5 Joint pains, 3 
. gi t akin rash 2 j Input 1 

-yjr & nt —-Where thia was recorded lymph node involve- 
J l # tyF" a ’ 5 local streptomycin Injections 32 j 

* Jj-ilar streptomycin 4 \ Ioool p-nmlnoiaUcylto acid 
it tLl S* 0rn * ^-A- 8 H aspiration only 22 j ultra 
“• *} *»t, 13 1 excision, 10 rnoUlon and curetting 3; 

II penlofillr^fl; silver nitrato 2j dry dressing 24 
ll J” t httg-Unut in months In 166 cases with sinuses, wore 
Pcdtlt^ i up to two I throe to four 34 five to six 31 ; 

t/’Vlght, 37 nine to ten 31 eleven to twelve 20 
i fourteen, 0 ; fifteen to sixteen 9 i seventeen to 
^ 0 t over eighteen 3 The healing tunes according 
5 of tho patient* are shown in the accompanying 

ttif o*-* sses add fo*i bacilli were sought and m 35 found 
gjjjrpf'heso 35 caaee the bacilli were typed and wore found 
it character of b o a 

O^Ogure* show a high preponderance of cmnpUca 
■Ktf te \\ irdants, Jong persistence of sinuses in some 
t J d diversity in treatment 

Conversion and Reversion 

3 at dJ^be improved teelnuqno it is usual for at least 

vaccinated to show tuberculin allergy six 
£ weeks after vaccination Over 80% w* allergic 
e ^® a ^ or injection with fresh boo but post 
orrk *^ 011 ^hsitttity l* not maximal until eight woeks 
.v-t^cijvsed Frew (I9B4) has shown that so mo degree 
Jty^’nlinsensitivity Is present before the local boo 
relops which would mean that tho development 
***^ 0 ^; 0 lesion at the Bite of inoculation is due to tho 
“ iho bacillus by tho sensitivity that is develop 
Iff th frecao dned vaocine, it may require throo 
i jjj t--o reach maximum allergy Tbeeo periods ore 
(•Ljj *,t Since it is desirablo not to return a person 
lit or low, tuborculln-sensitivity to an infoctioas 

4 ic^'^r/iCrit It the vaccinated persons are exposed to 
tlrtfJt^i^cotlon, tho sensitivity conferred bv b c a will 

y^foated by that following subsequent infections 
rtjiiS^rpwly populated area or a country with a low 
he | ^l* f * n lto this may not occur The person will then 
f'^y for protection on tho permanency of the 
^rgy It is therefore important to know how 
Tfirf^estt, There are records of its disappearing as 
montlis and lusting as long as seven years 
t* ** past two years we bavo been finding in Cardiff 


... w .jrresponding C,. 
v*® nlwavs re tested on tue left arm, where tho 
fl tuberculin test had been done. Because of the 

eralon r a to Dr Phyllis Bowen began this year 
^ 071 ^°th arms and sho found that n year after 

aor no vnccinated children, wc.ro negative 
»rm and positive on tho right arm bow 
afj* Gosling always on tho oppodto arm to tho one 
rrovlou* tuberculin touting was done and our 


ret ersion mte has fallen to about 2% The observatio 
is important for although it is well known that a Ioc* 
de-sensitisation to tuberculoprotern develops for a ahor 
time at tho sito of tuberculin testing I do not think j 
is generally realised that this desenaitisation extends t 
two or three Inches from the sito and can persist for o 
least twelve months 

The 1 eeion is j always re test on tho arm that vra 
not previously used for tuberculin testing Unfortunateh 
we have only two arms so I am at a loss to know whn 
we do in a three or four yoar follow up Possibly w 
shall have to go to tho lower limb or possibly 6ensttivlt; 
is regained after two yonrs, Cortomly more work i 
neoded on this interesting phenomenon 

Record# 

It may be wrong to mention the need for heonin, 
records ae a disadvantage of b o 0 vaccination, but it i 
most important that records be kept particularly h 
regard to young children "Without records the tuberculin 
sensitivity resulting from Bco vaccination may b 
ascribed to virufent bacilli and lend to a diagnosis o 
active tuberculosis This has already occurred, and wil 
occur again if the physician oxammlng tho patient t 
not informed of the vaccination Furthermore, fo 
administrative purposes it is necessary to know tin 
number of tho*o vaccinated, and opidemlologically it i 
useful to know tho number of vaccinated persons win 
develop tuberculosis It is therefore essential to keej 
good records 

In b o O work record hooping falls into throe categories 

1 Tlirro *ro the official statistics required by tbo Jllnlstn 
of Health The minimum required nro thtwo needed t* 
determine the number vaccinated It would bo an od\ anttvg< 
if it were always made clear tluxt o particular cldld had boci 
\TUjoinatetl and some local antliotltfes ham instituted t 
vaccination certificate But at preaent somo physlolntu an 
\&ccinatmc without Informing tlio cheat phynoinn or tlw 
medical officer of health thl* U unfortunate and should lx 
rectified as soon ai powible 

2 Tliere are tho records required bv special investIpitjoru 
established for a specific purpose by on official body an< 
bached by funds and personnel. 

3 There nro the record* required for personal *uneyt 
organised by on© or more jwrsons to throw light on som< 
particular aspect of n c n %‘acclnntlon 

In all these records it is essential to maintain #im 
plidty and refrain from investigating too many ospccti 
of the problem at once It is essential (bat the vaccinatioc 
programmo in any area should not expand faster tbnr 
tho rccortf/ug system can deaf with tho returns 

A simple record card well kept is better than n 
complicated one kept badly Much will depend on the 
nature of tho investigation bnt perhaps the controlUnc 
factor is tho nurakr and training of tho staff who will 
ho calk'd npon to keep tho records 

Finale 

Perhnps tho greatest disadvantage associated with 
bco vaccination Is the unwarranted confidence that It 
has inspired in laymen in manv countries : many believe 
that It is a complete protection against tnbcreulosl 
This can easily lead to the neglect of essential mvasuree 
for eliminating the predisposing cau«e* of tnliereulosk 
nnd the apreod of infection 

bco is an important pillar in tho strut ture of onr 
preventive services bnt it cannot atand alone 

I am grateful to Dr TTivnu Bowen, of the B C.U CUme 
CanlifT for pemuiWon to dk*crfiK? Ikt unpubli hed work 
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URINARY EXCRETION OF (ESTROGENS 
DURING THE MENSTRUAL CYCLE 

J B Brown 
M Rc N Z , Ph D Edin. 

From the Cluneal Endocrinology Research XJmt (Medical 
Research Council), University of Edinburgh 

JLani workers liftve measured the excretion of 
oestrogens m tlie urine during different phases of tlio 
menstrual cycle The most constant finding has been 
two peaks of excretion, one about the timo of ovulation 
and the other during the luteal phase However, most 
of the results have been obtained using bio assay methods 



Fig I—Subject I , aged 36 p*ri.-3 Thl« figure and flgi 2-Bihowthe 

amounts of cestrlol* ceitrone, and cestradlol excreted per 24 hours* 
and also the variations In basal temperature 
— Menstrual period 

and have been expressed in terms of animal umts of total 
oestrogenic activity (see Gustavson et al 1938, Podersen- 
Bjergaard and Tonnesen 1948) Smce at least three 
oestrogens (oestnol, costrone, and cestradiol-17p) have 
been found in human urme, and it is erroneous to measure 
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biologically such a mix hi re of bu1hUw«, 
activities, the results obtained hare Irtth 
significance Snuth ct al (1938) nud Sous' 
(1962) obtained more Tollable results tj S r 
oestrogens, before bio assay, into oestra), ' 
costradiol fractions, and expressing tharrei L 
of tbe weights of pnro crystallmo cestrogas 
Jnyle and Crdpy (1962) used tho Kobem- 
to monsuro total oestrogens and reports 
obtamed throughout two menstrual cycka 
figures, too, hat o limited quantitative m 
oostnol, costrone, and ccstradiol 17? all p 
colour intensities in tbe Kobor reaction. L 
Engel et al (1960), and Mtgcon (1953) it! 

(ESTHOOEK LEVELS F Ol/ND AT VAUIOCS THE! ^ 
MENSTRUAL CVCLE 
(Collectod from ten cjtIm) 
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measure tbe urinary tostrogons excreted 
menstrual cycle by using counter current 
to separate and identify tlie individual vx 
fluonmetry to measure thorn Ilowover, 
contaminants mtorfered considorahlr 
ment of oestrogens, and the mam significant* 
was that Migeon obtained good eviaenW 
costrone, and oestradiol are all present in poo 
cycle urine > 

More recently a convenient, accurate, 
speciflo chemical method for ®®P ar ? 
oBstnol, coBtrone, and costradiol 17? 1 

been developed (Brown J 066a and b),3n 
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reliable and detailed measurements of 
tfon I report here the results of applying this 
a study of the urinary excretion of oestrogen* 
- 'number of menstrual cycles of apparently 
•w men This was a necessary preliminary to the 
ic\ abnormal conditions A preliminary com 
rL-i on some of these results has already been 
2 / (Brown 1055a) 

f Method 

_ Ip© 24 hour urine specimens were collected daily 
! j^ie wholo menstrual oyclo of eight apparently 
jl »men whose ages ranged from 17 to 40 year* 
^ i e« (subjects 7 and 8) two whole menstrual cycles 
led The amounts of cestrlol, cesfcrone and 
ar 17{1 iu each 24 hour urino specimen were 
h - 3 by the chemical method described by Brown 
ifj-jiUoming basal temporatures were taken orally 
—-t each cycle to correlate the oestrogen levels 
r ‘i of expected ovulation 

Results 


ralts are shown in figs 1 to 8 and in the 
both cases where two cycles were studied the 



/'talned during the second cycle of each individual 
L Mt identical with those obtained during the first 
|j- onsoquontly only one cycle from each subject is 
jj 1 in tho figures 

J/ibeT ol features common t° atl tho cycles is 
Tho amounts of tho three mstrogens excreted 
_>< rise and fall together Tho ccstradfol levels arc 
5 Iways lower than tbo corresponding rostrone 
'io ratio between tbo two being approximately 
at 1 2 There is no such constant ratio between 
ilj ol and testrono levels for the testriol lev el may 
ii, to or greater than the corresponding trstrono 
• I ho amounts excreted aro lowest during tho first 
[h^the cycle and begin to riso at about the 7tb dav 
>r oil-defined maximum (tho ovulation peak * ) 
t the 13th day—or, more accurately 14 days 
JftRo onset of tbo next menstrual period This 
■Jj' n occur* about tho time of tbo temperature ri?o 
[presumably related to ovulation The peak is 
j? hy n suddin decrease, in erstrogen excretion 



0 2 4 6 6 10 t2 14 16 16 20 22 24 26 20 
DAY OF CYCLE 

Flf 4—4 | ag*d U j nullipara. 


During this phase of the cycle the changes in the aistrone 
and cBatmdiol lovels parallel one another but tho changes 
in the cestriol levels tend to lag about 24 hour* behind the 
other two This lag phenomenon is somotimoe masked 
by tho 24-hour interval over which the urino specimen is 
collected hut oven so is clearly seen at the timo of the 
ovulation peak and subsequent drop After suddenly 
decreasing the oestrogen lovels tend to increase again to 
a socond maximum (the ‘luteal maximum’), which 
occurs on nbont tho 21st day and then decrease before the 
onset of menstruation During the luteal phase the 
cestriol lag is not apparent Tho lowest lovels are often 
reached several days after the onset of menstruation 

While tho pattern of oestrogen excretion is constant 
the actual amounts found in tho urine of different subjects 
vary over a considerable range. Those found at the 
onset of menstruation at the ovulation peak and at the 
luteal maximum aro summarised in the table. 

No abnormal symptoms were recorded by any subject 
during tho cycle studied Furthermore throe subject* 
(4 7 and 8) two of whom (7 and 8) were still collecting 
urino for assay became pregnant shortly afterwards 
and a parous subjoct whoso oestrogen oxcretion was 
similar to that of subject 0 became pregnant during the 
oycle being studied Thoro is therefore no evidence of 
correlation between tho relativo or absolute amounts of 
cestrogena excreted and the subjective symptoms parity 
or fertility of tho woman On tho other hand U is 
interesting to note that the youngest subject (5) excreted 
tho lowest amounts of cwtrogens 



day or cycle / 
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Discussion 

TI 10 results reported liere show two peaks of oestrogen 
excretion during the menstrual cycle, and in this respect 
are similar to those reported hy other workers Quanti¬ 
tatively, too, they are similar to those reported hy 
Smith et al (1938) and Smith and Smith (1952) They 
present, however, a more detailed picture of some of 
the events which occur during the menstrual cycle We 
see, for instance, that the rise to the ovulation peak is 
usually gradual, and the most satisfactory explanation 
for this is an increasing production (and secretion mto 
the blood) of oestrogen from a rapidly enlarging follicle, 
rather than a sudden release of oestrogen rich follicular 
fluid at ovulation At the peak itself both factora may 
operate The highly characteristic ovulation peak was a 
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Fig 6—Subject 6 aged 32 para 2. 


constant finding m all the normal cycles studied Since 
neither ovulation peak nor luteal rise have yet been 
observed m this laboratory m any woman having a 
uterus and suffering from amenorrkcea, the finding of 
such a peak may be good evidence of the occurrence and 
time of ovulation The pattern of the three oestrogens 
about the time of ovulation—namely, cestradiol levels 
about half the costrone levels, and the cestnol levels 
lagging a day bohind—is essentially similar to that 
observed after the intramuscular injection of cestradiol 
17(3 (Brown 1956a) This furnishes further support for 
tho generally accepted view that cestradiol 17(3 is the 
primary ovarian hormone at this time The sudden 
decrease in oestrogen excretion after the ovulation peak 
could be duo to a sudden change in follicular function 
\by rupturo at ovulation If this is so, the drop m 
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cestrone and cestradiol levels should Mw 
very closely and indicate its time moto 1 ^ 
the temperature nse, which seems to depends 
gradual and variable increase m progcsteront, 
which also takes place at this tunc (Dans an 
The luteal maximum is probably due tc 
produced hy a growing and then regtf^ 
lutenm One possible explanation lor 
absence of tho ccstnol lng at this time fe 
cestnol and cestradiol 17(3 may be prwntt 
corpus lutouro, and that tho urinary astno t 
fore bo derived directly from the eel 113 , 
as from tho normal metabolism of tBstrao 
Smce, nnlesB the circumstances aro ei«T 
day-to day variation in oestrogen excretion 
more important than the amounts excrc 
time, single random estimates of ^ 

women during reproductive life vill no . 
canoe unless the specimen has been coll'K 
and accurately known time in the cycle- iW 
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_ bo necessary before anv accurate asBCssment of 
—motion con bo made employing these methods. 

*v 

_ Summary 

obtained using a now chemical method for 
i f the urinary excretion of coitriol cestrone, and 
v17p during 10 normal monslmnl cyoles m 
Jie recorded and discussed 

f o thank Prof. Q F Unman and Prof R J 

J t their interest in this work I am also grateful 
— de members of the staff and wiv e* of collongue* who 
1 tho jqxvimena and to Hr H A. F Blair and Mu» 
. kie for their skilled technical assistance 
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gjV 

c ie*is that pro-eclampsia might ho associated 
jcntnl ischium m led Browno and Veall (1063) 
""pt tho measurement of placental blood flow 
isotope technique thoj were able to Iocato tho 
-n women during the lost trimentor of pn guanoy 
ts in whom the placenta was placed autcriorly 
"^cted isotonic saline solution containing *‘XaCl 
he utonne wall into the placenta. Browno and 
wed that tho rnto at which the injcctod mntenal 
vod from the placental slto varied considerably , 
HjHonsivo women tho removal wb 8 extremely rapid 
In patients with raised blood pressure cither 
eclampsia or from essential hypertension it was 
lolnyod 

minished clearance rnto might result from inado 
Ijl iclopment of or fro in pathological cliangcs within 
liy'mUx itself or from a reduction of the blood 
- om tbe utorino wall To elucidate this question 
j] of 5 alne to attempt contrmrntlvo measnrcTm nts 
b (as opposed to jiLaCental) blood flow in normal 
- “o-eclamptio pregnancies 

Method 

present senes of olwervationa 0 3-0-4 ml of 
mine solution containing '‘bad with nn aclivitv 
a f-iC wus injected dirootlv hito tho utenno wall 
[p^jilsrd proreduro tho area chosen was the lower 
[Mirant, about 4 cm below and to tho sMo of the 


umbilicus The abdominal wall and peritoneum were t 
locally infiltrated with \ a / 0 lignoeoino hydrochloride \ 

( Xvlocnmo ) and tho injection needle was introduced [ 
through the amesthotibed area It was posable to ascer d ) 
tam when tho needle had been mflertod into tbe utenno \ 
wall because the aMominal muscles moved relatively more * 
than the uterus when the woman took a deep breath , 
tills caused the noodle head to be deflected sharply down 
wards When the needlo was properly positioned neither 
blood Dor liquor amiui was withdrawn by suction on tho 
•wrlnge 

In every cam? tho nature and main feature* of the 
investigation woro explained to the patient before tbe 
i lamination was ■tarted. Their most frequent reaction 
was ono of interest and willingness to cobperato Tho 
procedure caused them v cry little inconvenience Thov 
felt only tho introduction of tho local omrsthotic through 
the skin and later a vory transient, sharp, and deeply 
located pnek when the utcrino peritoneum was plorced 
Many of them said they felt nothing 

The injection of the radio sodium was inado as rapldlv 
as possible Caro was taken to prevent lenkago along the 
needlo track by emptying the syringe wliilo tho needle 
was fully inserted the 8km was wiped free from blood 
and saline solution after the needle lrnd been withdrawn 
A screened end window y ray Geigor MflUor counter 
was immediately placed over the sito of the injection and 
to maintain it* poslbon relatively constant, fixed to the 
skin with adhesive tapo During tho period of obscrvnt ion 
the counting rates over tho injection site woro recordod at 
1 i t minute mtorvnls on a counting rote meter The 
results were expressed as tbe ‘ timo to half valno' after 
a correction had been mode for tho rising background 
caused by an increasing amount of *‘>s T a appearing in the 
blood stream after its removal from tho injoction pool 
Tlii* corrected counting rato (c-6) was calculated for 
each observed counting rnto (o) from tho following 
formula 

t — 6, 

whore I initial count per min 6 -* corrected hack 
ground count per min initial background count 

per min fc f >=» final background count per min and 
e « observed counting rnto to be corrected for bark 
ground Tho Anal background (6 t ) was obtained by 
observing tho counting rnto over the contralateral ana 
of the uterus at tho end of the experiment For tills 
purpose it was assumed that this count represented the 
radioactivity in a eono of tissue com*pondfng to tlint 
containing the injection site but free from rndfations 
arising from tho residual pool of tho radioactive material 

Tills technique was essentially faimilar to that described 
by 3\cty (1048 1049) to measurp the churonoo rnto of 
locally injectod radioactive sodium from tin sito of 
injection Though such elearamo depends on manv 
interacting factors (AlcUirr 1952) it is essentially based 
upon tho postulate that tho rate of rt moral of a didusabls 
substance is proportional to and offers a measurement 
of local tis-rno circulation It must howerir Ik? 
emphasised that tho technique measures tho cjfectfrc*rn 
of local tissue circulation rallnr than tho absolute 
blood flow in the area 

In tbe present study certain factors which influence 
tho clearance rate of the injected sodium mav lie von 
mdered to bo uniform Thu* tho ti ni)M/ralur<. of the 
utcrino wall may be nsramiNj to Ik independent of I 
environmental conditions since the pstient is confined ! 
to bod moreover the restricted ^krictal muscle activity 
which L« po *iblo can liavo littK Influince on the uterine j 
blood flow Finally the uniformity of texture of the 
unstriped mu culatnro of this organ rt micro it iinproballe j 

that spurious result* will nrf*e from h of tin > 

tracer substance from tl>e Mt< of injection along fs rid f 

layer*. 
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On tlie other hand, certain uncontrollable factors may 
1 considerably influence the clearance rate of 2 *NaCl from 
• the wall of the uterus Of these the chief are (1) the 
feffects of rhythmic uterine contractions, (2) the tonicity 
' of the musculature, (3) the proximity of the injection site 
to the placenta, and (4) the depth of the injection from the 
peritoneal surface of the uterine wall In this preliminary 
1 study no attempt was made to assess the influence of 
these factors on the clearance-rate of the injected material 
Repeat observations on individual patients, however, 
were satisfactorily comparable In 9 instanoes where 
repeated measurements were made the differences 
- between the observed clearance times were never greater 
than 0 7 minute There was, therefore, no indication that 
the unknown variables werelnterfenng with the reliability 
of the observed results 


Material 

Observations on the clearance-rate of Tadio sodium 
from uterine muscle were made on 48 pregnant women 
Of these, 20 were normal uncomplicated cases between 
the 34th week of pregnanoy and term Half of these 
women were pnnngravidm, 6 had had one child, and only 
4 had had several pregnancies The criteria of normality 
wore their general obstetrical condition coupled with 
normotension—l e , a diastolic pressure consistently below 
86 mm Hg 

A second and smaller group of 10 cases were classed 
as mild pre eclampsia These women had been admitted 
to hospital because of a sudden rise m blood-pressure 
with or without albuminuria The diastolic pressure of 
this group was 86-96 mm Hg Observations were again 
made between the 34th week of pregnancy and term 
In this group 6 women were prnnigravidro, 3 had had one 
child, and 1 only had had several pregnancies 

We examined a small group of 8 cases of severe pre- 
eclampsia In these the diastolic blood-pressure was 
96-116 mm Hg, and all these women showed typical 
signs of pre eclampsia The period of gestation in these 
women was somewhat shorter than in the other two 
groups , the observations wore made between the 30th 
and the 39th weeks of pregnancy Of these 8 women, 4 
were pnmigravidoo, 1 had had one pregnancy, and 3 had 
had several pregnancies 

JAially, we exa min ed a Bones of twin conceptions 
At the time of investigation the infants were viable and 
apparently normal, though in 1 case the foetuses died 
before delivery These women were observed between the 
32nd week of gestation and term Six were pnmi- 
gravidro, 3 had had one pregnancy, and only 1 had had 
several pregnancies 

Results 

The average clearance rates of 24 NaCl from the uterine 
muscle, together with the standard errors of these 


AVERAGE CLEARANCE RATES 


Typ° of propnanev 

No of 
observations 

Time to half value 
(min.) 


20 

4 1 ±0 354 

Mild pre-cclnmptlc 

10 

7 7 ±0 523 

Severe pre eclamptic 

8 

15 3±2 854 

Twin conception 

10 

6 Oil 054 


means, are set'ont m the accompanying table for the four 
groups of women examined 

It is evident from these figures that the clearance rate 
of tho injected diffusable ion is greatly reduced m pre 
eclampsia In tho mild cases, where the diastolic blood - 
pressure had never risen above 95 mm Hg, the average 
clearance time was about twice as long as m the normal 
controls In tho severe cases this prolongation of 
clearance time was even greater, the average being almost 
four times that of the normal Examined statistically 


by tho Fisher method for small sample, 
exhibited strongly significant diiTeTew«. * 
less than 0 01 both between the normal „ 
mild pre eclamptics and also between the mf J 
cases 

Similarly there was a significant differmte' 
normal smgle pregnancies and tho tmn i 
being less than 0 01, which implies a chants 
100 to 1 that the means of the groups ate i 


Discussion 


From a consideration of tho functions o( 
circulation two salient points omerge. Ftri 
supply, through the plncenta, the metabolic 
growing foetus, and this demand probably L > 
others Secondly, it must nlso maintain tl 
integrity of the troplioblast It is possible th‘ 
circumstances, the uterine circulation nr 
sufficient for the former but inadequate lot f 

From the study of severe early pro-w 
constant findings appear (1) its onset h 
extremely sudden and the hypertension n> 
and (2) the placenta is almost always verv i r 
see min gly underdeveloped, and of poor fum 
the troplioblast, by reason of its unique w 
function and activity, has a high oxygens 
Many of the bioohemical changes known lot- 
pro eclampsia, such ns the diminished pre^- 
costrogen activity (Smith and Smith 1948),tie 
m adrenocortical secretion (Venning et at 16, 
production of histammaso (Ahlmark 
impairment in the trophoblastic mefabob.- 
findings suggest that tho pro edamptte 
becomes manifest at a tame when tho < 1 
foetus, together with those of tho hopho 
the supply that can bo maintained by 
circulation, and it is possible that tropbobluo 
may prove to he an important factor or even 
mechanism ” which determines the on- 
eclampsia Although the fcetuB in these ca -■ J- 
m utoro for a few weeks, its devolopm 
retarded and it remains grossly undersize® 1 
tho maternal blood flow may have o 
to fulfil its dual function to the f® 
trophohlast . 

The hypothesis that a reduction ui 
the uterus is a factor in tho onset of P ^ 
received considerable support (Pago 1 A 
1940, 1948, Bastiaanse nnd Mastboow i ^ 
workers have' emphasised that the ' 
eclampsia is particularly high m ‘ 
kydrammos, essential benign by P 6 *}™ . ^ 
tidiform mole In each of these cornu ^ 
cumstanceB which could lead to a row ^ 
effective circulation and consequon y 


anoxmmia 


From our results it appears ----- t 
significant reduction m the effective ^ 
associated with pre eclampsia ''™ic ^ rr 
previously normotensive woman onJ iI 
probably one of tho mam factors 
decreased placental flow described by ^ > 
(1963) Tho reduction in flow a PP<*V 
related to the increase in diastolic u 3B 
is interesting that, from our obBcrvnw - ^ 
10 mm Hg is associated with a c , ,. cre i5> 

at best, only half that of the normal, ^ c j 
severe cases the effective blood no 
fraction of the normal . u( iy 

We have had no opportunity 0 , 0 f - 
clearance-rate before and after tho on ^ 
Nevertheless the results m our su3! ~: 
cated twin pregnancies, which W® 
particularly liable to develop pre-cc 


certain 


that 
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^ blood flow is not bo adequate in them as in tho 
■‘^This is also true of our scattered observations 
, vith liydramnios and preconceptional hyper 
'■ J| A1I thvo allow clearance rates which fall at 
limit of normality and could therefore bo 
to be on the verge of pre-eclampsia 
‘itbod is a well-established therapeutic jneaanr© 
I'^mont of pre-eclampsia and often brings about a 
[i-fall in blood pressure In recent veart severe 
» also been treated with various hypotensive 
^■h o» hoxamethonlum (Morris 1063) hydra 
^inline (Assail and Snyemoto 1962) and 
voratrum (Meilman 1053 Kftser 1954) and of 
ii Thoro has been some debate about tb© value 
■J eatment and it baa been suggested that the 

* ftpoienaion may perhaps only be masking and 
f ating, the underlying pathological ohangoe 

•jKie course of the present study it has been 
-■? mako observations on 6 patients with severo 
both initially and later when effective 
_ j'o treatment had been initiated. In thee© 
initial utonne clearance rate was oxtromaiv 
[ { after therapy* with a hypotensive drug thore 
old or threefold increase which coincided with 
iou of the blood pressure 
Vbserrations appear to oonflrm that the use of 
‘ i is of demonstrable therapeutic value It is 
-Tist any measure which increases uterine and 
r'entah nutrition must be advantageous to the 
•y,n± of the foetus The ultimate success of such 
t' however depends on the capacity of the 

* ^ for if this organ is already grossly infarctcd 

Sveloped it may still fail to sustain foetal life 
i* f65) even though the blood flow in the uterine 
d ‘•’ilored to normal 

[l 

Summary 

x3 for tho measurement of effective blood flow 
^jfino wall dunng pregnancy is described using 
^ ace-rate technique 

^ftious of the effoctivo flow between the 30th 
v' Mtation and term woro mado on 20 nonno 

* ynen, 10 normal twin pregnancies and 10 mild 
* 1*0 casce of pro-eclampsia 

gestation tho cleanrace-mto was so mowlxa 
ompared with that in normal single pregnancy 
r$ otivo flow was about half the normal in mild. 
|<r quarter tho normal in severo casee of pro- 

a 

jjvments suggest that therapy with hypotensive 
^severe pre-eclampsia increases the effective 
b J «in the utonno wall 

I /lo thank Mr Nonnan Whito Mr JDS 

* T O V Nixon, of tills hospital anil Miss Jl A, W 
e Control Middlesex Hospital forgnmtingussooess 

j* icr their cans and tho nurses who cooperated in 


nrrcnnNCES 

iV0 Ada physiol »cxjnd. 9 I 

-d* Kuyemoto IL(lB52)Jmrr J Obstd Ogncc W 1011 
'A n. \ ran 1J Mn^tbonm, J L (19*0) 'of yUdseAr 
M 28 OB 

<1018) JWcf 47 18 
J OWrf Qgrtoc HHl hwu B5 “58 
U* ~ M VcjUI \ {1053} Ibid SO 14° 

ScAmrff »i«f II 84 171 
V lfll8 >J Rrt 215 35* 

•r J Amrr Heart J 38 3*1 

(1953) I HI nud V*V 8 103 
.« OtiS) J tmrr Alt 153 310 

*33) LtmcH I 
“ In tins j retrt. 

(IfrtD) An*rr J Obdft (Ignrc 37 2S1 
Ot*tct H*rr DntUmort 3 813 
jV H mHh, O W (1018) P/tgrlot Iltr 78 1 
jf *I ^Ptnjrpr Jl Rlmpsoo, O \ (1051) At**r J OMct 


Vi 


ACTION OF BREATHING EXERCISES 
IN PULMONARY EMPHYSEMA 

E J 5L CA3EPBELL 
iLD PhJ) B5o. Loud, UR C P 

MEDICAL BJXlLSTftAR 


John Friend 
1LD LomL, M.R C-P 

ASSISTANT ilEDIQAL UNIT 
MIDDLESEX HOSPITAL, LONDON 

Breathing exercises are often used as ft treatment for 
pulmonary emphysema Most-pafaents believe that they 
are helped by them The popularity of this treatment 
appears to depend cm ita subjective effect nlone, slnco 
we have been unablo to find any published reports of 
an objective assessment of its value 
The work wo report bore was designed as a preliminary 
to an examination of the long term cffocts of breathing 
exercises Its aim was to investigate the performance of 
tho exercises and thoir mode of action on respiration so 
that the benefit attributed to them could bo judged 
objectively their technique and theoretical aims exam 
mod critically and If possible, the manner of performing 
the exercises improved 

We use the words immediate action to describe 
tho changes which take place when the patient :a per 
forming breath mg exorcises Tho word effect" is used 
to denoto change* which tako placo as a result of tho 
patient having practised the exercise* over a period of 
time Wo havo been concerned primarily with tho 
immodiato action ’ of tho exercises but wo bavo also 
tome results of their ‘ effects " 
r 

Material 

Ventilatory function was studied in 12 ompbytomalous 
men before and after a course of instruction in breathing 
exercises Theso patients had been tested repeatedly 
from tho winter or spring of 1053 until the summer of 
that year and tho results of that prolonged observation 
havo been publwhod (Friend 1954) 

Electromyogrnphio examinations wore made on 7 of 
thoeo 12 pationts before and after instruction In br< athlng 
exorcise* These studios before exercises were made in 
tbo summer months whon the patients had becorao accus¬ 
tomed to spirometry They were repeated within two 
months of completing instruction in tlio exercises In 
addition cases 14—10 were examined before exercises but 
they failed to attend for tho exercises 


Methods 

Ventilatory Function 

The total lung capacitr and its subdivisions the 
mixing efficiency and tho suo of the poorly vent! 
lated space were determined by the cIomni -circuit 
method using helium as tho indicator pas Tho maximum 
breathing capacity was measured with a spirometer of 
tho typo described by Bernstein ct al (I0o2) Thu 
offectivo tidal volume was calculated from lirbcoc * 
(1052) formula which applies to the mixing of inert 
helium inspired Into the long* and not to tho iwnsure 
meut of tho tffeettvo tidal volumo from expired and 
alveolar air concentrations of oxygen or of carbon 
dioxide. 

YUowance wns made for nn incrcare m tho kpiTometer 
circuit and a decrease m tho functional re^Mtul capacity 
when patients, perfor min g breathing ere rci*x began tho 
test by exhaling into the spirometer instead of as i» 
usual inhaling from it 

After instruction £n breatiling cxcrri«ei tho tots were 
repented, usually on several occasions, all oVervation* 
except the vital capncitv and maximum breathing 
capacity In log nude when thu patient breathed natumllv 
and also when os taught 


/ 
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Electromyography 

Recordings -were taken from the stemomastoid, rectus 
abdominis, and external oblique muaoles by the technique 
described by Campbell and Green (1953a) These muscles 
’ -were used for the following reasons (1) they are all 
easy to study with surface electrodes, (2) the atemo 
mastoid is a well-isolated muscle of inspiration and is 
used only at high levels of ventilation in healthy people 
(Campbell 1954) (other inspiratory muscles, such as the 
ecalem and the mtercostals, vary considerably in their 
activity and may be active during quiet breathing m 
some healthy people), and (3) the anterolateral abdomi¬ 
nal muscles are the only musoles of expiration in which 
surface electrodes deteot activity during increased 
pulmonary ventilation Activity in intercostal muscles, 
even when they contract, is slight and occurs later than 
it does in the abdominal muscles (Campbell 1964) The 
abdommal muscles come into action towards the end of 
expiration rather than at its begin nin g Aotmty of these 
muscles during ot at the end of inspiration is uncommon 
m healthy people during increased pulmonary ventilation 
It occurs regularly, however, at the end of an isolated 
maximum inspiration (Mills 1950, Campbell 1962, 
Campbell and Green 1953b) 

The following tests were made on all 10 patients 

(1) Quiet breathing without spirometry 

(2) The effects of skeletal movements, such as raising the 
head from the couch and moving the trunk. This was done to 
find the electrical activity associated with Blight and with 
vigorous contractions of the musoles 

(3) Records were taken when the patients made v oluntary 
maximal expiratory efforts so that their aotmty in these 
circumstances could bo oomparod with that obtained by the 
breathing exercises 



Fie 1—Caie S SM, EO, 
R«ct , eleetromyoframxv 
from itomomajtoid, exter- 
n*l oblique, end rectui 
abSomtoti muscles respec¬ 
tively , Resp, respiration 
(Inspiration upwards) 



*r 


A, breathing without spirometry rhythmic inspiratory 
activity m stomomastoid but no detectable activity in 
abdommal musoles, 

B, after set ere exercise whan patient was intensely dysp 
nemo no expiratory activity m abdommal muscles 

O' during mild -voluntary cough (amplification and time 
; m A and B) much actn ity of abdominal muscles 

r ! 1 


TABLE I—MEAN RESULTS OF VEKmimi-iu 
BEFORE BRUaTHINC ETESfBK 


»C 


Total lung capacity 
Vital capacity 
Inspiratory capacity 
Expiratory reserve volume 
Residual volume 
R V /TL.0 (%> 

Mixing offleienoy (%) 

Poorly ventilated. spnce/functlonol rwidoal 
capacity (%) 

Maximum breathing capacity (litres per 
mtn ) 


jo 

(‘ 

>! 

!■* 

1L 

li 

!> 

IP 

El 

PI 


All volumes corrooted to 37 4 C and recorded to car 


(4) Rebreathing expired air from the rpwn 
COj absorber removed so that pulmonary rtnld i 
The patients were told that they would gradual 
to “ breathe harder,” and that they should try 
let this take place until thoy could no taiga 
discomfort After one or two attempts they 
records allowing smoothly incronsmg y 

In addition, 3 patients were examined > 
ately after running on the spot to the limit 
to find the extent to which abdominal nnud 
then to aid expiration 

In those patients who were re examined si 
been taught breathing exercises the c -< 
repeated during natural breathing aadwt# 
was instructed to “ breathe as you were 

All the manoeuvres wore repeated tevtti 
the patterns of activity described were f 
reproducible The values recorded lot 
ventilation were the largest attainw m 
The mam study was made with the pi 
because there is a hability to postural nr) ' 
and trunk muscles when the patient * 
made the detection of respiratory l 

Observations made m the erect posture 
similar to those recorded with the pa 1 
nothing Was found to suggest that 
muscular pattern of breathing vnriea 


ifck 1 


Breathing Bhmoises , 

These were taught to the patients w 
three times each week for from four ^ 

were of the type described by L r | 
(1953) and appear to he those conn 
workers suggested that the exercises ^ 
following aims, which we have 
objective examination 

(1) The attainment of relaxation of then 1 
those of the nock and upper thorax ^ [ 

(2) The prolongation of expiration® 
tho patient to breathe slowly out w 
and then, to inhalo during a coant o 

(3) The development of diaplvagm® , 

lowering of the costal margin 8 by c 
abdommal muscles imitate' 

(4) The inculcation of a habit of con , 
The oxeroigos were taught initially > m pin 
progressed to the patient performing ^ 
and finally walking The physiotho P (jjft- 
oil our patients performed the oserci 

ond of their period of instruction 


Results 

BEFOKE DREAinltC. E-XEB 

Vmiilaiory Function n . 0 ; |t ( 

In table i are the detailed rf ' rp! i0 rT- 
m the patients in June-August 0 ; tl 
iormed an abnormally large P r0 P ^ivc- 
sapacity, the mixing efficiency a a B 
ivas a large poorly ventilated sp ^ pah 
maximum breathmg capacity in 
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of the mean, result in 11 healthy men aged 
”e, studied by one of ns (J F ) 
ography 

-voluntary skelotal movements caused d efin ite 
j activity There was much activity in the 
1 musclos of all the patients tested on volnntan 
t and coughing {flg lo) 

nlU are sot ont £n table n Of tho 10 patients 0 
stomomnstoid muscle during the inspiratory 
inlet breathing Tlie stomomnstoid was in urn 
patients when their pulmonary ventilation wab 
by rehreathing expired air ko patient how 
the abdominal muscles to aid oxpirntion 
3 net breathing (flg la) and only 2 of tho 10 
s muscles when their ventilation had increased 
•loreathtng 

its wore examined immediately after they had 
1 “ to thoir limit of tolerance Only 1 of them used 
Mlnal muscles during oxpirntion 


IVUIUXO EHEATJIINO EXEECT8E3 
\) Function 

wits of pairs of teerts taken on the same day 
^ the patient was breathing naturally and the 
» v ng breathing exorcises are shown in table ur 
a snirometric tracing from cose 5 shows two 
natural breathing with a three minute pen6d 
w 

MUSCULAR ACTIVITY. OBOW5 ITLECTB01TTOOHATITV 

ORK INSTRUCTION Ilf BHEATUIlfO EXCRCIhEH 




Rebroathiiur 
expired air 


Btcrno 

mastold 


After 

cxetdae 

AW 

ran-*clr« 


Taira on 

Tnnths 
tlon on 
rolrrcath 
In* 

rrplred 
nlr (Hire* 
per ratn.) 


r‘- 


2* 5 

54*8 

24 0 
T-0 
II 0 
29-0 

25 0 
S 5 


Jvf'ff exercises between them As in most of the 


itndied, respiration during tho exercises was 


^/ entirely below the normal resting respiratory 
! f n increased depth and at a slower ruto The 
f ' idol volume was more tlinn balanced by tho 
respiratory rate lienee in 10 of tho pntionts 
j volnmo was smaller during the exercises than 
f 4 tnral breathing Some patients could not 
j eir inspiration to their normal resting respira 
^ hence their tidal volume during tho exercises 
f 4 »rt or all of thoir normal tidal tolnrne above 

ff ilrution of exorcise breathing was nrarlv as 
die patient could aclnovo in attempting to 
vital capacity This depth wns obtnmed 
exorcises os it had been in tbo vital capacity 
S p considerable lcngtlu ning of the time taken to 
fy* 1 breath tho mernge rtspiratorr rate Ik mg 
* “oath* a minute Inspiration wns rapid 

consumption wns not alltred to nnv significant 
j-on niensnred our a three niiuuli period of 
xt rcises in each patient This wns shown bv 
y iged resting respiratory lovil when natural 
i was resumed nfter tlio jx riod of exercise 
fi r 

yiT lu increased tidal rolurru of cxerrise-triie 
helium was mixed moro rapidly in tin lungs 
^'natnrnl breathing Thr mixing cun e in which 

$ 


TVBLE HI—-IXEAlf RESULTS OT VENTILATORY JUNCTION TEST* 
DOBIXO NATURAL BREATHEKO AND KXKHCXSE TYPE DREATHINQ r 


— 

j Breathing 

3 lean 

a p 

Tidal volume 

i n 

0 51 

0 l® 


E 

o-wr 

0 19 

Ursplrutory rate 

N 

19 5 i 

4 40 


E 

0 0 ; 

1 77 

illnutc volume 

V 

! 10-01 

I 13 


E 

S 15 

2-04 

Effective tidal volume 

b 

0-09 

0-QS 


E 

0 31 

0 10 

Effective minute volume 

K 

1*69 

0 14 


E 

• 70 

0-93 

ETV TV <*i) 

N 

16 8 

3 49 


E 

32 0 

0 19 

Mixing efficiency (%) 

N 

51-0 

1® 37 


E 

43 0 

0 43 

Poo Hr ventilated apace/functional 
residual taspccity f^) 

b 

h 

14 3 

25 5 

4 47 

6 O® 


E cxerdse type N natural 

III volumes corrected to 37*C find recorded to nesrest 0 01 litre 


the decrease of concentration of helium in the spiromotor 
circuit hi plotted against time was consequently much 
steeper It still showed howover an inflection at the 
same point on the ordinnto scalo as was found in the 
mixing plot with natural breathing Tho poorly 
ventilated space was thus unaltered in sue Further 
more although tho two component lines of the mixing 
plot were both steeper than those obtained with natural 
breathing mixing ol helium their slope relative to each 
other remained the same Tho mixing oilldcncv 1 
wns consequently unchanged bv oxcrcwe trpe breathing 

During natural breathing in all patients an abnormally 
small fraction of each breath was effective In mixing 
the inspired holium in tho lungs. Exercise trpo breothing 
produced an. increased effective tidal volume and the 
effective tidal volnme/tidal volume ratio wo* also 
increased This led to au increase m tho effective minute 
volume in every patient despite the reduced total 
minuto volumo in 10 of them 

Elteiromyography 

When the patients did not conseiom.lv breathe as they 
had been taught there wns no chnngo in the electrorayo 
graphic pattern cither during quiet breathing or when 
the ventilation wns Increased by rebreathing expired air 
Recordings made when the patients performed their 
exorcises showed activity in tho abdominal muscles 
This was always considerably greater in tho oblique 



Flg 2—Cut t i rtttrd of wplrtlltn «nd • «r*sf* la tw» 

partad* af natural with a pariod • rtltvt 

b *r*t+*t\ them. RfH fr*m Ml «• HgSt. InpImlM ipwtrfi. 
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NATURAL 


EXERCISE 


EXERCISE NATURAL 


pi e 3 _c13 E O electromyofram from external oblique muscle , Resp, respiration 

(Inspiration upwardi) 

A and B continuous record begin nin g and ending with natural breathing 
between signal marks is a period of breathing exercises m wluch there is 
only slight activity in the external oblique (no activity was detected in. the 

rectus abdominis) , , , . 

C, record taken when patient tried to bend sideways no actual moi ement 
took place but activity recorded was considerable 


muscles than m the rectus abdominis The muscular patients For an mvestjgatwnot m 
activity developed during the exercises was slight com- of the exercises no i^ “S ^Stages 
pared with that produced on voluntary expiratory efforts The immediate action of , 

(fig 3), except m the 2 patientsTvho had shown expiratory patients was as follows l) i , 

KHSEi' 

was observed only occasionally The explanation for the (3 ) the mix ig clUc y ^ ^ a 
contmued mspnatory action of this muscle appeared to space were TiiinJLoroa , [ ) ^ thc ,t 

ho that, although inspiration took place below the normal respiratory ievei, with t esu w 

, ’_?_ „1 + 1 ,„ nf intimriit.mn dnrm^ inflated dunng the exercises, w r_ . 


of nuxmg inspired an m the 1 
maximum breathing capiat; 

Discussion 

All our pntients had ken 

'- edly, and their ventilator; 

been tested on numerous ow 
they were taught breatkif 
J — 1 — 1 — L This long period was . 

• ijliurfi erately so that the bn*"’ 
lU lltiUB should ho started only trim 
HBUhI were no longer improving.v 

and the results of tests of 1 
c function showed no trend of 

When the exercises wore 
lat flex summer, wo thought that th 
mmmmmmm ] )a d been reduced as much ai 

- that any learning factor .if o 

np. reipintlon p a( ] p> een overcome The 

variation of tho ventdatorr h 
•al breathing tben n0 greater than l' 

%&*?<£ •«£•“»■>»' “» •«<*» 41 
(Friend 1954) 

ml mot ement We did not intend a long 

tion of the effects of bre* 
and so did not attempt to 
observations by the pronoun 

patients For an investigation of the ,m " 

of the exercises no such control was’ nMe * 
The “ immediate action ” of breathmg 
patients was as follows (1) there , 
the rate and an increase m the op 

(2) despite tho slower rate of breathing 
tho effective tidal volume was so g™ , , 
minute volume was larger than’ J 11 

(3) the “mixing efficiency aad p 


he that, although inspiration took place below the normal respiratory (6) crpm* 

restmg respiratory level, the rate of inspiration during J^ted during no ’ clinnge m tb 

the exercises was increased £ , > f ’ +1 , gtomomastoid muscle, but 

Dunng rebreatlnng from the spirometer the patients ^ g which wore usually inactive^ 

had to he exhorted continuously to “breathe as you were wete tied when the exercKS** 

taught,” for they tended to stop doing their exercises of this activity w' f 

(shown by a reduction of intensity of their expiratory obhcitie muscle b than m the rectus ab 

abdominal contractions) ns their ventilation increased A with the potential new' 

(fig 4) When the patients were recovering from this P 

hyperventilation, their abdominal contractions stopped “^theoretical aims of breathing a# 
despite obvious and considerable breathlessness cammed m the light of our finding*^ 

EFFECTS OF BREATHING EXERCISES (1) To relax the accessory 

,, , , , °f our patients tliore was oompl j nsT 

In a follow-up of about three months, during which tho Bte ^ oma3told muscle , 

tlio patientB continued to practise tneir exercises, it was breathing exercises wero taught -casoo to 
found that when they breathed naturally, the exeroises a ted by tho exercises Tliore is no 
had not significantly altered the total capacity of the lungs, further " active ” relaxation nugn ^ < 

the relative sir.es of their component parts, the method (2) To ^erease d^hragmaU ^ ^ 


6-0 ' iwj # 


FI 4_c»e 6 l E.O.. electromyojrmm from extern*] oblique muide Rect., 
C that from rectus xbdomlnli , Reip, retplratlon (Inspiration upward!) 

A end of a record taken while patient was rebreathmg expired air 
to the limit of tolerance although the external oblique contracted 
initially to a moderate extent, the contractions ceased as the patient 
a distressed 

owards end of voluntary maximal expiration, showing large 
r n , of activity of which the muBcles are capable 


prolonged , ( 0 ) wiere ““ vj| 

activity of the stemomastoid muse , 
muscles, which were usually ^ 

breathmg, wefo used when the ex 
The mtensity of this activity 
oblique muscles than in the rectal 
slight compared with the poten 

muscles ri.rut mtit 

The theoretical aims of hrea o < 
exammed m the light of our fin S® ^ 

(1) To relax the accessory mtisdes „ n drep W 

of our patients thore was comp 0 o j ^ 
the sternoxnastoid musolo at tn p>i|oTn t[0C , 
breathing exercises wero taught wmjoo to 
ated by the exeroises Thore is ^tiunc) 

further “ aotive ” relaxation ml ® 1 6v ‘ 

(2) To increase diaphragmatic ^/rodii* 

of the costal maiyw* ^ bs 

- . abdominal muscles , „ on trcll« ^ 

1 the diaphrngm cannot be co #||j; 

[MJ has directed nMendon^ of 

■BhU conclusions about tn n fthe w> lr 

■SI movement from movements 1 ^ 

wall We were p* 

B patients paid to trying , tive lr 1 

and abdominal wall ^ted^ 

evidence that these eff ,, -j^jllf 

tion They did, k owe y^’ -erci* 3 
difficulty m learning ***? %# W 
(3) To obtain use of «* „ po 

Rect., lateral basal expansion n t cf» 

^ sume that seleotno m ncrotof 1 ' 

red air of chest wall ib necrawn j long 
racted ventilation of the i d D0 rek' 
mtient \ entilatory function B . " 

of the “ poorly i cnt,lat f S“ 1 Scy ’’ & 
; large ment in the “ Ltercisos 

performed breathmg 





NCrrr) 


orioixax. Annexes 


malt expiration the active phase of respiration —Tin' 
—iro *opnmt« actions (a) prolongation of expiration 
.grease of tbo depth of expiration Merely prolonging 
^ton of expiration ha* no vahio As expiration u> 
In emphyacmatou* patients the rote of expulsion 
. reoaoe greatly Exercise type breathing demand■» 
^ompleto expiration for each breath and prodnoee a 
^iratory rate of about 0 a minute This cauaes a 
£ of the minute volume at a le\el below that needed 
’ { nod crate physical exertion. Our patients could not 
T.hetr exercises during phywcal activity and hod then 
^-to natural breathing 

^ pA ventilatory function ia concerned the changes 
"5 have found with breathing exercises are those 
A^eep breathing 


of the Snltwcll scholarship of the JloyaJ College of Phyaidans 
by one of us (J F ) * 

P.EFXEXN 015 


Bates, D V Fowler 8„ Fortter R. E-, Van Lin cm B (1030 
J appl JPMusioJ 5 &BS 

BcaMt^to L.. D’tJlhs J 1^, Men dal D (1952) Thorax 7, 253 
Briscoe \\ A <1»32) CIfn. Sri, II, 45 
Campbell E. J M (1031)./ PAwhJ 117 v*T, 

— n.954) Pb-D thesis, UnlTexsltr ol London 

— Orron J H (IB33*) J PhvsloJ 133 Ibj 

— — 0931b) Jbtd 130 40® 


Mhler M L. 0653) DvlL JoSm Uopk* Uoep 93 185 
tUll* J K (1830) J. Pkytial III 370 
need J JL W 0032) In Martha)! 0., Perry K.K A DbeaM?* of 
the Cheat London 

Wade 0 L. (1051) J PMvrtoi 124 101 


•. ( immodiato action of the oxerclsea on the 
j* of breathing may warrant further attention 
du is mechanically inefficient in ventilating the 
^ emphysema where the chest is raised and 
' t and the diaphragms are fixttened nnd doprewed 
'ver the chest Is deflated by a preliminary 
^-u, the inspiratory muscles can act more effici 
fourth ermoro, initial deflation of the lunge and 
lowering of the end expiratory level incrcaKo tho 
ff mixing of inspired air in the longs as Bates 
i ’954) demonstrated m healthy people by the 
clearance method 


TETANY COMPLICATING THE TREATMENT 
OF POTASSIUM DEFICIENCY IN RENAL 
ACIDOSIS 

Paul Fouruan 
M.D Loud., M.Il CJP 
R A MoGaroe 

C.B.E MJ) Ph J> Camb„ F R C.P., F.R.S 
fuotessoh or extetumektal wtdicucc in run uirrvmsirv 

O* CAMBMIXTE 


l 


J oxpiration would be achieved as effectively by 
expiratory exercises used by Beed (1952) to 
• ,» breathlessness, without the disadvantages 
A j to the prolongation of expiration of tho long 
^n exercises A simple sharp contraction of all 
nminal musclos would produce as great an 
% of the diapliragm as do the complicated 
to lower the costal margins by contraction of 
•t*il abdominal muscles alone in tho long-expiration 


p igh our patients did not make full use of activo 
*£n when they did their oxorcises several of thorn 
r *esthl(*s by physical exertion appeared to be 
4 i of their dyspnoea more rapidly by exorcise 
than by natural breathing This is the only 
<f that wo have obtained of any benefit to be 
*frd to the exorcises, but it was not controlled by 


jl'tm or blood gas studies 

no question of strengthening tho abdominal 
; t 6 v the exorcises, for they wore adequately dovcl 
^'oll patients and, judged electromyographically 
reserves (figs 3 and 4) 

vvot easy to foresee any * effect of breathing 
even if practised for a long time It is difficult 
,p*ne that breathing could over be so radically 
.^that expiration should bccomo the active phase 
iOnts showed no signs that their usual mode of 
: ’i had been altered in any way by tho exercise*. 
^1 performed them os a set and conscious act 

Summary 

immediate notion of breathing exercises has 
>Ailed In 12 emphysematous men by tests of 
v'ry function and by electromyography 
Jyisnge* found were those associated with alow 
athing m on moroasodlv cxplrnlorv position 
r <? diort period of time tho cxerrlscs produced no 
Upon ventilatory function 
*>*h to thank Prof A, Ivokwkk and Trof Samson 
*Lin wIk*® departments tbi* work was done for their 
V'advice j Mr W F Flovd for Id* guidance the 
Vogniphyj Mr L E Doxwt for hb tevlmical 
Dr h \\ Donald and Dr F H Bend ding for 
lie manuscript j Mb" M C Pevur* and K 

for teaching tho exercises to our patient* and tho 
t for thdr ready cooperation Tho electrotn)*ogrftphlo 
•bbported hero formed port of a tltfwn h) ono of u* 
r L ) accepted for tlm doctorate of phvloaopYi> by tho 
of London This work was done during tl*o tenure 


From the Medical Research Council Department of Experimental 
Affdianr University of Cambridge 

Tettavt has been described m patients with potassium 
deficiency and hoe been reproduced experimentally 
during potassium deficiency in normal persons (Founnun 
1954) Potassium doflcJenoy due to an abnormality of 
renal function has also been described bofoto usually 
but not always associated with a renal acidosis and often 
also with a concomitant loss of calcium or phosphate 
(Brown et al 1044 Albngbt et al 1046 Hadom 1048 
Earle et al 1951, Milne ot nl 1952 Squires et al 1053) 
These specific renal lesion* bavo not yot been produced 
experimentally and tho potassium deficiencies associated 
with them can bo studied only by the observations and 
tests which it is possible to make on patients 

Our reasons for describing this case are (1) to show 1 
how tetany os a complication of recovery from potassium I 
deficiency dominated tho wholo treatment of the patient 
(2) to place some of tho results on record for futnro 
reference and (3) to make so mo comments of n more 1 
theoretical nature on the causation of tho tetanj t 

Methods 1 

Sodium and potnaahnn wero determined with an Interna] j 
standard flomo pbotomotcr Tho pH w*i determined with a <, 
glass okwlrodo at 37*0 and tho measurement* were cheeked 1 

by tho determinations of platma bicarbonate and alveolar ' 

carbon dioxide The analyst* of muscle wa* hnxM upon 1 

Madge and Vlalocky (1049) Other method* were baaed upon I 

Hawk et «L (1047) ' 

Case report 1 

A.B win a ainglo woman bom in 1009 Her health had * 
been good ontD Nmrmbor 1051 wlien *ho noticed that sht J 
ewdiy became breathless j »he began to have uoduna and * 
wna abnormally thirsty She htwl never had dyiuna 1 

luematurta, or oedema. t 

In February 19 j 2 she had an enHTprnov laparotomy in £ 
Norwich ferr an all&cf of lumbar and nb<tonunaI pain, and « f 
normal appendix was removed After tie' operation fha 1 
collatvted and remained in atujwr for a tn-ek »itli a flaccid 3 
parsfyai" of her face neck end limb" nceompAmrd by | 

difficulty in swallowing weakness of tins ^olco ami M*ry 1 

severe constipation wlien eonvious she li«d dnubl* sision. j 
Slio was grvrn lomn potsssimn chlondc *ml *he rrco\r~(yl 
from her paralyai* but tho treatment w*" tiim abojidonejj 
She continued to have three or fair attacks of partUyji* a 
month, each lasting for a few day*. No pot* ^lum was ghcn 1 
for theeo attach*, Slie retnamrd 'wry lfl, end \ormtM 
every moromg t in 8 months sin* lo»t 70 lb in weight t 

In July 1952 she was admitted to tho Ea t buffolk Hospital 
onder Dr Ronald Jones. Her alarming condition Or»t Wi to f 
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the diagnosis of an oddisoman crisis , but her serum potassium 
was found to be only 1 8 m eq per litre, and potassium 
chloride was immediately administered She rapidly became 
stronger, and after taking 200 m oq (16 g ) dady for a fortnight 
she could walk for the first time m 6 months and was no 
1 longer constipated A smaller dose failed to control her 
symptoms, and treatment with 200 m eq of potassium 
' chloride was therefore continued At this time she began to 
gam weight 

In August, 1952, she began to have attacks of tetany once 
or twice a week, lasting from lt> minutes to several hours 
She had a feeling of coldness and tingling m her limbs before 
the attacks, and then her hands, her feet, and her face went 
into spasm and her limbs were covered with sweat The 
spasms might begin at any time of the day, and, although 
they were apt to come on soon after a dose of potassium, they 
occasionally started early in the morning before she had had 
any treatment for that day Calcium, given as 6 g of the 
gluconate dady by mouth, did not prevent the attacks, and 
we subsequently established that injections of calcium gluco¬ 
nate, up to 4 g intravenously, did not shorten them There 
was never any suggestion of overbreathmg or air hunger, and 
the attacks were not relievod by breathing into a bag or by 
breathing 6% carbon dioxide Measures calculated to reduce 
the serum potassium, such as the administration of glucose or 
the injection of adrenaline (Castleden 1938), have since been 
found to have no effect 

At the time of the attacks of tetany A3 sometimes had 
oedema of the eyelids and of the ankles, which had been 
preceded by excessive tlurst Trousseau’s sign could often 
be elicited, but her Bpasm relaxed slowly when pressure on the 
nerve trunk was released , consequently we were unable to 
reproduce Lewis’s observations (1942) on the phenomenon 
In her, therefore, the spasm may have been due to more than 
iBchtcmia of the nerve trunk 


ROUTINE INVESTIGATIONS 

When the patient was admitted to Addenbrooke’s Hospital 
in July, 1953, for further investigation, no potassium ohlorido 
had boon administered for 3 weeks except on four occasions 
to relieve attacks of transient paralysis 

On admission she was found to ha\ e only 2 6 m eq of 
potassium per litre of serum At the some time she had 116 
m.eq of chloride and 18 7 m eq of bicarbonate The serum 
calcium was 9 1 mg per 100 ml The rest of her serum 
electrolytes (sodium, phosphorus, and magnesium) were 
normal, but m spite of the acidosis her urmary pH was of the 
order of 7 0 The urine usually contained a trace of protein 
and a heavy deposit of phosphates , it contained no sugar, 
very little ammonia, and no abnormal cells or casts, and it was 
always sterde The specific gravity was 1010 after depriving 
the patient of water for 18 hours The blood urea, which had 
been 25 mg per 100 ml m July, 1952, was now 38 mg , and 
her urea clearance was 49% of normal Her endogenous 
creatinine clearance was 63 ml per nun , and she oxcreted 
only 50% of 6 mg of phenosulphonephthalem in 2 hours and 
40% of 1 litre of water m 2 1 /. hours Her glomerular and 
tubular funotion, therefore, were both well below the normal 
X ray exammation, revealed renal calcinosis 

Sho oxcreted large amounts of potassium even when the 
serum potassium was low, and occasionally, as in similor cases 
(Earle et al 1951), her renal clearance of potassium was 
greater than could lie accounted for by glomerular filtration 
Her kidneys conserv ed sodium well whon the intake of sodium 
was verv small and she maintained a normal calcium balance 
Her clearance of phosphate averaged 11 2 ml per mm over 
24-liour periods and was withm normal limits although her 
glomerular filtration rate was low (Milno et al 1952) 

The only other abnormal finding was the high concentration 
of the proteins m the plasma , fractionation and paper strip 
electrophoresis showed that the increase was entirely in 
gamma globulin Her li\ er was, howex er, functionally normal 
and she had no o\ idence of sarcoidosis 

t SPECIAL INVESTIG VTIONS AND TREAT} IE NT 

Man} minor investigations, balance experiments, and a 
muscle biopsy havfe been made on this patient, and only a 
summary of tlio pertinent ones will be giv en here 

Characterisation of the Eenal Acidosis 

112 m eq of ammonium ohlorido was given daily for 3 days 
when the patient had been receiving 200 m eq of potassium 
daily for some timo as the chloride, and no citrate was being 
given. Tho serum bionrbonato fell from 14 3 m eq to 10 7 


[** 

m.eq per litre and the chlondo, which wbj l ! n *- 
m eq , scarcely changed There was little ches 
of her urme or of her plasma, which at this to 
The urmary ammonium and titratahle acidity 
slightly The sodium excretion rose by ll na 
the potassium "by 60 m eq and the calcium br , 

Effects of Treatment vnth Potassium Chlanir 
When she was first admitted to AddenbroAt 
and was not having any treatment, aha xu 1 
losmg about 44 m.eq of potassium dailj- aid i. 
potassium was 2 5-3 0 m eq per litre UndfTtru 
200 m eq dady she retained GOO m.eq m 3 xwb 
timo her serum potassium was normal, lml dr < 
acidosis similar m magnitude to tho one iha L 
admission and her plasma pH ranged between 
She had only occasional cramps at this time. 

Effect of Treatment with Citrate 

Some time after she began to havo penodx 
tetany in Ipswich, Dr Jones ohanged her trf" 
200 m eq of potassium chloride daily to 140 rn.fq.tl 
oitrate This mode her tetany so much worse that’ 
gave up the citrate and returned to tho cHondr 
had been re established at Cambridge on potets,- 
alono, the advantages which would probably be 
acidosis could be corrected made us give her If 
sodium citrate daily, and we wore then able torch 
of potassium ohlorido from 200 to 50 m.eq 4 
treatment made her serum ohemistry enturfr t 
raised the plasma pH to 7 4, but the patient tea 
mittent attacks of tetany At this tune the *■ 
was 9 0 and the plasma bicarbonate 26 ro.cq pc 
spite of her tetany sho began to put on weight tw 
than she had done for a couple of yeare 
potassium chloride completely for a week did nob 
tetany , 

On 50 m eq of potassium oldonde daily pi® > 
sodium citrate she still had somo attacks of tew 
her serum bioarbonate was only 17 m eq perhtre 
tho administration of potassium and also » H 
sodium citrate appeared to aggm ate her 
of potnssium w as kept as low os possible, anil all o 
ns the citrate, and the sodium citrate corresp<w » 
Thus, 30 m oq of potassium citrate plus 
citrate kept her serum bicarbonate normal ana 
any Berious attacks of tetany for several months, 
sho had gained 20 lb in weight (from the time ■ 
to Addonbrooke’s) and was scarcely rccoso- 1 - 
who had not seen her srnco then After nov 1 ' 
had somo quite severe attacks of tetany with 
her serum potassium had fallen from 4 to 
and this suggested that sho might bo bettor ^ 
sium but less sodium citrate Conscquen y ^ 
has now been changed to 60 m eq of P < ( tnE3 ' 
of sodium citrate, and this controls her 
potassium deficiency, but she still gets occosi 
tetany m her hands and feet 

The Muscle Biopsy g 

On Feb 10, 1954, at 4 pm , under a 
portion of the patient’s tnoeps was rewov (] 
attack of tetany that day at 9 AJt The ^ 
the time of operation and the comjios 1 , 
muscle are shown m tho accompanying ^ ^ 
obtained may be compared with those ol ^, 

who analysed portions of normal skeleta fjO 

sixteen adult men and women All too ' 
limits found by Talso et al , but tho cone ,, 
and potassium were both in the upper ro ^ 
tho sum of the two oxceeded tho average 
more than twice the standard deviation 

SERUJI AND MUSCLE CHEMISTRl AT 4 P M 
THE PATIENT TT A T> HAD AN ATTACK OF 


Protein nitrogen x 0 28 fe per 100 e ) 
Fat 

ater (by evaporation) 

Sodium (m eq per litre ol water) 
Potassium (m eq per litre of water) 
Clilorldo (m.eq per litre of water) 
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• Calculated as In Lowry end HarUm* 
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sensitive to extern ill changes tuch a* the correction 
of an extraceUnlor acidosis -B-liich -would by them-elreo 
he insufficient to induco tetnny in an experimental 
volunteer ; bnt it seems more probable that her cell* 
are themselves abnormal in tho way in which they tale 
up and retain potassium and perhaps sodium as tvolL 

Summary 

patient with potassium deficiency dno to renal 
tuldosis developed severe tetany whtu her serum 
potassium -was raised to normal bv tho administration 
of potassium chlorido 

Her scrum chomwtry during the attacks wn* normal 
except for the acidosis -which was not corrected by the 
potassium chloride 

Her totany vas not reherofl by tbo administration 
of calcium or by breathing 5% carbon dioxide 

Tho most successful method of correcting tho 
potassium deficiency and the acidosis whilo avoiding 
totnnv as far os possible has hefui tb giro relatively s m all 
doses of potassium nnd sodium citrates. 

No facts known at present ■will explain this patient« 
totany and it has been suggested that it is duo to a 
derangement of the normal control of the intracellular 
pH or cation concentration 

tV© are indebted to Dr TtonaJd Jones for bringing tho 
patient to our notice to Dr A. B Morrison, Dr G R 
Hcrvey and Dr J R Robinson for help at all stages of tbo 
investigation to Dr R N Laune and members of tho 
department of ollruenl biocliemlstn, Addenhrooko a Hospital 
for a largo number of routine biochemical Investigation*; 
to Mr R XV Butler rat cj for performing tho mavde 
biopsy and to Mr J Dickerson Iujc nnd Mu* E CoVboum 
and Miss Anno 8tockbridgo for tl«lr assistance 
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f Discussion 

1 of Trealmenl 

laticnts with an acidosis excrete largo amounts 
"a in their urine and may in consequence get 
of their kidneys. This patient b kidneys were 
il thou eh she was excreting very httle calcium 
'ae, and alkalinity of the mine was probably th 
t -was established both at Ipswich and nt 
e that tho administration of calcium salts did 
e her tetany Tins -was a valuable discovery 
itural temptation might have been to treat her 
5 um and tho result could only havo been further 
i of calcium salts in and around her tubules 
- not dno to a calcium deficiency is usualh 
l with on alkalosis of the extracellular fluid and 
v of potassium deficiency has been attributed 
J Harrow ot ah (1948) Our patients tetany 
. -was not controlled by breathing 6% carbon 
w by xebreathing her own expired air which 
)ra to suggest that the cause was not simply an 
'ilar alkalosis. Nevertheless, once her potass mm 
'r had been corrected, her tetany seemed to 
voted by the subsequent correction of hei 
ilsr acidosis 
Jem of the Tetany 

-and Milne (1952) induced potassium deficiency 
> intake of sodium was generous They found 
toiwium deficiency was associated with an 
alkalosis and probably loss Na -f K than 
'the cells. They did not prodneo tetany at any 
J tliair experiments Fourman (1954) induced 
n deficiency while the absorption of sodium wo* 
ry small The deficiency of potassium was 
,-njw) by an acidosis of the extracellular fluid and 
h*s than the normal amount of Na -f K in the 
Tie administration of sodium at tliis stage in 
raparable to those of Black and Milne, corrected 
acellular acidosis without inducing an obvious 
and tho subjects got totany Balance expert 
wheat ed that tho sum of the Na + K ions m 
was high at this timo Tho tetany iu those 
mts was preceded by tho appearance of cedoma 
y was repeatedly observed in our patient (a) when 
as no hypocolomiDJfl (b) when there was no 
in the extracellular fluids and (c) when no 
crease in the serum potassium had taken place 
Word 1954) Thus none of tho well known 
sms can he invoked to oxplam it. It was first 
'1 by the administration of potassium chloride, 
presence of a normal serum potassium and a 
ced extracellular acidosis and it has frequently 
■served sin 00 with o normal scrum chemistry 
■CTO wna no change in tho extracellular fluids to 
'for our patient s tetany—and tins may also lie 
persons suffering from ovorbreathlng totanv 
vO 1932)—-a change in tho composition of the 
nlar fluids may be more important in tbo pro¬ 
of totany than tho changes in the extracellular 
dch are generally regarded as responsible 
mce tlrnt tho intracellular fluids aro alkaline in 
'oios of potassium deficiency or at any rato con 
»ro than tho normal concentration of Na + K 
present on our patients biopsy and Fonrman s 
•alanco studies Furthermore there is no evidence 
ges in tho composition of nerves and information 
•otli theso points is desirable 
-ever tho mechanism of thU patient » tetonv 
rrronal idioHvncra*r must bo invoke<l to explain 
) ronmlnod so prono to totany for snch n long time 
r imtassium deficiency had l>eon mado good and 
am chemistry had lie* n satufaetorilr corrected 
is not the reaction of a normal person although 
atlung to tan 1 occoiionallv induced remarkably 
It may be tlmt our pataent s cells arc peculiarly 


MALIGNANT ARGENTAFFINOMA 

WITH CYANOSIS AND PULMONARY STENOSIS 

J S Jrmers 

MD Comb MjtOT 

MCDIOAL BCOITTU-Va 

P J A. Botcher 
3IB U md. 

DCMONSTHATOa OF rATHOLOOY 
fT UARTUOLOMUIV .« HOSPITAL, LONDON 

Tiir asxoriatiou of malignant arp< ntsfiluoina with 
cvnnosis and pulmonary stcnOMs wa-< first rccognieed by 
Bidrrk et al (19^2) An nccoimt of Bifircks original 
case nnd of fi\o othi r« was givm n-cently by Thorron 
ct al (IP »t) -nho dl-^us-ed tin farther ca es that hal 
been published ebowbere inclQding three with similar 
features reported by Trier nnd Hedingi r (1953) Bran 
wooil nud Bain (1951) bare latily iU-*ra «<*d io these 
column* a ca*o whieli thry recognised in rvttoqH*< t *-> 
having the syndrome fiivt ilescnbml In thr fctutU h 
workers Wo now pre-nut two farther example* of thin 
interesting condition 
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Case 1 —A housewife, aged 03, was admitted to hospital 
m Novomber, 1962, complaining of intermittent attacks, over 
eighteen months, of watery diarrhoea and lassitude In 

October, 1961, 
she had notioed 
a patchy bluish 
coloration of 
the skin which 
became morea 
singly obvious 
during the next 
year Four 
months before 
admission 
oedema of the 
legs developed. 

On admission 
the most strik¬ 
ing feature was 
the appearanoe 
of the skm, 
which was 
brick red in 
colour,with 
blotchy areas of 
cyanosis, the 
discoloration, 
which varied 
from time to 
time, was most 
promment on 
the trunk (fig 
1) Blanclung 

could be produced by prossuro There was pitting oedema 
of tho legs The jugular venous pressure was not raised 
A loud systolic murmur was heard over tho whole precordium 
Tho pulse rate was 70 per mm and regular Tho blood 
pressure was 96/06 mm Hg The liver was palpable 0 cm 
below the costal margin, and had a firm irregular surface 
Investigations —Haimoglobin 72% (10 7 g per 100 ml), 
red cells 4 3 million per o.mm , white colls 10,000 per o.mm , 
with a normal differential count Erythrocyte sedimentation 
rate (esb) 6 mm m one hr (Wcetergren) , bleeding time 
(Duke) two min. Spectroscopy revealed no abnormal blood 
pigments Radiography of tho chost showed that the trans 
verse diameter of the heart was normal An electrocardiogram 
revealed myocardial damago Radiological examination of 
the gastro intestinal tract showed that in the region of the 
distal jejunum and proximal ileum thore was segmentation 
which altered during the examination and could be obliterated 
by palpation, indicating that it was due to variations m muscle 
tone A biopsy of skm showed lntunal thickening and 
narrowing of the small arterioles 

Progress —Tho diarrhoea and oedema persisted She was 
montally alert untd two weeks before her death when there 
was an abrupt change in hor personality, she become confused, 
and the cyanosis becamo much deeper She died m coma, ten 
weeks aftor admission 

Necropsy (Dr R Curoton) —The colour of the skm after 
death was muoh less striking than during life The heart 
weighed 200 g and showed no obvious abnormality of the 
valv es or cavities In the medial wall of the ccecum there was 
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I i the primary growth In tha crcum ( X230) 


'tr* 


-a whitish growth measuring 3 6 x 3-0 \ Mi u 
adjacent lymph nodes wore infiltrated by suds 
rest of the largo intestme and the small i 
normal The hvor woighed 1940 g and tun, 
of whito metoatases, up to 2 6 cm m dmmett. 
contamed whito rounded masses AD other 
normal, apart from the lungs, which ci 
bronchopneumonia 

Histological examination of tho ctrtrtim 
growth was m tho submucosa, infiltrating (to 
extending at one point into the mucous 
arrangement and shape of tho cells were thw of 
noma (fig 2) and this was confirmed by.. 
staining granules in the cytoplasm of tbe 
with similar characteristics wore present in 
lymph nodes, the liver, and the ovaries 
Case 2 —A housewife, aged 69, was odsuttsl 
m May, 1963, complaining of shortness of • 
mittent diarrhoea of two years’ duration Four 
admission she notiood swelling of the abdomen, 
weeks there had been swelling of tho ankles, T 
previous history of rheumatic fever 

On admission a molar flush was present Tha j 
were engorged up to the angle of the jaw and 
The heart did not appear to be enlarged clinically,> 
systoho murmur was audible at the apox, the n; 
and, loudest of 


all, at the pul 
monary area 
Tho pulse was 
regular at 08 
per mm , and 
tbe blood pres 
sure was 90/68 
mm Hg The 
abdomon was 
distended with 
ascites, after 
paracentesis, 
which yielded 
dear straw- 
coloured fluid, 
the liver was 
found to be 
hard and to 
extend 6 om. 
below tho oos 
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growth (outlined) !«•*•« 


tal margin OEdoma of the legs extended up k ^ 


100 mU' 


Investigations —Hb 98% (14 5 g P«* 

6 4 million per o mm , white cells 4 wc pc 
normal differential count E sji 4 mm ® 0 _ 
gren) , serum proteins 6 7 g per 100 ®- 
globulin 13 g) , electrophoretic P° , „ 

bromsulphtlialem test suggested severe ^ 
Chest radiography and fluoroscopy wvea y, 
sided pleural effusion and olevation oFtno i^ ^ ( 
diaphragm There was slight on ~ r! ’ en L l3 mr 
ventnole, tbe pulmonary artery shadow ^ 
and the peripheral pulmonary ' essols wep^" _ 
left aunole was not enlarged An elec‘friL'ir 
mversion of t waves, due to digitalis * 


pqrs waves 


diagnosis 


of i 


Progress ■—On these findings a 
stenosis and congestive heart failure ^ 
was treated with digitalis and mersalyt j 
tmued and she became more cachectic 


eight weeks aftor admission , > ytu 

Necropsy —The body was grossly fluJI j 
cavity contamed about four pints ot se 
half way along the ileum tliero was a na ^ 
nodule measuring I0X 10 X 0-5 ^ i 

of the mtestme vv as normal Two o 
were seen m the porta liepatis Tho nu t 
and m the right lobe there was a hard ^ 
diamotor (fig 4) The heart weighed ’ * 
appeared normal, all vnlv e cusps sho j w 
but tho chord® tendm® and papillary 
There was stenosis of the pulmonary -tcV 

one finger tip only The tricuspid or ^ 
dilated The aortic and mitral or hy e ^- Mn the 1 
All other organs were normal, opart 
showed areas of bronchopneumonia , n tbe ^ 
Histological examination of the nodnie ^, s jjy 
_ mvnsion of the submucous and mus® 
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c growth which wu also infiltrating the lymph 
The cell* of this growth wore spheroida] and had 
Iftlnlng rounded nuclei j they wore arranged in masraoe 
dndanoy to gland formation The appearance* were 
?m argentamnoma (fig 6) Section* of the Liver and 
Wmph nodes in the porta hepatia oho wed similar 
h tiaruo 


j Discussion 

) eerie* reported by Tb orson et al (1954) the 
fadings were malignant argentafflnoma of the 
' -with motn*taw» in tho liter a pooulnr patchy 
4 and transient vasodilatation of tho akin 
\xy itenosis, and tricuspid incompetence Dior 
d peripheral cedonia wore commonly present and 
h Instances thero was ascites 
fro cases reportod hero both presented with long 
r disrrbcea and peripheral oedema with the 
/ of ascites in case 2 Tho vasomotor changes 
t* the skin in cose 1 ore so characteristic that 
et ah mam tain that their recognition should 
‘ i presumptive clinical diagnosis of metostasising 
/Qnoma Although valve lesion* were not found 

* at necropsy a loud precordiai systolic murmur 
*rd during llfo Cose 2 did not show widespread 
,/ hut only a molar flush In this case however 
jJW clinical evidence (confirmed at necropsy) of 
,'Wy stenosis and tricuspid incompetence In both 
t ,> roT)»y revealed an argontafilnoina of the lnte*tlno 
v had motastasised ortonsively—to the h\cr 
j’odos, and (in case 1) ovaries. 

* ran) that widespread metastases aro necessary 
and cardiac lesions to develop slnco those havo 



In th» ll*vm ( xlM) 


not been reported in oases in which tho argentaffin tumour 
remained localised to tho intestine f 

The importance of this syndromo lies in tho fact that, 
ai cording to Thorson ot a) , it probably results from an 
excessive secretion of 5 bydroxytryptammo Tins sub 
stance, also called enteramine has been found in normal 
intestinal mucosa (DaJgfieah et al 1953) It is present 
in normal serum and blood platclots and, because of its 
vasoconstrictor properties has been called serotonin 
(Rapport 1049) LembecL (1053) showed that extracts 
of a benign argentaffinoma contained liydrorytrypta 
mine, and recently Poraow and Waldeustrfim (1054) have 
demonstrated very large amounts of this substance in 
the serum of two patients suffering from metostasising 
argentaffinoma with vasomotor skin changes 

The action of hydroxytryptamine in man has not yet 
been completely elucidated It certainly causes con 
traction of tho smooth muscle of the intestine, and in 
case 1 the diarrluca was associated with radiological 
evfdencc of excessive peristalsis remote from the site 
of tho tumour Reid and Rand (1952) havo shown that 
liydrorytrypta mine injected intradermally cause* local 
congestion and venous spasm and probably this would 
exp Lam tho skin colour in case 1 'Woolley and Shaw 
(1054) bcliovo that hydroxytryptamine has important 
effects on the central nervous lystem and that certain 
psychoses such as schizophrenia may be related to an 
abnormal concentration of this substanco case 1 
undoubtedly showed mental changes of a eonfusfonal type 
during tho last two weeks of her bio 

The causo of the cardiac valvo lesions remain* obscure 
In case 2 tho pulmonary vessels wore not easily scon 
during fluoroscopy possibly hydroxytryptamine causes 
constnotion of these vessels which if continued long 
enough roeults in permanent stenosis. 


Summary 

Two oases of malignant argontafllnonia of tho in test mo 
with metastases in the fiver aro reported One was 
ns*ociated with ft pecuhar patchy cyanosis, and the other 
showed pulmonary stenosis and tricuspid incompetence. 

The view that thi* syndrome results from an excessive 
secretion of 5 hydroxytryptamino by tho tumour is 
discussed 

We wish to thank Dr A. W Spcmeo and Dr R Bodloy Scott 
for permission to publish those cm** and Prof JUS 
BUckJock for bis help end advico Wo are indebted to 
Dr R Ouroton for the necropsy report of cnie 1 
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It may bo that th*> mat d vetoprtK*nt of eomrnunlc* 
tioils theory will bo in the heart of the cell where informa 
tmn erem* to flow atoadil) from tiro penes to tlie functional 
mid productive divisions of tho cell through chain* of 
fxiltemcd marromoleculrr. no doubt tho id h liable food 
bark controls are nkrulnriy mediated in many way* th* 
moit cffTtnu wjvv of picturing tho activity of llie inltu^ma 
\ irasos and perhaps of man) other virtues n to think of them 

as a act of ranch-curd* mahcloudy iluh rted into vital ports 
of n fantastical!) complicated computing machine .An 
f-Mcntial port of the nmehine " aitivitv w lo produce al*) 
jn tho form of punch-card* froc fmfrnunnv^ for hi own 
function mg Something annh^oua to virus action would 
rr-rult when tho mrvchim found itself compelled to nnxluen 
programme* that would ksul Inevitably to its mall on tkm 
or destruction. —Sir 3!*crAHiA3n: Hnwtr r nx r rjv* 
ErvJtaccur 1P55 14 5 
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SPONTANEOUS HYPOGLYCEMIA DUE TO 

ISLET-CELL TUMOUR OF THE PANCREAS 

T A Grimson 

JLD Lond JIRCP 

CONSULTANT PHYSICIAN, DURHAM GROUP OP HOSPITALS 

Joan Yell 

MB Durh 

MEDICAL REGISTRAR, DRYBURN HOSPITAL, DURHAM 

Localised islet cell tumours of tlie pancreas arc 
grouped by Whipple (1944) into four groups (1) typi¬ 
cally adenomatous , (2) less well differentiated, until 

cells m ribbons, or scattered collections until degenerated 
fibrous tissue , (3) poorly differentiated, with possible 
malignancy and invasion of tbe capsule , and (4) defi¬ 
nitely malignant, until lymph node and other metastases 
They are usually found in tbe body or tail of the 
pancreas, often deep seated, and are described ns reddish- 
purple in colour They are generally amenable to opera¬ 
tion, but occasionally numerous adenomata of tbe islet 
cells are found diffusely scattered throughout tbe pancreas, 
and in these cases surgical removal is impracticable 

Case-report 

A man, aged 58, first attended hospital as an outpatient 
on Oct 3, 1953, complaining of pam in tlie right wrist, which 
subsequently proved to be the site of oarly rheumatoid 
arthritis On entering tlie consulting room m the outpatient 
clime he staggered about as though drunk and was sweatmg 
slightly His wife, who was with lum, said that for about 
two jears he had had froquent opisodes of this nature, which 
had recently been investigated olsewhere and diagnosed as 
hypertensive encephalopathy The possibility of hypo 
glyctemia was considered, and lus blood sugar lev el was 
immediately determined as 23 mg per 100 ml Oral glucose 
was administered , two hours later lus blood sugar lev el was 
30 mg por 100 ml, and ho was still bohav mg as though drunk 
He was then given intravenous glucose, and at once his 
Irehanour became normah He was admitted for mv estigation 
the same day, with a tentative diagnosis of islet-coil tumour 
of the pancreas Questioning revealed that the attacks 
usually occurred two or threo hours after a meal or after 
exercise Tlie patient become confusod and did not know what 
he was doing, he made the spontaneous remark that he always 
recovered after a meal or if he was giv on a cup of sweet tea 
Treatment —-He was giv en a diet liberal m carbohydrate 
and had no attacks as long os tins was continued 

Laboratory Investigations —A glucose tolerance test (three 
days after admission) gave the following blood sugar levels 
fasting 15 mg per 100 ml , 1 / I hr after 50 g of glucose 85 mg 
per 100 ml, 1 hr .after glucose 77 mg per 100 ml, l 1 /. hr 
after glucose 58 mg per 100 ml , 2 hr after glucose 38 mg 
per 100 ml , and 2*/ a hr after gluoose 25 mg per 100 ml 
Neither glycosuria nor ketonunn was found The blood urea 
lovol was 42 mg por 100 ml Liver function tests gave tbe 
following results serum alkaline phosphatase 13 King 
Armstrong units , serum proteins 7 0 g per 100 ml (albumin 
4 2 g per 100 ml , globulin 3 4 g per 100 ml , albumm/globulm 
ratio 12 1) , thymol turbidity 1 unit, thymol flocculation 
negative , prothrombin tune 10 sec , and urinary oxcrotion 
of 17 kotostcroids 7 0 mg in 24 lir 

Ixiparotomy was done by Jlr B Petticrow on Nov 10, 
1053 A hard nodule was felt at the junotion of the body 
and the tail of the pancreas, and this proved to bo a well 
encapsulated whitish tumour, which it was thought might 
possibly be malignant because of its colour and consistence 
For this reason partial pancreatectomy was dono, together 
with sploncctomj, and the tumour was sent for histological 
examination Dr J E Ennis reported as follows “Specimen 
consists of the tail and body of pancreas, G cm. long In 
tho middle of tlus tissuo is a firm white well defined 
oval tumour 15 y 11 Y 9 mm. Histological examine 
tion shows a scirrhous tumour m which there ore groups of 
pancreatic cells, some with acinar arrangement The nuclei 
of these cells are somewhat irregular, but mitotic figures are 
scanty, and there is no obvious invasion of bloodvessels 
There is no definite cnpsulo present Presumably a benign 
pancreatic islet cell adenoma ’ Sections of the tumour were 
also referred to a consultant panel m morbid histology, who 
nure *1 "t tho tumour was benign 


[ia‘ 

Postoperative Progress —Two hours after 
blood sugar level was 330 mg per 100 h 4, tai a 
between 200 mg and 050 mg per 100 ml forth 
day, requiring control with insulin Aweekifwil 
the fasting blood sugar level was 176 mg per K'n 
then Bottled down to about normal A gfecw 
test on Dec 3, 1953, gave the following blood 
fasting 100 mg per 100 ml, 1 / 1 lir after 50 g 
176 mg per 100 ml , 1 hr after glucose 17a mg ( 
lV»hr after glucose 150 mg por 100m), and 2 hr i 
150 mg per 100 ml This suggested a lor t 
insulin becauBO the blood sugar lev el did not ittw 
after tvv o hours Neither glycosuria nor hetomvu 

Follow up —Tlie patient was seen as an ontpat*. 
1954, when he was feeling well, and again on 14 
glucoso tolorance test gave the following bloods 
fasting 120 mg per 100 ml, i j t hr after 60 f. 
I00 mg per 100 ml , 1 hr after glucose 190 mg f 
l*/t hr after glucoso 200 mg per 100 mL, 2 hr if 
130 mg per 100 ml , and 2'/i hr after glucor 1 
100 ml— i e , a curve just higher than normal 
minor insulin dofioionoy Neither glycosuna m 
was- found In February ho returned to woA t 
face, after being unomployod for moro than lao jr 
on Aug 13 he was v ory fit and working regalarfv 
been no hypoglycrcmic attacks Bince before ks 
and a glucose tolerance test gave the followingl 
levels fasting 00 mg per 100 ml, '/ t hr nfterMf 
178 mg per 100 ml , 1'/ s hr after glucose IlSmf., 
and 2 hr nfter glucose 85 mg per 100 ml 

Comment 

The interesting feature in this case wm tl 
appearance of the tumour These ndewi 
mv anably been described in published rojoibi 
purple , this one was white, leading to a g 
diagnosis of malignant adenoma and the remoi 
pancreas than would otherwise have been ire 
the result that the patient became severely h)p 
after tho operation 

Our thanks aro duo to Jlr B Pottiercw, rrt 
operation, and to Dr J E Ennis for tbe bit<*c 

reference 

5Vhlpplo, A O (1914) Surgery 16, 289 


Preliminary Communication 


EXCRETION OF ETHANOLAMh 
PHOSPHORIC ACID IN CCELIAC l 

In the past three years we have eI . n ® n _y 
partition chromatography tho unno of . 
ccoliao disease Wo report here an o 15 
we believe has not so far been recorded ^ 
In 30 of these chddren a substance ^ 
the unne which corresponded to the I™,, 
for ethanol amine-phosphoric acid 1 ' °tant a^ 
for ethanolamine, nor was any other cone 
noted m the unne The diagnosis 0 ^ 

was established by the characteristic 1,5 
appearance and was supported by tho cu ^ 
gations Tho substance was detected in ^ ^ 
as 3 months and as late as 12 T e ^, 0 (ja 
present intermittently regardless of <“ > 
treatment, or the stage of tho disease 

The demonstration of an _aimno oci^^ f 
of ethanolamine phosphoric acid m t c ^ t 
with symptoms suggestiv e of ccolmc ^, 
help m diagnosing the disorder oho im¬ 
prove to ho ethanolamine phosphoric ^ 
may ho shed on the mechanism of t* lC , j r oC 
amine phosphoric acid has been reeovc 
intestine of rabbits and pigs * -" 
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\no> three years i total of 700 urinary amino acid 
■ograms from 000 patients have been complete*! 

■ le patients were adults (124 hien 101 women) 
,B children below 13 years of age (104 boys 

75 sox not recorded) and 102 of tho childru 
a than 1 year of age 

lit ion to the 30 provon cases of ccelinc discav 
'its were found to have a similar urinary ammo 
unatogram containing the substance correspond 
.thanolamine phosphoric ncid 6 wire infant 
1 month of ago of whom 4 had erytliroblastosi 
> of these 4 3 received on exchange transfosn 
J . becquently developed obstructive jaundice Th< 

■ it had failed to thrive and had had loose motion 1 ' 
ms an adult—a man, aged 42 wlio died following 
five jaundice 

A siblings of ohildren with cooliao disease and i 
i were suspected of having cooliac disease but 
boratory confirmation or adequate investigation 
was dwarfed and had lientenc diarrhoea 
^began to vomit nnd failed to thrive at 9 month 
and a girl aged 8 years who had had re peat pit 
-i refused further investigation regarding steatoi 


cent of Child IleslUi. 
» UnlTTrntty and 
emk* 1 LabornUnr 
l Victoria llotpltal, 
Belfast 


O D Fisimn 
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Lecturer in Child Health 
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New Inventions 


DIFIED MORSON BLADDER RETRACTOR 
dilation Inside the bladder Is often mado 
, by the posterior wall foiling forward Tho 
v jon shows n modification of the Horton bladder 
' r which gets over this difficulty In tho standard 
tho middle blado mosca in two planes only— 
forwards and backwards and from side to side; 
t having a ratchet put in where this blado joins 


t 



t k It can bo swung through qulto a largo are 
dotW linos) nnd tho posterior wall or the 
.Con bo retracted woll out of tho way 

* ^ut subjects tho Morson rotmclor seldom lies 
‘‘and it may becomo misplaced or e\cn fall out 
*> ‘ladder cavity With tho modified instru ment 
^ ilo blado can bo acutely angled so oa to prevent 
U opening Whoro tho bladder is largo and lax, 

•otraction can bo obtained by placing a swnb 
the blndo between It nnd tho bladder wall 
j/VodiQM version of thn Morson retractor xrnamada for 
a r Endcnropfo Instrument Company Ltd London. 

* Mmtbict 

r t, W l MJJ Durh^ r J* CJ» 


Reviews of Books 


Medicine in its Human Setting [ 

Bnnq Clinical Stone* for Student* Nunes and Practitioner# J 
A K. Clabx Kennedy, uj) r.R or physician, Tho , 
London Hospital London Faber & Faber J 0 S 4 * 

Pp 270 13s Od 

Hebe is one moro 1 guide to practice —clinical 
< rigmal stimulating and eminently palatable It is 
addressed to students, nurses, and practitioners, nnd 
uu bo read as n set of vi\Id clinical lectures describing 
the onset, symptoms, signs, recognition, management 
ind course of many co mm on and significant system 
diseases and functional disorders. The emphasis Is on 
observation recognition of clinical pictures simple 
remedies, common sense, and humanity The limits, 
no less than the scope, of our knowledge nnd powers 
ire justly indicated The stories will stand tho student 
in good stead in his finals if his examiners aro the 
clinic ians they should bej and they present an illuminating 
picture of practice and tbs practitioner Anyono intend 
leg to go into general practice and also any new-genern 
tion specialist-, who wants to know what a good family 
doctor Is asked to do how ho docs it, and what help he 
needs from his hospital and from his colleagues will 
find it here Flaws are rare: is there really still * no 
treatment for hypertension and Is not heroin outmoded 
even for thoso with secondaries in their bones ? The 
book s valuo Is unquestionable and Miss Treadgold 8 
U\oIy drawings adorn and point tho talcs. 

Hmmntologlcal Technique 

E M Dakmady MJ) Comb senior pathologist 

and 8 G T Davenpobt nww chief technician i 
Portsmouth and Isle of W ight Area Pathological Son ice 
London: J A A- Churchill. 1954 Pp 107 18* 

Thin book is primarily designed as a class book for 
medical technicians wishing to pass tho examinations In 
the htcmatology section of tho Institute of Medical ; 
Laboratory Technology Though it makes no mention 
of tho technique's concerned with blood-groups which ] 

form an important part of the syllabus It covers nil 
tho other techniques nnd it endeavours at tho wunu . 

time to giva a brief explanation of tho fundamental i 

mechanisms lx bind the dlaonso process Here howtner, ! 

tho difficulties of compression have sometimes defeated { 

tho authors nnd some or the explanations—eg in tin 
section on blood coagulation—are confusing The ! arious 
cells met with In blood nnd bono-marrou films aro 
illustrated by single examples shown on colour plates 
which aro well dono and can fully reproduced Thi f 

various hromntologicnl techniques are fully dewriltod t 

and tbc nd\ antages nnd dlsnd\ ontngos of each nm clearly j 

net out There ore one or two omissions—e g flic l 

popular motliod of estimating hamoglobin by means , 

of n photoelectric instrument—but wliat is moro upsetting -} 

is that there are so many o\ Idcnces of perfunctory proof 
correction names wronglj spelt wrong initials, incora T 

E lcle sentences nnd so on Such slip' am readily corrected \ 
y those famllLar with the subject but the book is not ( 
designed for them For the technician or for the medical j 
student this first edition Is disappointing—the more so i 

because tlm pubUshcre base shown that It is posdbhi to , 

produce a book with 4 colour plates at a very reasonable 
price 

Lcgft Calv6 Perthes Syndrome j 

And Belated Oiieoclondrtmt* of 1 oulh Cimuxs Wren ► 
Oorv iu«rttsnt clinical profe** r of orthopo die 

surgery \ UtuiTtuty School nf Medicine m a' socla t ktti » 

*llhNm.M HucTkiv jin Springfield Ill r Omrle* C ‘ 

TIkotum Oxford Blackwell Hcjcnllfio Publications ** 
19*4 IT 331. 77* M { 

Dr Goff gives us the fruit or nonu flfl«*en 
Intcnslsc inscstigntion into what Ls mo*t o 
n f* nx'd to as IV rt lies disease in lid* country 
‘Making full uw of lus training m * J b^+-vc»»t 
he has cnd<v»\ oured to ft*.*-"* tl»« ^ ’ 
to tlvb «lHra<e Following Lefih fte 1 
epiphytes into three *nrt* i I 1 ^ - * '» p 
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He considers that only the first variety —1 e , those involved 
in joints—are liable to “true osteochondroses,” and he rofers 
to such lesions as Schlatter’s disease of tho tibial tubercle or 
Sever’s apophysitis of the os calcis as “ false osteochondroses ” 
The latter group is seen in normal well gTOwn olnldron, but 
“ true osteochondroses occur in a gonetioally conditioned 
individual with evidence of depressed growth before and after 
onset ” The condition is more or less restricted to the White 
and Mongoloid races, and m over 20% of his 103 oases there 
was a definite hereditary factor 

As far as immediate mtiology is concerned, he cannot go 
further than say that “ the fundamental pathogenesis in the 
osteoohondroses and in L CJ s in particular is on ocolusive 
vascular phenomenon resulting m bone necrosis ” Whereas 
trauma is the essential factor in the false osteochondroses, he 
feels that it is no more than a common precipitating,cause 
of the appearance of Perthes’ disease He believes that the 
hip escapes this disease before the age of two because it is 
only at that age that full extension of the joint with resulting 
increased liability to strains is acquired He doscribes the 
treatment on a frame whioh he follows at Newington and 
suggests that there may bo a future for growth promoters , 
he has tried aureomycin m this connection with, he believes, 
somo improvement m lus results He does not mention the 
hpoid dystrophies m connection with the aetiology of Calvd's 
disease of the spine, which he looks on as a true osteo¬ 
chondrosis 

This is a thorough and painstaking piece of work, 
beautifully produced It is not always easy to read, 
however , the text would gam greatly if short words 
replaced those apparently chosen for their length 

Fundamentals of Psychoanalytic Technique 

Tbvove Braatot, md, late head of the psychiatric 
department, UUev&l General Hospital, Oslo New York 
John Wiley London Chapman A Hall 1054 Pp 404 
48s 

The late Dr Braatoy was primarily concerned, in this 
book, with psycho-analytic technique from what might be 
called the amateur’s standpoint—as a means of investi¬ 
gating and understanding the patient developed to tho 
level of an art 

Braatoy was bom m Minnesota, of Norwegian parents, 
obtained his medical training m Oslo, and then studied m 
Paris and at the Psycho analytical Institute m Berlin undor 
Dr Otto Femcliel He later rotumed to the United States, 
and this book was written while he was training analyst at 
Topeka He thus had an unusually varied background and 
analytio training His approach was predominantly psycho 
somatio, and lus general modical interest m his patients’ 
bodily symptoms was obviously one of his mam therapeutic 
weapons—a feature m which he greatly resembles the young 
Wilhohn, Keich He is well groundod in orthodox Freudian 
psycho analysis, but his refusal to be limited by what he 
regards as unnecessary shibboleths enables him to supply a 
useful corrective to the too cerebral approach of some orthodox 
analysts These, indeed, may demur at some of his views, but 
they and all psychotherapists must find muoh to sympathise 
with, or to mako them think anew 

Everv good physician will enjoy this book for its 
warm humanity 

Stellate Ganglion Block 

(Techni^uts—Indtcotions—Uscs Daniel 0 Moobe, mu, 
dircotor, department of anosthesiologv. Mason Clinic, 
Seattle Springfield, XU Charles C Thomas Oxford 
Blackwell Scientific Publications 1054 Pp 280 70s 

In this monograph dealing exclusively with the stellate 
ganglion and its infiltration by nmcsthetic agents, 
the anatomical variations of the ganglion are well 
illustrated with full-scale drawings, and its phvsiology 
is colourfully, if sketchily, mentioned 

Probably tho most satisfactory chapter deals with tlio 
injection technique for stellate ganglion block , the methods 
used bv Dr Mooro are clearly presented and he also doscriboB 

__perhaps with unnecessary generosity—33 alternative 

motliods Ho states that somo fifty diseases are benefited 
by single or repeated stellate ganglion blocks , but he does 
not present adequate experimental ev idence for this, and few 
people in this country would accept it as satisfactory therapy 


(IB 

for scleroderma, thrombo angutis obliterans, t- 
liv edo reticularis, or tho cervical rib syndrans-jj 
a few of the conditions mentioned. Indeed tk 
for stellate ganglion block are extremely fur, t 
the hard core of this monograph canid hart' 
satisfactonly presented m a short paper 

The Lovvenfeld Mosaic Test 

Margaret Lovvenfeld, m.b.c.b Lend® 
Neame 1954 Pp 349 144 coloured test carl 

To Dr Lowenfeld belongs the credit of 1 
described the technique now known as pht 
used for tho diagnosis and treatment ot ti 
logical disturbances of children 'With ha 
she must have been one of the first to empl» 
nique of “ projection,” but she bns onk. 
available a full account of her mateml tt’ 
particular application of the method It is p 
leading to call anv projection technique i 
and certainly, in Dr Lowenfeld’s hands, t 
material goes further in diagnostic and f 
procedures than any mere test The phenomm 
she calls attention are of great psYrli. 
but the reader may not feel sure that she hat 
every one of her conclusions He may a 
appointed that the book does not give linn n 
using the “ test ” for himself 

The book is well produced and it is accomps? 
coloured reproductions To have these separate 
toxt is not particularly convenient, bnt sm 
combinations of them—twenty or thirty at * 
needed to illustrate eaoh chapter it ip hard to 
solution could be found 


The Story of Medicine (London Hutch* 
Pp 343 21a ) —This history of medicine, mt 

layman by Mr Kennotli Walker, r.R c.s , W“ 
interest, for it is well written and well mjPTf, 
of the doctor has always had n fascmation fort* 
somo of tho greatest contributions to medic 
made by amateurs Many striking exomp 
given Leeuwenhoek, tho Dutch draper, eav 
home made microscope wliat no other man 
before, n whole new world of micro-organa 
Mary Wortley Montagu, tho wife of our 
Turkey, did pioneer work for the proven i 
Tho Rev Stephen Halos, by means ol 
experiments, threw light on blood pressure, 
the book the clergy are shown in unta'O, , 

thoy often used their pulpits m on a 
progress ' 

In the first part of the book the medical^ 
men chiefly responsible for them aro 8*' ^ 

order as a connected and sweeping lu8 °ry > 
rise of speciabsation, Mr Walker a'’ 1 * 110 ., 
a senes of excellent chapters recounting , 
specialty This unfortunately mokes tvs 
fusing, for we read of blood banks, iso 
before we read of anaesthesia and antisepsis .j, 
Pasteur’s experiments on immunisation ® 
before we reach those on Jonnar, and tbo 
before the recognition of the canso o ^ 
whioh preceded it by twenty years- ^ 
shocked here and there There is tho s J3 __ * 
and handkerchiefs infeotod with smallpox ^ 
North Amencan Indians—an tmt i oub „^ nn cid 
logical warfare He may also bo loft wo be j 
of our current thernpeutio methods may 
future histones of this type 

Whitaker’s Almanack 1955 (London■ 

15s ) —This year’s issue is as big os torn 

lias sixteen pages of photographs, the> gj , 0 r 

place of the Coronation Two phofogmp^ ^ 
Bannister w inn ing a mile race in less „ 

Oxford and at Yancouvor Tliero is 0 en d 
Dofence, and new tables show the rev 
of Scotland separately from those o ^ 
wise this invaluable compendium is r orloa ticr 
those engoged m a race for factual , , ps 

on reaching tho nght page * n consi 
minutes 
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larmucology of Chlorpromazine 
teomazin k has been the cause of lively 
9} since its introduction into therapeutic 
3 Largely this is because some invest igatore 
the unusual properties of this drug to sustain 
£3 of their own making Tlius Laboiut 1 * 
long been seeking a plinnnacologioal method 
rang oomplete autonoimo blockade during 
nruestlicsia, hailed chlorpromazine os a 
itative disconnector Decoubt 8 studied 
is of ohlorpromarme m mam speoies in the 
M vegetable kingdom and reported that it 
aqne mode of aotion, to whioli he gave the 
larcobiotio” Some of the early clinical 
ors described imprecisely the changes 
fay the drug Thus it was said to enuso 
A Iobotomy or “ chomioal adrenalectomy 
ih was made of its supposed specific effect 
m undefined Bymptom tension 
non of olilorpromarme that is now well under 
"ts antagonism to naturally occurring neuro 
substances Chlorpromazine has little 
to htstammo accty lcholme 4 4-8 nor 
to, 4 - 7 * or cliohnesteraso 4 but by contrast 
'* powerful antagonism to adrenaline 4-7 9-11 
j-tle or no ganglion blocking acthity 8 7 410 
respects it resembles dibenamine 7 and 
tenolytio compounds This powerful speoifio 
f io action of ohlorpromozrao mfl) nocount 
,'llty to protect against traumatic and htemor 
'/nek, for dibenamine phontolnmlno and 
•jttmolytio compounds aro very effective—• 
chlorpromazine is—in preventing shock 
1 , experimentally In animals 11 Muoh 
f ty might be dispelled by repeating with 
^nmolytlo drugs the laboratory and clinical 
e its undertaken with chlorpromaxine There 
i’sonable doubt tliat chlorproraazine oxerta 
^Focts When tlua drug is added to a shco 
, n a Warburg flask the oxygon consumption 
[rim cells is roduoed 4 J> This is significant, 
rOme thing happens with many drugs whioh 
?Y lock the other actions of chlorpromaxine 
* itlonod reflox is induced m mte by teaching 
^blimb a rorio on the ringing of a bell, tho 
■^tion of chlorpromazino lends to a stato 
^ stimulus of ringing the bell no longor 
l ,riho response 4 But not all ^tho nerv oils 
jy traversed by this reflex are known and 

H Htururnnrd, I J*r wwW 1931 89 IS'*? 

(It llnjrtKTiartl P AHtmurnc IL lb(d 1032 60 
p 1 1*. FA/ra/nr 1853 8 MO _ . . 

<Jcr P.. J-immcl. Iloctfrl IL, KoI lrr 3E, K«Url.ct 
L l hannac *}&c 10^3 92 306 

r J an a,v iiuij-j'iirtf ivu. us nn. _ 
ArmlUci A- K Jlrii J Fhnrmarxd 1931 * 30 
u ° r t _ Arrh t*f l*Aan»vtn>tfi/n 19 j4 9S 30S 

J. Unmatnl 61 Hnm»od, H CM Aoc IUoL 
I'WJ 147 icy- 

0 Multarti P J di krU P CharchUl Datldwn, 
l lB ' , l » 6U 

fy? Jtrit J rhnrmnrtd 1951 9 402., 

l ilKTKbf J„ ItnbMrt, V Mllbkil O trr* i*t I hmw i 
' } 1®-*4 99 1-1 

NnrUi. y\ O \\*<U J A J /Aormorflf 1051 112, 
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tho site and mode of action oannot be deduced, 
lhe effects of chlorproraazine oan bo studied on other 
reflox arcs the anatomical pathways of which are 
more accurately known For example, chlorpromnxino 
may sometimes cause hypo tension in man u and 
similarly m animals, if the central end of tho out 

igus is stimulated the blood pressure nses and this 
me can be prerented by prior administration of 
(hlorpromazme 4 18 This blocking effect may be 
due to the penphornl adrenolytic properties already 
described or it may represent a true central effect 
The arguments for central action Jiavo been 
strengthened by evidence that chlorpromazmc lowers 
blood pressure when administered in amounts that 
do not Llooh the pressor effects of adrenaline The 
injection of minute doses intraoiatcmally Into rhesus 
monkeys causes a fall of blood pressure and blockndo 
of the carotid pressor reflex, whereas the pressor 
respoaso to the systemio injection of adrenal me 
remains unaffected 18 Granted that this hyTiotcnsivo 
notion is * central ' what is its preciso site and 
mechanism ? The hypothalamus and medulla of the 
cat are known to contain areas direct or reflex 
stimulation of which produces a nse of blood 
pressure 14 If these areas arc stimulated in tho 
decorticato cat to whioh chlorpromozinc has been 
administered ra a doso too low to exert a peripheral 
adrenolytio effect there is no prey re r response 11 
This seems to radicate that chlorpromazine can 
depress the activity of hypothalamic and medullary' 
centres with specialised autonomic activity , but 
tho effect can be demonstrated only in conditions 
so gross]v unphyBiological tliat it would lie unjnstifl 
able to infer tliat it reflects events whon the drug Is 
administered clinically 

There is need for more detailed chnmctomation 
of the central effects of cldorpromazinc perhaps 
along the lines successfully pursued in tho Imestiga 
tion of rescrpine 17 , and reports of such work are 
beginning to appear 18 A second need is for tho 
clinician to become lus own pharmacologist defining 
precisely tho effects of the drug There aro welcomo 
signs from controlled clinical trials of chlorpro 
raazme in psychiatno patients *° that tho pay ohm 
tnst is aware of this need The problems of tho 
pharmacology of a drug are partly tho problems of tho 
physiology of the tissues where it acts and much of our 
uncertainty about tho notions of chlorpromazino 
stems from imporfect knowlcdgo of tho integration of 
the central nervous system 

Nutritional Cirrhosis 

There are several reasons for suspecting tliat 
uncomplicated nutritional deficiency is not alono 
responsible for the high incidence of hepatic cirrhosis 
in many malnourished communities Tho correlation 
between cirrhosis and malnutrition is not as close 
as would be expected from observations in laboratory 
animals The state m ntumafs is not stnctlv 
compamblo with that in man for whereas in animals 
on deficient diets tho distribution of fat i? centn 

U Hi'S. 1- 1 Pbrs, J Ftu Im J 1 J Atnrr nW An 1P51 

164 1219 

15 Ds/Cupt*. 8 IL Prtwr <1 Tint J rharmanj 1951 9 351* 

16 Wmirr (1 Jnd (c 19^3 6? Ill J 

17 Tripod J„ Ufla. IL >IcKt IL JrcA inj nAcnrnmJy-i 

1951. 96 4WJ ^ 

18 !>*.« S V , lravrapt*.fi m. \\ertv-r (l JUA 10 I 99.431 

19 LiVr< Filer* C. UrU mrt J 16^1 II 50*» I r t . 
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lobular, in patients with kwashiorkor it is periportal, 
and such patients, unlike malnourished animals, are 
resistant to choline and methionine The inadequacy 
of malnutrition as a full explanation of the gross 
variation between hepatic disease in different parts 
of the world is especially well illustrated m a report 
by Walters and Waterlow 1 on fibrosis of the liver 
m West African children m the Gambia 

A survey of the food habits of the people in this 
area leaves no doubt that malnutrition is a major 
factor in their hves, their daily calorie intake 
ranges from 1570 m April to 1980 in December— 
shortly after the nee harvest, when the daily intake 
of protein (almost entirely of vegetable origin) does 
not exceed 60 g Fatty infiltration of the hver was 
not common at any of the ages studied—namely, 
from early infancy to 20 years The prevalent hepato¬ 
megaly could not, therefore, be attributed to fatty 
infiltration, and since the incidence of fibrosis m 
the symptom-free group of children with hepato¬ 
megaly was about the same as m the control group 
without hepatomegaly there is no justification for 
regarding tins hepatomegaly as a precursor of cirrhosis, 
comparable with the large fatty hver in the rat 
From the low prevalence of fatty infiltration of the 
hver, in contrast to findings elsewhere—for example, by 
Waterlow 2 in the West Indies—it must be concluded 
that the diet, despite its obvious deficiences m both 
quahty and quantity, was not laolung m hpotropic 
factors Positive toxio agents, buoh as bush teas, which 
are at present suspeoted as the cause of the peculiar 
type of fibrosis reported from the West Indies by Hill 
et al , 3 do not seem to be involved But the exception¬ 
ally high moidence of parasitic infestation demands 
attention Malaria, which affects 62 % of infants in 
then first year, almost every child by the age of 
three, and 20 % of adults, is undoubtedly tho most 
serious form , but helminth infestation runs it close 
The rdle of malaria in the genesis of onrho3is has long 
been debated, and, although there is no convincing 
evidence that it can itself cause cirrhosis of the 
Laenneo type, many competent observers have 
reported moreased portal cellularity and portal 
fibrosis for whioh no other oause could be found 
Walters and Waterlow point out that tlus type of 
hepatio fibrosis was especially common in the Gambia 
in the first few years of life, when the mcidenee of 
malaria is at its peak , and they are inclined to 
aocept a oausal relationslup With regard to the 
diffuse type of fibrosis, which resembles Laenneo 
cirrhosis much more closely, the relationship with 
malaria is less evident, in the age group m whioh this 
form of fibrosis is common, the moidence of malaria 
has fallen considerably If the relatively low"intensity 
of malarial infestation m these older children and 
adolescents induced the fibrosis, then this should have 
a far wider geographical distribution corresponding 
to that of endemic malaria 

J Neither malnutrition nor malaria, therefore can 
be held to account for the severe hepatic fibrosis 
in the older Gambian chddren But it is conceivable 
that what noither does alone may be done by both 
together, and Walters and Waterlow suggest 

J pibrnsls of tin* Liver In West African Children Br J H Walters 
and J O Waterlow Spec Hep Scr mtd Res Coun , Lond. 
-no 285 1131 Stationery Office 1054 Pp 71 &s 6d 
J C Ibid 1048 no 263 

R. Rhodes K Stafford J L Anb R JBrit med J 
I 117 


that m fact, at least m the Gambia, the 
of malaria and malnutrition accounts for ft 
In support of this hypothesis they rtf’’ 1 
troveray as to whether the primary' • < 
mvolved the parenchyma or the a ' 
They suggest that malana produces slit 
to the connective tissue, resulting m 
scarring , thiB damaged connective tssr 
sensitive to stimuli that tend to evole 
response, and slight parenohymal rnjon 
an otherwise normal hver would be f 
complete healing, m tho malarial scarred 1 
increase m the pre existing scar tissue c. 
cirrhosis This attractive unifying mp 
not yet been substantiated experiments])' 
The ranty of severe fatty infiltration! 
m these Gambian children is noteworthi 
parts of the world where a similar diet e 
severe fatty infiltration is common In 
unlike the West Indies, the over all ealone 
diet is low This is of the greatest ■ 
the requirement of lipotropic agents is 
to the total .caloric intake In laboww i 
whioh the hpotropes are restricted so £ 
suffice to maintain the hver fat at a 
a supplement of sucrose is as deleterious 
caloric amount of alcohol 1 , either lc ^ 
fatty infiltration and cirrhosis Tn«e rep¬ 
eal observation and of experiment em; 
vulnerability of people bving on , 0 
diets Toxic agents, mild ™ ec |!® n \ 
dietary modifications harmless to 
well nourished may , prove catastropa 
protein deficient 


Splenic Circulation 

The splemc circulation has hoen 
two methods The first consists in 
dissection, injection, and histologies 
spleens removed at operation or n 
second in transiUununation of 0 
small animals such as the inoasC 1 . tl(int 
centred on whether the splemci oiro ,,, 

or “ open ” In the supposed 
there is a direot pathway througn 
sizes from artery to capillar}’- vcm , d inJ . 
muruoation with the pulp s P a, ?? 3 n mriB0 J 
through the capillary walls In ^ 
type of circulation the capillaries p 
into the pulp spaces and tho von ^ 
from these spaces, perhaps via . 

venous “ smuses ” in wlnoh mo # 
McNee 6 and Klemperer * put t 
hypothesis This was that cap me y 
were m direct continuity, but a \ 
junotion area “ pores ” or spaces } 
tion and interchange of cells an 1 j 
vessels and the interstices of t V, ^ 
tree has two unusually oonstruc ^ ^ _ 
interchange might take place t b3 

“ elkpsoids ” These are cffipticnisu __ 
the penultimate part of the to ( c 

the wall is composed ofend°___—gjj 

r 
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la about 5 p , the capillaries extond only a 
ance beyond tbe ellipsoid. The other Itkeh 
a tho eplonio amuses These form a plexm 
mosmg vessels with peculiar walls, which 
J to Kleoterer, are composed of longitudin. 
ateil endothelial cells arranged in a ridge 
*ar and surrounded by anastomosing reticular 
Experimental evidence of the existence ot 
"was provided by BjGrkitan 7 who showen 
■ e rabbit spleen particles of up to a oertam 
ass through the blood vessel walls Into the 
Ss while larger particles pass on to the veins 
mal is exposed to infection or to the action 
f dio antibodies, particles five times as large 
■^h to the pulp , so the size of the pores 
h circumstances 

the most striking work on this subject was 
1 tins ely From direct transillumlnation of 
9 tho living mouse he concluded that the 
froulotion was entirely closed 8 Later 
*{E et al * pointed out that observations 
■tua 'g technique oould equally bo interpreted 
g that the circulation was completely open 
Mal capillaries opening into the spongovvork 
tcnlo pulp which In turn drained into tho 
riu bos Whittle and his co workers 10 liavo 
,rte<l results obtained with an improved 
4 for studying tho circulation in tho spleen 
mouse Their findings suggest that the 
,>el3 are connected in several different 
\ r ways The afferent artenolos linod by 
arc distinguished by the rapid blood flow 
Some of them end in ouhoub funnel 
' nnulke (ongmnlly described by Tuoma) 
oles are linked with capillaries that may 
>tv directly into the pulp spaces or connect 
ylth venous olmnnols in addition Romo 
"■'riovenous anastomoses were observed Tho 
jjct from tho pulp spaces from the sinuses 
.•artonal vessels directly, and they empty 
i lo larger collecting veins Whjtple now 
t'other the sinuses oxist separately at least 
ibnal sense ho thinks that tlioy are simply 
;lis channels in wliioh the flow te sometimes 
/o thov can drain from or empty into tho 
J 8. The pulp spaces themselves ore com 
utgular ana havo no endothelial l i nin g , the 
through those spaces is also Irregular 
>mav bo stationary for long periods, and 
yon of flow changes often, through the 
■j? blood colls appear to wander quito at 
'^rhe pulp receives blood from tho nmpulko 
^rioles from capillaries directly, and from 
^empties into veinB Tho direction of tho 
/■in tho pulp and In the smaller veins depends 
r rossuro differences in tho various parts of 
pm run ideating system Tho flow is also 
\J tho fact that tho larger white cells often 
f unallor channels sometimes the bhxk Is 
Ah and tlion plasma and platelots pass but 
yro held back. From these observations 
Ills colleagues now put forward the 
conclusion that e\enou n 1** right—that 
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both ‘dosed" and “open’ sjstems oxist side by 
pido m tho spleen. " 

All these experiments were necessarily done on 
'.mail animals—mioo and rabbits But tliere is 
indirect evidence of a similar state of affairs m man 
Thus the well known microscopic appearance of the 

pleen in congenital spherocytosis shows that tho red 
rolls pack the pulp and compress the sinuses so 
tin re must be ohannel3 for their egrosa from the 
arterial side while their entry into the veins seems 
to bo less easy Atkinson and Sherlock 11 havo 
shown that the pressure, recorded from a hollow 
noodle passed into the splern^ pulp is an index of 
portal venous pressure so thoip must bo free Inter 
'■onimumcation between thff pulp spaces and the portal 
venous system Tho evidence from splenlo venography 
w even more striking Dreyeb and Budtz 0 l 3 EN ,£ 
pointed out tluit tho injected opaqtio medium leaves 
the spleen very rapid]}—eo rapidly that tho first 
\ ray film must bo exposed as the injection is 
being completed and a second only three seconds 
hit or This too surelv signifies free communication 
between the pulp spaoes and tho venous outlet oven 
if there are somo " closed ’ channels os well Du ever 
and Budtz Olsen noticed that injected diodono does 
not diffuse throughout tho whole spleen , it Is limited 
to one oompartment ” that drains into ono of the 
hilar splenic veins Tho half-dozon or eo main branches 
of the splenic artery do not intercommuiucatc to any 
great extent and this accounts for tho liability of 
tho spleen to infarction 

Many hyqiotheses about the ictiology of diseases 
associated with gplonomegalv aasurao that in eomo of 
theso blood-cells got out Into tho pulp and are hold 
there, wluio in others back pressure along tho splenic 
veins leads to distension and dilation of tho venous 
passages in tho spleen A mixod closed and open 
system would allow this sort, of thing and it Is useful 
to have confirmation of suoh a system from both 
physiology and pathology 


Annotations 


URINARY EXCRETION OF (ESTROQENS 
I> seeking to differentiate endocrine disorders resulting 
from hypersecretion or hyposecretion of androgens the 
clinician can rely on valuable help from the biochemist 
but not so with disorders due to abuormal ovarian 
secretion In tho abseuce of a practicable chemical 
method and conscious of tho tedium and uneortaiut} 
of biological assay most clink Ians have taken the vaginal 
Mnear oh a simple if rough indication of tho events of 
tho (citrous cyclo But now the FdfnburgU whool by 
developing two independent methods for as-faying urinarv 
a‘slrogcns‘ ul4 hft\e mado possible the svstematk study of 
ovarian function Thin bucccm i« the outcome of hrrru 
Jean effort. During the menstnui) cycle tho ilnflv 
urinary output of erstregru (13-50 pg) b, h^s than a 
hundredth of the corresponding androgen level and the 
isolation of the three compounds—onstrailiol tr Irene 
and mstnol—which i« a prr requisite for their dHennina 
tion bv tin? chemical methcHl reprwnts nn over all 
purifleation of erne in more than flu nnlliou 

Biological assay meo-Mires total activity but doc* not 
idetitifr the compounds contributing to this activity t 
wherras the chenucal metboils iMilato the known nnnarv 
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costrogens, all of which liavc different biological activity 
If it is assumed that oestradiol, the most active compound, 
is the genuine hormone, then the determination of the 
relatively inactive metabolites, cestrone and cestnol, may 
give a misleading impression How far such determina¬ 
tions reflect the cestrogemo activity of the endocrine 
glands is nob certain Comparison of 17-ketosteroid 
levels m plasma and in urine has revealed substantial 
differences 15 , these differences imply a degree of selective 
ronal clearance, which has thrown some doubt on the 
value of urinary 17-ketosteroid determinations as an 
indication of androgen secretion From the pattern of 
oestrogen excretion throughout the menstrual cycle, it 
is clear that urinary oestrogen levels follow the events of 
the ovarian cycle remarkably closely Dr Brown’s 
study of a representative group of non pregnant women, 
reported on p 320 of this issue, has confirmed the exis 
tence of two peaks of excretion, one corresponding with 
ovulation and the second with maturation of the corpus 
luteum All three urmary rostrogens show this cyclic 
variation, with a sharp drop immediately after ovulation , 
but the absolute and relative amounts vary considerably 
between different cases In competent hands the method 
is fully reliable, but because of the differences m 
secretion between different women, and in individual 
women according to the stage of the cycle, isolated 
determinations are valueless—and such a determination 
will represent ten hours of work wasted 

Definition of the normal limits of secretion is a neces¬ 
sary preliminary to the study of abnormal conditions 
The opportunities offered by this development are great, 
but the inherent difficulties should not be forgotten 
one microgramme is the twenty-eight millionth part of 
an ounce N 

LUNGS, BONES, AND JOINTS 

The clubbed fingers of Hippocrates are commonly 
regarded!* as a localised form of the more widespread 
“ hypertroplno pulmonary osteo-arthropathy ” of Bam¬ 
berger 17 aud Mane 18 Clubbing usually accompanies the 
bony and soft tissue changes of hypertrophic osteo¬ 
arthropathy, and in some cases of apparently “ simple ” 
clubbmg radiography of the long bones reveals new 
subperiosteal bone Clubbmg and ossifying penostitis 
are often accompanied by symptoms of joint disease 
For the whole complex Mane’s title can appropriately be 
altered to “generalised hypertrophic osteo arthropathy,” 19 
since the associated systemic disease is not invariably 
pulmonary In general the clinical implications of simple 
clubbing and of the complete picture of hypertrophic 
osteo arthropathy are similar, but Hansen 10 found that 
the latter was particularly likely to develop in patients 
with a localised lung lesion, such as carcinoma or 
abscess 

TVierman et al , u at the Mayo Clime, found finger- 
clubbing in about 5% of cases of malignant tumourB of 
the lung submitted to resection, and the joints were 
painful m less than a third of these Arthralgia without 
clubbmg was rare Like Ray and Fisher, 13 Wierman et al 
found clubbmg m a higher proportion of cases of bronchi¬ 
ectasis and lung abscess, but no patient had painful 
joints Clubbing was extremely rare m pulmonary tuber¬ 
culosis The cunouB association of articular mamfestn- 

15 JUgcon C J Plnpcr J E Recent Progr Hormone Res 1961. 
9, 235 

10 Locke E A Arch intern Med 1015 15, 659 

17 Bamberpcr E irten-Uin Ti schr 1880, 11, >20 

18 Marie P Rer Mddccine 1800 10 1 

10 Gn.ll E A , Bennett. G A , Bancr, IV Amer J Path 1951 
27, 310 

20 Hansen J L Acta med scand 1952 142 snppl 200 

p 407 ’ 

21 Wlcrmrra \V II Clacctt O T McDonald I R J Amer med 
Ass 1054 155 1459 

t- E S , Fisher H P Ann intern Med 1953 38 


tions with pleural mesothelioma a ttb fcEr 
arthralgia was the initial and piedomiBint t 
7 of the 14 cases of this uncommon tnmm 
analysis it appears that a patient with kto 
which has preceded the development of fl 
or the discovery of symptomless pathology^ 
lungs or pleura, is likely to have Cither»p' 
thehoma or a malignant pulmonary lesion, 
is no clubbing of the fingers mesothebonu i 
probable diagnosis Several worherb ,HI I 
attention to coses of malignant disease oh 
wlnoh prominent or even presenting fr 
suggested rheumatoid arthritis (lor eian] 1 
spindling of the fingers, effusions into J 
erythrocyte sedimentation rate) or rheanufc 
and Fisher found that 10% of cases of cant 
lung had acute osteo arthropathy, with pw 
the initial complaint In nearly all Bach to* 
was at the periphery of the lung 

The pathogenesis of hypertroplno osto- 
has not yet been satisfactorily explained 
generally ascribed to peripheral anoxia or 
of endocrine function rather than the “ tow 
workers Reduced pulmonary aeration kc 
to play a part yi those case* of bronchogtn 
where only a small volume of lung is mtk 
which pneumonectomy may rapidly owe 
pathy But peripheral rtrterwl anoxia nun 1 
suggested, be due to alterations in the «h 
cell suspension Mendlowitn, 18 having d®- 
increase m digital blood-flow and a otf 
brachial-digital arterial pressure in !'®f' 
(which was absent when bony changes« 
thought that the clubbing might be a 9 
response to altered circulatory dynamics 
changes were found m congenital 
of dyspitmtansm ns a causal faotor, f 
four cases in which acromegalic features <- 
hyperplasia of the eosinophilic cells of I 
observation which recalls the distraction 
osteo-arthropathy by separation from a - 
presence of gymecomastin in some 
of altered ondoerme function Tho re ?yV I 
resection bxcludes stimulation of the pi 
tases within its substance 59 as a 
The high incidence of arthropathy m P . 
and in peripheral lung tumours a 1 

may in some way ho concerned. . 

nervous reflexes from tho lung 3 P 
cited tho curative effect of hilar neu 
resection Finally tliero remains un 
of cases m which hypertrophicoste 
accompanied by any demonstraDi i 
The disease usually starts m W f | £lt l 
adolescence, aud it tends to 
deformity and sometimes extreme jjff 
is thought to ho distinct from he 
which periosteal proliferation may 
very extensive 
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r 1 metatnrsal*— a pattern -which should ho kept 
.t.then seeking radiographic confirmation of tin 
t- Other* have reported change* in the clavicle 
Ijritclla, iliac crests now and malar eminences 
t- team thickened and infiltrated with lympho 
— down new hone matrix on tho underlying 
' eciolly over extensor surface* Tendon inner 
, ^'go metamorphosis into Abroeartilago which i* 
,,-ced by hone forming intratendinous oaten 
^ r y resorption the original cortex become* can 
1 in time can no longer be distinguished frou 
'f'.fipenosteal honc^In the joints thoro is chronit 
with degenerative chfrrlgea in tho articolai 
there may l>e hypeffrophy of villi and a 
■ ^ pannua * may even form Tho Rubsynovial 
( cedematoua and infiltrated with lymphocyte*) 
•^x-celU In the terminal phalanges there are 
-- onal spur like overgrowths of bone and the 
■* o largely confined to the soft tissue* Tho 
ndles of the corium are swollen and the extra 
Issues infiltrated with round cells Pain and- 
the joints are probably due more to arthritis 
^ jacent periostitis 

y* 

^ EOF TUBERCULOUS PATIENTS BY AIR 


g invalids by air is based largely on hard won 
r -^jn war time, whon air evacuation of casualties 
If'^rne* a tactical necessity a* well a* a mean* 
,de. Investigators at that time were particu 
1 j*ted in the effect of altitude upon Iniumatio 
A 1 /ax nnd their observations have since been 
sir,good effect in the conveyance by air of 
tel i patients with artificial puoumothorax and 
Itonoum For example the British Overseas 
cA Vporation have since 1951 flown more than 
3 {< tti to and from sanatoria in Switxorland, and 
of the arrangements on theso flights has now 
by Dr Peffers 1 assistant director of medical 
^ OA C 

with moderately sevore pulmonary tuberen 
received littlo or no previous treatment, 
d on tbe outward flights Very advanced 
^ i with sevore impairment of lung function, 
u. ’nth pleural offusion or recent sovoro hromop 
p/’ onsidered Unsuitable, olthor on tho ground* 
i twelve months wumtorinm treatment in 
\ was unlikely to he of mnch benefit to them 
the risks of the journey were adjndgod too 
^j^tlio patientR returning to Bntain some hnd 
1 jj/al pnoumothorax or extrapleural collapse 
■^^nojmntononm and somo thoracoplasty in 
^-^’discaso had been stabilised hut resection 
T^-^Jcrformed at a later date All tho patients 
tho care of the Department of Health 
who were responsible for initiating tho 

2/ 

dt omployod were Argonauts pressurised nt 
iJVwonttol of 4 12 lb ptr *q in Thus while 
r ly flow above tho weather at alwut 15 000 
asAongetH woro subjected to a reduction in 
g4*> ion and pressure not greater than is iryKti 
feet—tho altitudo of tho Swiss sanatoria 
ip* tno Dio principal disadvantage of air travel 
which anses from tho fact tlwt air in 
peritomat cavity oboys Boylos law nnd 
Wider reduced atmospheric prossnro causes 
^j^^puutory embarrassment and mav result 
of adhesion*. It was recommended that 
pneumothorax or pncumojieritoneum should 
^ i a refill iu tiie week preceding their flight j 
I^Vme<liastinal fixation wo* suspected tho long 

V, P U. llttA Bull Atfinft. 193* 12. 3D 
ir 


hud to he at least throe quarter* expanded at tho tirno 
of travelhng Of the 1300 patients only 3 showed signs 
of respiratory or cardiac distress l^had a bilateral 
irtittcinl pneumothorax, and responded well to treatment 
\ ith a cardiac stimulant and oxygen while tho other 

2 recovered quickly with rest. 

To prevent air-slcknosa all patients were given hy os cine 
hvdrobromide gr J / 1M one hour before tako-off An 
11 identnl effect of this drug and one which in these 
o-es was obviously desirable was to reduco secretion 
if putum Soveral oxygen cylinders wero carried on 
flight in case of emergency os well ns supplies of 
■stimulants and analgesics and apparatus (sterilised and 
n idy for immediate use) for performing pleural puuctnro 
tu the ovent of the pressure in on artificial pneumothorax 
lecoimng excessive 

Rigorous precautions wero taken to prevent con 
♦animation of tho aircraft s furnishings and fittiugs All 
lood-containers utensils and cutlery woro destroyed 
after use sputum flasks wore issued to each patient 
wash hand basins and toilets were dislnfocted after each 
flight and a* soon a* the passenger* had disembarked, 
the interior of each aircraft was sprayed with 5% 
formalin being later washed down with soapy water and 
a strong disinfectant Two doctors—one supplied by 
tho Scottish health department and ono by B O.A C — 
were in attendance on each flight nnd the stewardesses 
wero required to have hospital nursing experience All 
aircrews were volunteers contact between them and 
the patients woh kept to a minimum and as an additional 
safeguard tho flight-deck and cabin crews were radio¬ 
graphed at six monthly intervals 
Thus in these charter flights great care was taken 
to protoot tho patient and to prevent spread of infection 
Patients with open tuberculosis must not travel on 
scheduled flights lest both thoy and other* be exposed 
to hazard 

HYPERPARATHYROIDISM AND PEPTIC ULCER 
Since wo last discussed tho differential diagnosis of 
liypennlcicmio states in adults 1 * 3 two American reports 
have emphasised tho difficulty of distinguishing primary 
hyperparathyroidism and the syndrome of hype real 
ctemic renal failure from oxccpsIvo mtnke of rallk and 
soluble alkalis by patients with peptic uher * Carpenter 
nnd Pnutlcr * describe a case in which tin re was a clear 
historv of cxci ssivo milk intake without ingestion of 
soluble alkalis and without increase of «i rum bicarbonate 
necropsy showed thnt tho condition wa<* due to a solitary 
parathyroid adenoma Kylo 4 * 6 compares two apparently 
similar case* Ono of these wn* a tnio ixnniplo of tho 
milk alkali svndromo j the patient who is said to hare 
taken up to 3 litres of milk and 220 g (2700 m cq ) of 
sodium bicarbonate dailv died of urrcmia and necropsy 
revealed severe nepbrocalcino-u*. In the other case th« 
patient also gave a history of cxcorivc indh and alkali 
intake but a calcium infusion test *- f gave a result more 
suggestive of primary hyperparathyroidism (Le, an 
imreuse rather than tho normaliall of urinary phosphate) 
ami complete rlinical cure followed removal of a solitary 
parathyroid adenoma The eo-exi teuce of hrperparn 
thyreidisra and symptoms of peptic nlnr in thr*e two 
cases is not a chance happeiung Over twenty v<ar* 
ago Cutman ot al * showed that hvq**rparatlijroMism 

1 LttmeH 1031 I 9 t 

• Ilnrartt C. It Common 1L It vn*r1sbt I- Iloword J 1 
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was often associated with anorexia, nausea, \omitmg, 
constipation, and epigastric pain, and that the symptoms 
could easily he confused with those of duodenal ulcer 
Rogers ot al 810 first described the actual association of 
the two conditions, and many striking senes have since 
been reported Howard et al 11 stated that 15% of all 
cases of hyperparathyroidism diagnosed at the Johns 
Hopkins Hospital were complicated by peptic ulceration. 
Hellstrom, 15 reporting a senes of 50 cases of hyper¬ 
parathyroidism, pomted out that 6 of the 17 males and 

2 of the 33 females had duodenal ulcer St Goar 1S 
has recently desenbed expenence at the Massachusetts 
General Hospital, where, of 137 patients with hyper 
parathyroidism, 12 had a proved peptic ulcer and a 
further 5 had very suggestive dyspeptic symptoms 
Although hyperparathyroidism is two and a half times 
as common m females as m males, of the 12 patients 
with proved peptic ulcer 8 were males and 4 were females 
From these reports there ib little doubt that the inci¬ 
dence of peptic (usually duodenal) ulceration is greatly 
increased in males with hyperparathyroidism 

This complication is even more prominent m an 
imeommon hereditary endoenne disease which includes 
hyperparathyroidism Underdahl et al 11 desenbed 
8 patients with multiple endoerme adenomata m the 
pituitary, parathyroids, and islet cells of the pancreas, 

3 of whom also had a peptic ulcer Wermer 15 describes 
a family in which the father and 4 of his 9 children 
were affected , in 4 of these 6 cases peptic ulceration 
was also present 

s Rutishauser and Majno 18 found that injections of 
large doses of parathyroid extract m normal dogs pro¬ 
duced oedema and necrosis with calcification of the 
deeper portions of the glands of the gastnc fundus 
Simultaneously there was a sharp nse m serum-pepsinogen 
levels, indicating increased leakage of the enzyme into 
the blood stream 'When peptic ulcer complicates 
hyperparathyroidism, the kidneys are more liable to be 
affected than the skeleton Increased calcium mtake 
from the high-milk diet usually prescribed in peptic ulcer 
tends to prevent excessive demineralisation of bone, but 
leads to severe hypercalcemia with nephrooalcmosis 
or renal calculi Parathyroideotomy often cures the 
complicating peptio ulcer aB well as the hyperpara¬ 
thyroidism 

CHEMOTHERAPY AND SURGERY IN PULMONARY 
TUBERCULOSIS 

Fifteen years ago Dolley and Jones 17 undertook the 
first deliberate operative removal of tuberculous lung 
tissue For a decade thereafter confidence m the pro¬ 
cedure Bteadily increased, bnt only m the past five years 
has resection swept into favour This change, which 
could hardly have taken place without ohemotherapy, 
has been hastened by dissatisfaction with the older 
methods of treating some forms of pulmonary tuberculosis 
—for example, fibrotio bronchial stenosis, destroyed 
lung, large tension cavity, and tuberculoma 

The hazards of resection have considerably diminished 
Francis, 18 reviewing the first 100 partial resections 
at Harefield Hospital, found that, whereas 90% of 
patients who had ha d round foci removed d id well, of 

9 Rogers H M Ibid 1016, 130 22 

10 Rogors, H SI Renting F R Slorlock, C G Barker, N TV 

Arch intern Med 1017,79 307 

11 Howard J E , Fotlls R H Ycndt E R Connor T B 
J din Endocrin 1053 13 097 

12 Hellstruni J -leta endoer Copenhagen , 1051 16 30 

13 St Goar TT T J clin Endocrin 1954 14, 1500 

14 Underdahl L O \\ oolncr, L B Black B SI Ibid. 1953 

13 20 ’ 

15 Warmer P Amer J Med 1954 16 363 

10 RutUhauser E , SInJtio G Pr mid 1953, 61, 280 
17 Dollar, F S , Jones J C J thorac Surg 1930, 8, 351 

IS - R. S Tubercle Land 1 954, 35, 210, 238 


those with more senons disoase onb 
satisfactory result and no less than 
bronchopleural fistula In many of these of 
patients received no chemotherapy, aM 
given less than 20 g streptomycin. Tit*, 
adequate chemotherapeutic preparation is 
the results lately obtained by Thompam et • 
Hospital of 206 resections (including 118 
tomies) only 8 (3%) resulted in fuitnlu 

Owing to chemotherapy man? pahs' 
submitted to resection with the disease a 
a decade ago would have been regarded i 
indeed, it-becomes more and more difficult 
apparent effectiveness of chemotherapy, tot 
cases should be operated on Such doubts m 
as sometimes happens, the resected Itmgikr 
slight evidence of active disease, even 
converted into apparently inert cysts P' 
monds, 10 describing such a case, observe 
giushmg feature of the cavity wall is a com 
ment of caseous and tuberculous tissue tj 
ordinary granulation tissue, in which 
cells are conspicuous ” Clearly, should > 
healing prove usual and permanent, the *- 
m pulmonary tuberculosis would be slight, 1 
and Simmonds pomt out, incomplete 
regarded as the more probable outcome C 
they still advocate collapse or resection for 
of relapses, and resection in most cases d 
have healed as cyst liko spaces, winch 
secondarily infected, distend, or even < 
cases collapse therapy scarcely seems a* 
besides, complete healing of cavities r 
diagnosed with certainty before operation- 

Present-day tliOTacio surgery w ^ns 
influenced by chemotherapy Temporary 
as pneumothorax and phrenio paraljw, 
fall out of favour, but pneumopentoneun 
widely practised as an interim measure 
ment to chemotherapy m patients unsuiaw 
More resections are being done, but on 
conservative scale, with more segw° D 1 
fewer pneumonectomies On the 0 
clinicians still hold that collapse d* W 
resection—though the evidence for 
yet conclusive There is great new ^ 
statistical comparison of the two^^ 
perhaps the present large scale la - 
surgical operations by the British _ 
tnon and the Society of Thoracio S rgew 
fill this gap 

NEW ANALGESIC 

nf gafjs* 

Aspirin has given many years 0 
as an analgesic and antipyretic 
alternatives have been continually 8 ^ » 

facture of salicylic acid by what is xu t 
Schmitt reaotion, a “ brown dus 
residue One constituent of this 18 - ]lL 
acid, which has been subjected to P j* 
logical study sa Acute and chrome j, 
and mice show that the siiHstanc ^ 
and it has analgesic properties L 
progress _ _ 

c oo 

Prof E D Adrian, ojl, *•= B *,* h 
was conferred m the Nov Tear 
title of Baron Adrian of Carob n -y 

-_----- 
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~ rrl* 37 describes the background nnd plan of an 
the 80 000 stillbirths and infant death* 
^j^uurcd among the l 1 /, million ohildren bom in 
^ , ^nd Wales during 1940 and I960 The informa 
mod -when these deaths were registered i* 
tho information obtained when the children 
were bom Biological’ factors such ns the 
P^ t mother s ago 

lk® 7 and the 

. number of 

her children 

& >/*-» mst heokatal - and socinl 

] dp* \ deaths factors snob 

«- \ * an the father s 

\ . social class 

\ and oocupa 

’ j, *i —\_, - tion and the 

^3“ ohatal^— ^ _ _ part of the 

^ ’ country and 

, ^s.. tho type of 

community 

T* t l m wlilch tho 

_ i _ i _J birth took 

^ raro 1930 1940 1150 place arc 

yr "ttou year or pivi year period thus related 

In r*on*tal *r*d port-r»*o»*t»1 totho deaths 

pJ Y Y »n BniUnd .ml W*l« In IfUSX to t heir COTti 

yiF ( 4»1 refer* to the flnrt four woeka fled causes 
pt^t ' po*t-wx)natal to the rest of the ages 

^ Cr >*ar Unless otherwise stated the which 

this paper refer to all births d tJ . took 

^ ; <*multip!o Illegitimate and of both pj aoe 

these factore 

£3* umectcd Social factors foriustanco aetthrough 
iyi° , biological factors affecting tho sire of family 
^ 1(7 g of children the nutrition of mother and child 
^ il Opportunities for infection In turn biological 
; he sixe of family most obviously-—profoimdly 
l ,,^^ asocial situation j raoroovor as in the complica 
icgnanoy or the viability of infants bom pro 
» they are differently offoctivo in different 
jU' Cloarly, therefore, the various factors will 
[ff y understood in theoretical terms if they are 
jf^/CPthor as well as separately Tins is necessary 
\ % ;*»1 grounds too sine© any particular factor 
factors, may offer opportunities for preventive 
nlf^Jho present inquiry attempts such a many 
Y* iroaoh to tho problems of infant mortalitv 
... 

1 .\P ant mortality rotu in England nnd "Wales has 
%^/our fifths in tho last fifty years from ovor 100 
Mid births in 1000 to less than 30 today The 
r’ >f Infant death moreover is now different in 
bll as in kIxo from whnt it was at the loginning 
t Uury Death* in the ftut Jour t reek* of life-- 
t <.*W r deaths—contributed 00% of nil infant deaths 

; Vp — -*— -—— 

artK-lcs reporting an inquiry mod© jointIv 1>J th° 
sfA ’ ilfxliclno IU*e«rcli Unit (Medical IUrcarc h Cou ncil) 
•Tus Oenornl Register Office Tin article* sere pro 
• r by tho Unit in collaboration with tiio General 
i<r Office nnd have been approved for pul Mention 
^ f • Joint working partv rc*pon«ibk* for tlio inquiry 
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in 1053 in 1006 (separate figures for the neonatal period 
are not available before 1966) 08% of the deaths were 
vott neonatal —in the remainder of the firti year of 
hfe •• Whereas the post neonatal mortality rate fell 
in the period by 90% the neonatal rate fell by les* 
than 60% (fig 1) The decline in the infant death 
rate after the age of 4 weeks is similar to that in the 
mortality of young children generally (fig 2) 

Tho relatively much more rapid drop in the pctl 
neonatal death rato has been due in large meaanro to 
improved infant feeding and to the reduction of infectious 
diseases tbe main outstanding problems today being 
infections of the respiratory tract. Neonatal mortality, 
on the other hand. Is dominated by 1 immaturity 
of the infant and phvsiological failures by Injury durmg 
birth by congenital malformation and by mechanisms 
leading to asphyxia and * atelectasis r These pro 
cesses are little understood if at all and tbe results of 
now treatments havo been less dramatic The under!} ing 
causes of these deaths in the first month of life and 
particularly in the first week (during which the great 
majority of the deaths in tho first month occur) are 
similar to those of stillbirth j and there is an increasing 
tendency to consider stillbirths and deaths in the first 
week as a single problem such terms os perinatal ’ ” 
or obstetric ’ • deaths be mg used to describe them 
With changing problems the emphasis in current research 
is thus shifting to tho antenatal period nnd the circum 
stances of tho birth to tho study of mother and child 
together and to factors wlilch affect the vitality of 
tho child through the mother Such influences ore tho 
moro likely to be effective the shorter tho infant’s life 
until in stillbirths they must bo predominant It is 
possible, moreover that lomo of the underlying causes 
of tho numerically greater problem or abortion before 
the 28th week of pregnancy (tho arbitrary stage after 
which the term abortion is not officially used) 
may bo similar to those of stillbirths—but even less is 
known about this problem. 
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Social Factors 

It 13 a commonplace of tlie study of infant mortality 
tliat social influences are at their strongest in the post- 
neonatal period, related as they are to infection, hut 
it does not follow that their effect on the siiUbirth and 
neonatal death rates is negligible There is a step-by- 
step increase in both these rates from social class i 
to social class v in the scale, based on the occupation 
of the father, which is used by the General Register 
Office 37 1 The rates of death attributed to prematurity— 
one of the most important considerations in perinatal 
mortality—are similarly affected 41 The incidence 
of premature birth, defined by weight, in a national 
sample was higher (0 6%) in the children of manual 
workers than in those of professional workers (4 3%) 3 23 
In Aberdeen in 1949-61, premature births were twice as 
common in social classes iv and v as m classes i-and n 3 
The babies of parents living in the poorer distnots of 
Birmingham are not so heavy, on the average, as the 
babies of parents living mthe more prosperous districts 10 
Moreover, there are marked and consistent differences 
between different towns and regions of England and 
Wales m their stillbirth-rates, and in their neonatal 
mortality -rates, also These differences are of the familiar 
kind, with high rates in Wales and the industrial North 
of England 

How the social influences affect the stillbirth-rate and 
neonatal death-rate is not at all clear It is noticeable, for 
instance, that the sfallbirth-rate, which had changed 
little from about 40 m 1928, began to fall rapidly in 
1940-41, and reached 23 in 1948—at about which figure 
it has since persisted (fig 3) 38 3,1 Duncan, Baird, and 
Thomson * have concluded, from detailed inspection 
of the trends, that national food policy contributed much 
to the decline whioli took place in social classes in, 
iv, and v in the later years of the war, and which was 
particularly noticeable in deaths associated with pre¬ 
maturity, for example Neonatal mortality also fell 
rather more rapidly after 1940 (fig 1) However, in 
spite of a more homogeneous 
national diet, 38 social class dif 
ferences in stillbirth and neo 
natal rates in 1949 (fig 4) were 
relatively as large as m 1939 , 
and so were many local and 
regional differences m these 
rates Stillbirths and infant 
mortality in other countries, 
with very varied war tune ex¬ 
periences, have also fallen sub¬ 
stantially during the same 
ponod 30 This consistency 
suggests that other factois 
besides nutrition wore also 
concerned in the general fall, 
which must be studied m the 
context of the great decline m 
infectious diseases, and of other 
mortality trends of recent 
years 

The role of diet has been 
taken as an example of the 
difficulty in distinguishing the 
various factors responsible for 
differences between the infant- 
mortality rates of different 
groups m the population We 
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shall not here discuss the numerous paper 
with these factors , hut the following mi, 
ences, amongst others, have been studid 
differences in family size , claBB difference 1 1 
quality of maternal care , work in ptw 
mother’s education , at ailahihty of anlcnat 
specialist medical services , the relate e at 
domicdiary and hospital confinement, In 
tions , and climatic differences 3 * ” a,11 | 
useful distinction can be made between, on tt 
those factors affected by current money meet' 
food and, on the other hand, those more i 
expenditure on “ capital assets,” such a > 
education—changes in the latter being d™ 
effeot 37 It would be true to say, however, tw 
two factors mainly responsible for the bow 
ences have been identified Meanwhile, M 
problem in ns long a perspective ns pos 1 
and peace, slump, recovery, nnd boopi 
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Flf «—Soclil-clu, difference In «tlllblrth, neonatal, and po«t-neonatal mort* W 

Wales In Ifll-4? nnOhvri 

Stillbirth rates per 1000 livo and stiff births , other rot's ,'' 


Bates for 1911 aro adjusted compared with published figure 9 
m classification All data refer t-o legitimate births 
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social class i and social class V shows noB e 
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Social Description of 
Class occupations 
I Professional Ac 
II Intermediate 

’ Hied workers 

h skilled workers 


l -a workers 


Examples 

Plirslclnn company director 
Farmer shopkeeper 
Coal face worker most clerks 
Machine minder, most nert 
cultural workers 

Railway porter builders labourer 


in spite of much recent levelling in 
and more than forty years of heal 
differential impact—a truly remd 
histoiy . 

Biological Factors ^ t < 
The effects of the biological factor^ 
infant mortality are perhaps m 4 - 
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—formation is slowiy accumulating on there 
al processes of human biology A brief— 
warily inadequate—summary of the mam 
. wu. 

Dpesition that tnafmiaJ age and parity an 
’jin the outcome of a pregnancy Is well recognised 
>f the exporionco or the elderly primrpara, 
lo—her liability to tonemrn and to unexplained 
and premature birth the increased risk 
hour and hirth trauma. Many other relation 
recognised clinically such as the association 
h fertility with twiruung and with maternal 
and of parity with birth weight with tin 
of antepartum hxemorrhoge and of rhonu 
□plications The main patterns of vonahoi 
tiflbirth rate and neonatal death rate with 
ago and parity wore first put on a sound 
hasu by lexushalmy 44 41 and a number of 
l dies have followod 1 1 *• Tho stillbirth rate 
^■Vrith the mother's age for a given number oi 
fig 5) and the increase is sharper after 
1 4 a 1 BO When the variation with tho number oj 
^considered, for mothers of given age the rate 
% lr‘r first births, falls sharply In second births 

-4 £v 
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___ MOTHERS PARITY 

fgi5 (Htmbtr »F <*itdr«n T 

idem erf itiUWrth-rmU. with mother's ud parity for 
Woo tlsgla Ugltlrrut* ll»« iirf «tlll WrtK» In 

fiiscs steadily thereafter (fig 6) Tho neonatal 
re not so clear and will be discussed in a later 

■'jjJ'ft of these biological venations it lias b^cn 
\ that tho differences betwocn the stillbirth 
bo social classes are not much affected by tho 
the professional class for instanco, contains 
| more elderly primiportn ’ who are subject 
I, risk of stiDbirih or by tho foot that social 
fibers are younger on tho average which (ends 
1 their rato mother such class difference* 
* and parity of tho mothers affect tho neonatal 
too natal rates has yet to l>o shown and is tho 
tho third paper in tho present series 
jork still needs to bo dono on tho relation of ago 
^[7 to tho individual causes of stillbirth and 
f ath Baird, W alkcr and Thomson 4 havo 
5 /1000 stillbirths and deaths in tho find week of 

V occurred among booked cases in tho A border a 
f Hospital during tho period 1038-52 in terms 
.;gV ogiured pathology and tho ago and panty of 
JpP sr» (They found, it maj l>o muitloned that 
A of the neonatal deaths were duo to conditions 
.fhfections arising after birth ) In about ono 
fho case* no cause could bo postulated, 
being prematurely bom In about 10 o 
,p* s attributable to maternal toxwmia wluch was 
p#* hnjrartant in tho vonugest and eldest prind 
/ileportum ho. morrUngo accounted for another 


10% Trauma during birth was responsible for 20% 
of tho deaths and theso deaths were specially common 
among tho older mothers with pn ml gravidic wowt 
affected Deformity led to the deaths in 15% of the total 
MuKeown and his colleagues in their detailed studies 
of coDgemtnl malformation, found considerable differences 
m the way that individual defects wore related to maternal > 
ago and pantr, though first birth and relatively advanced 
maternal age are never favourable factors i» i* n ** ■« 
That such factors are related to deaths from congenital 
malformation at all is of course interesting , if they aro 
related to incidence os McKeown s studies suggest 
this is farther evidonce of the importance of the fee to] 
environment Th ese fin dings provide a link with tho work 
of Gregg 11 Ingalls, 14 and others on tho affect* of ‘ insults 
to the growing feetus The reports of the Registrar 
General for Scotland 40 give data on the variation of the 
rate of stillbirth from several broad groups of causes by 
maternal age and panty 

The vanntions of the death rate* (chiefly the stillbirth 
rate) with other biological factors (multiple birth, interval 
between birtlia, sex of infaut Ac ) havo been dealt 
with by \anous authors Some of the more important 
findings in tho li torn tore aro 

(l) Tito male stillbirth and Infant-death rotes aro higher 
than tho female rates ; the ratio of male to female 
stillbirths increases with the age of tho mother 14 n 74 

(u) The ratio of moles to females for all stillbirths for 
macerated feature*, and for emertcephalaa Increases 
with duration of gestation. 17 

(ni) Stfllbbrtli* and infant death* due to different congenital 
malformations show different rex ratios For 
example only about a quart or of stillbirths with 
anencephalufl are males lent* than a quarter of infant 
death* doe to congenital pylono stenosis aro in 
females 44 44 

(i%) Liko sexed twins have a higher stillbirth rate and 
neonatal death rato than unlike-soxcd twin*- 14 ** 

(v) hoonatal death rates ore much higher in rnultiplo 
birth* tlian single births Stillbirth rates a* a whole are 
also higher In multiple both* than In aingkj births; 
but tbo reverse appears to b« true for foetal death 1 ! 
occurring before tbo 28th week of prognancj n 44 

(vi) Multiple births ooourring In tho youngest mothers 
•how o very high stillbirth rate Tina rate fall* with the 
oge of tho mother to a minimum at 25-34 years and 
thereafter rises sharply ogam—hi contrast to tho 
rate for singlo birtli* which shows no such carl} fall 14 ** 

(\li) Women who have hod stillbirths are partamlarly 
likely to have further stillbirth* thoao who liavo lost a 
child in tbo first four weeks of hfo are particularly 
likely to do so again j and tho lomo Is true for post 
neonatal deatlia. 44 

There is on association between congenital Inal 
formation of tho control nervous system In ono child 
in a family and abortion stillbirth and similar 
mal format tons in Its siblings. 0 
(vili) There are indication* that tlm spacing of births may 
influence tho stillbirth rate and neonatal death rnto 
very clore spacing and verv distant spacing may b*» 
disadvantageous. 4 44 44 44 

(lx) There Is a suggestion that consanguineous marriage 
inn\ increase stillbirth ami infant mortality rare*,* 4 

(x) Stillbirth rotes ami neonatal mortality rale* are 
higher for tho chDdren of young* r and older fitb*re 
compared with tbo« spoil 2V-31 | and tin* hold* 
independently of the n lationship of tb< rates to the 
molin -1 age 41 

For dan tit* occurring after the first few weeks oi life 
there i* no information bared on largo numbers reUtrng 
to tho effect* of maternal tigu and parilv or of the other 
biological factor* (except tho infant s sex) The nvaffabln 
evidence * * 1114 sugjp *ta that the influence of age and 
panty in the pent neonatal jrtriod differ from th< ir 
effects on the stillbirth and neonatal mortalitv rates. 

• * 

The Present Inquiry 

Tho present inquiry which u an epidemiological 
exercise In tho vital sttti tic* of mart-i.it* uaii 
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-the documents of birth and death 
registration of England and Wales, 
and for the first time brings them 
together Information about the 
mother’s age, the number of her 
children, the duration of her 
marriage beforo the birth, and 
whether the birth was single or 
multiple, is obtained at birth 
.registration (but not for the public 
record) , while other data, such 
as the age of the infant, and the 
cause of death, are obtained when 
the death is registered Informa- 
on the social circumstances sur¬ 
rounding the birth or death, such 
as the father’s occupation, the 
community in which the family 
lived, and the infant’s legitimacy is 
also avadable All this material 
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Fig 7—Variation, with parity, of poit-neonata! mortality from Infrctiom 
tloni (different social classes compared) for single, legltlmste births In Enriud 

Ringed plotting point ib based on less than 10 death. 


will be brought together for the two years 1949-50, and 
for the whole of England and Wales Smce similar 
information for stillbirths was easdy available at the same 
time they are also mclnded m the inquiry In addition, 
mortality m the second year of life of children bom m 
1949 is hemg studied 

There are several problems on which it is hoped that 
the inquiry will provide useful information 

The influence on the death rates of the mother's age, 
and the number of children sho has home, will be examined 
in a variety of social circumstances It will he possible 
to say, with some certainty, for instance, whether the 
increase m the stillbirth-rate associated with a first 
birth is greater for the wives of unskilled workers than for 
those of professional men , whether the infant-mortahty 
rates for social class v aro high because of their larger 
famihos , and whether the rates in the North of England 
are higher merely because there aro more people in social 
classes rv and v there than in the south $ This analysis 
will he made for the deaths occurring at various ages 
dunng the first two years of life, and particular attention 
will be paid to the “ perinatal ” poriod of greatest risk 

The next stop will be to investigate whether maternal 
a£6 and parity have different influences m relation to the 
diSerent certified causes of death Deaths from and with 
“ prematurity ” aro a lending example Unfortunately 
there are serious difficulties m interpreting the causes of 
infant death as given on death certificates, 14 and the 


} As at present progressing tho inquiry is less concerned with 
“ climatio ” factors, though it is hoped to remedy this 
later 
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data will therefore fall short of the Btantafa 
expected m good -clinical practice—with ah 
that may remain m this However, whatBb 
logical precision may, it is hoped, he made,- 
wayB An example of somo of the qnwtaE 
present analysis will raise is shown in fi? 
The more children there are m the family tfa 
post-neonatal death rate from infection, *1 
seems to ho no such association of fa™ 
deaths from congenital malformation (taten 1 
at this age , and those observations apply m 
social class groups Moreover it is the ft, 
young mother and large family that seem 
to matter Tho demonstration of such ” 
peculiarly within the scope of an opidonw 
such as this—which thus adds something" 
clinical study cannot provide Again, some t 
precision of tho data about causes wifi W 1 
reference to the presence of a post-mono 
and by separate study of denthB taking P 
Thus it will be possible to analyse ahn 
from congenital malformation, confirm 
and to relate the anatomical sites of 
if only ui broad terms, to tho age o 
number of children she has home, any 
children, and so on No 'liwt 

inquiry about the causes of stiUbirtfii 
maternal disease or of foetal pathology 
history of vital statistics confirms tn f 
categories, suoh ns “ stillbirth, 
while p 

As mentioned earlier, birth «p<icitij ^ 
affecting the death rates The mq ’ ^ 
infant mortality m terms of dura 
the mother’s panty, can 1 contrast ^ 
rate for women who have had a krB 0 pl j, 
m a short married life (and therefore ^, 
with the rate for women who ha' e j f 
a long married life, the two gro'U _ 


matched for the contingent variables ° vlnf 


blot 
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class This is an indirect, ana rnt : } t 

hut it is difficult to get any info 
subject It will also be possible 
mortnlity rates for women having 1 
soon after, and a long time after 
possible implications about the ^ 
mother’s fertility to subsequent vat ^ 
An association has been BlW '‘'l 
occurrence of stillhirths and m ‘ ft 
loss of previous children by the same l ^ H j m vf 5 
ness ” to lose children will he exnmm i ^ 

of mothers, and evidence sought w *' jt 


death (e g , congemtal malformation* 

■ » • ! -m « -t « _ nWI Tf’SIff-'t 


not further defined) ore more rc-j 
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_®Iy it Trill not be pogsible to trace the cause*- instance Lave isoi—————---—- 

ittj l ages at, death of the previous children heen chosen * 

formation is available about the mother for special £ 100 : X. - 

r x>ry apart from the fact that she has previously study because g 00 * N. - 

i number of children their infant 5 ^ so - x. ; 

/ 'hloms will ho investigated because the present mortality 5 ^ 50 - ^v^uihirs 

3 / approach provide* the opportunity and then ixperience & 40-N. 

/ n the circumstance* to explore The contrast the 103Qe was ^ | 30 , x. 

.6 effects of the mother'* ago on nngle and particularly N. N. 

iflbirths has been mentioned- The present unfortunate t0 . ^. 

'U examlno the neonatal and post neonatal Was this due <5 n»nMVw 

*r <* among children of single and multiple births on ly to their ^ g 

i contrasts (Fig 8 shows for instance that special pov £ § 

-^5 death in the first four weeks of life is of the ** in the ^ 0 - X. \ 

r-e in six for multiple births to women under inter var 

jtsrfiHdng no correspondingly high risk for smgie years? One ®' t 

. pese very young mothers ) A gam it has been of the lesser 5 uii fgjj ^ was- so 

^ stillbirth rate* and ncoimtal death rate* art objects of „ f 

, Ug like tertd than unltkc sextd twin* 1* this tne present ^ndra ©f re in«r* imj ofd*ric* in Esrfwidajrt 
r *" death rates in the next eleven months oi mquiry is to w»i«in (U|UHtu« Hnhi) 

ct genetio inquiry is beyond tbe scope of the yield some 

) Further, the erects of male over female hindsight * on such questions, hy analysis of the 
21 creases with mother’s age Is this true also contemporary (and, in this Instance very different 

v^f^ortahty ? economic) situation In the present inquiry the facts 

,Sil*prewnt mqmry deal* only witli the document, “ boD _ t , t *‘ <, .S ,t J* 8r • ot 5 n P? tI “ "® l?ten 5rom the birth 

jrslttlitic. study of tho .otiol faciort winch it w*®" 1 f ° r doad chUton (rises the record* of 

„i>riUe to make 1* rtrictly limited. No direct b Vl h ‘" ll de »^ f 0 n ° w Usk" 1 ) “ d f °J tbobvc W rth » 

„r> ■will ho ayailahle for example on pattern* whldi form the ba*« ( denominator ■ of the infant 

M 110 and other ospeeU of family hoUnonr, mortally rate, Hence it i» poarfble in line with the 

!>>pcal Influence, or even on fmeh elementary ° f . tbe . :to 1. nlr 3', Jo concantrato on tho ctreumrtanoe, 

family income and expenditure. Very little ? f birtb , to -' ddltira tbe ™ *» n ° ™» comparable 
gained on tho hundred, of thonrand, of life- \ «“<• wL1 ,f °“ ure .? 

receding the event, being examined The rate, when the lnfonnallon about the death appeara on 
h hu, wtlfhe mainly in tcrnS of tho grading of «■ different dociiment. and refer, to a dlftmrat tune, from 
(mentioned before) into five eocinl th6 talormntlon about the population at rink 

1 used hy the General Register Office in the The inquiry ns a whole was designed of Intention—and 
ffs* tables. This does not provide a classification necessity—to be close to the 1951 census and it is pro- 

- i,j.-*ls on tho basis of their personal cironm posed to make as much use as possiblo of tho social 

^.'Br than occupation and it is thus in somo data that will become available from the census. Informs 


tte and other aspects of family behaviour, 
i K^igical influences or oven on such elementary 
jj^iamily income and expenditure. Very little 
^^alncd on the hundreds of thousands of life* 
^ receding the events being examined The 
will be mainly in terms of the grading of 
T^-fUion (mentioned before) into five social 
- 1 -d used by the General Register Office in the 
L!f- A ^hJes. This does not provide a classification 
on tho basis of their personal cironm 
fT^^Br than occupation and it is thus in somo 
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• v ipado and lll^eftnod Nevertheless, slnoe its tion on school leaving ages in various occupation groups 
thrift forty year* ago it has proved the most will be used as nn indicator of cducationaUovel and more 
Arbitrament for social modi cal research in this rerootoly of culture patterns in different groups similar 
A; ior) country The allocation of mothers and information will also bo available for various googrnphical 
social class is by father’s occupation, and areas. In addition, considerable use will be made of fhe 
iSS^iUpfition groups are being studied os well as census information on housing conditions and amenities 
A*. »«« The number of these, however is limited in different towns and different parts of the country 
considerations and those selected will The classical studies by Farr Simon, Newsholme, and 
fA broadly exemplify ways of lxfo os well as others of infant iportahty in relation to the physical 
(tAilible to dool with specific problems lOncrs, for environment and the micro-climate will thni be 

brought up to dafo in a small way 

------vis i vis tlio changing family com 

£ * STILLBIRTHS ■ - NEOHATAL DEATHS * - POST HEOHATAL DEATHS * position changing Standard* of 

living poH war housing prob 
\ ' ' lcm« and increasing urbanbation 

* f> \ _ and rnhurbanisation—and tbo low 

' ' \ ' infant mortality rates achieved m 

S^vr \ _ _ recent years Tlici unexpected 

* * \ " umfonmtv in the foil of tho still 

\ / m . . birth aud infant inortnlitv ratf-s in 

' ‘ -the five social claMcs (fig 4) will 

(• 0,/ 1 WuftifJM . . - be furtbfr explored m terms of tbo 

^ " expemnee of particular incnjia 

A. . . - tion* such a* miner* and chib* 

(fig 0) and of different jarU of 

it* s / . -\ - the vonntrv l*bn* have not yet 

Vt _^ —... fjeen mmh to studv tlie varvuig 

_- ^*^*^*~ ^_ * social services of diffirent mm 

■ ; , munith* in relation to mortality 

x ' o-M- ,0 S- 20- «- «- ^To ,6- W- U- 30- 33-40 A. a .tart, howovr (tr drall, 
*.*vtr aw Aw rates will be analysed according 

ytS mothers ace (Yr) to the plnet of confinement—at 


30- «- so 15- 20- T3- 30- 33- 40 15- 10- «- 30- 35- 40 

«.«w 

MOTHERS ACE (Yr) 


Pyw* writs rnxStr’* ■{. .f tin (tiRUrth w*M-m*rt»ntT n»«« (•>"!»• mstOpi# home In hospital or in a nursing 
’vf f/MrtA, tom^r*d) r^urrut* WrtK* in w«J*t V" iMt home—having in miml the differ 

*A Pirates, per 1000 hvo smi still birth* olber rales per 1000 live btrths cut admtssHin po1Inr-> in different 
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areas “ Legitimacy," “illegitimacy,'’ and “prenuptial 

conception ” are of course social concepts, and they 
have many associations with poverty, with type of 
community and educational levels, as well as with family 
upbringing and individual social experiences Moreover, 
the mothers concerned are younger, on the average, than 
[ married women , “and more of them are having then- 
first babies A study of the known unfortunate experience 
of illegitimate babies is therefore inadequate if it does 
not refer to these various factors 43 

Reference is made earlier to a division of factors into 
^ “ social ” and “ biological ” This classification was 
adopted mainly for historical reasons, for convenience, 
and (it is hoped) for clarity It seems useful to dis 
languish, whero possible, “ biological ” factors, by which 
is meant factors such as the mother’s age which have 
meamng whatever tho social setting (they can bo applied 
to other creatures, and, indeed, the influence of maternal 
age is well recognised by animal breeders), and factors, 
_ such as occupation, which derive their meamng from 
“ social ” organisation Certain factors, however, could 
be classed as “ biological ” from some points of view, 
and “ social ” from others duration of marriage, 
and spacing of children are both examples of tins In 
the last resort social factors must act through the bio¬ 
logical, though not necessarily the ones included m this 
inquiry, while the importance of the biological factors 
.for preventive medicine lies in tho degree to which they 
can, if indeed they should, be controlled by individual 
and community action It must bo remembered that, 
so far as developing embryo and foetus are concerned, all 
factors, however they have been described, are truly 
“ environmental ”—whence such hopeful notions as 
“ antenatal pffidiatncs ” 

Opportunity and Method 

The opportunity to carry out the present inquiry was 
provided by the Population (Statistics) Act, 1938 This 
Act, the mam purpose of which was to collect material 
relating to fertility, was passed at a tuno of considerable 
pubho concern with the population trend It provided 
for the recording, under conditions of secrecy and for 
statistical purposes only, of tho age of the mother, the 
number of previous ohildren bom to her, and the date of 
her present marriage, for every confinement in England 
and Wales from July, 1938, onwards Since then, there 
fore, the basic data for a study of the relationship between 
*r these biological and the more commonly studied social 
factors in infant mortality, and using national statistics, 
has been in existence Early m 1948, after a preliminary 
, reconnaissance, the Social Medicine Research Unit 
suggested such an investigation to the General Register 
Office who agreed on a joint inquiry 
Rumbers 

The inquiry is concomed m round numbers with the 
l 1 / 2 million births which occurred m England and Wales 
m 1949 and 1960 (the “ population at risk ”), with the 
33,000 of them which were stillbirths, and with the 
44,000 or so where the baby died in the first year of 
life The opportunity will also be taken to study the 
deaths m their socond yoar of life of the children bom 
m 1949 there were about 1000 such deaths This makes 
a total of about 80,000 deaths and stillbirths to be 
^.analysed 

"i c Hocttnicnf 

' basic document used in this entirely documentary 
’y is a special form which is completed by the local 
—ir from information supplied to him by the 
informant” of a birth or death The actual birth and 
th certificates themselves are not used, because they 
not contain the data obtained under the Population 
statistics) Act The placo of residence of the parents, 

A and other data such as the name of the child, its sex, 
and the placo of birth, appear on the birth certificate , 


but details of the mother's ago, her prcrnoia i ' 1 
and tho dato 6i her marriage, do not For 
cause_ of death is given on Ins certificate bv the. 
practitioner, and is copied on to the form by their*, 
who also enters on it other information, such a 
father’s occupation, obtained directly from the ’ 

Relating Births to heaths 

The essential practical problem was to find ninth 
babies bom in 1949 and 1960 died m rnfonev 
various relatively unsuccessful pilot trials in 194S 
used different methods of tracing, a method was e 
which proved very successful m practice and 
depended on the war-time Rational Registration m 
T he birth records corresponding to 99 4% of thciqr 
deaths of the infants concerned were tracod 5 7 

Having traced the relevant birth entrv it 
remained for the General Register Office to recod 
information about both the birth and tho death os 
same form, and to punch machine cards from it 
sortrng and tabulation 

Comment on Method 


An essential element in this inquiry is that a 
“longitudinal” and “prospective” (? “proleptk 
That is to say, it takes a set of persons (babies) 
observing the conditions which affect them at a 
time (birth), follows them all for a stated penod 1 
attempt is made to assess the differing eipenenrel 
the present instance the numbers of deaths, and tlf 
causes) of children bom in different circnmstan 
social and biological This “ cohort ” approach caul 
wide application in vital statistics Tor exampM 
might help to fill the often puzzling gap m onr iron 
when a good deal is known of the circumstances w 7 
a condition occurs, but little of why it selects some;fl 
not others for its victims What is tho pronons metur 
and gynecological record of women who have prewaU 
babies, compared with those who do not T Or tho row* 
and occupational history of mon who sub'CtfiMw 
develop coronary heart disease 1 13 Attempts to (""**■ 
this fund of information retrospectively often meC 
disappointment. A clear instance of tho valuo 0 ^ 

“ prospective ” approach is to he found m the Kv*. 
studies of smoking and cancer of the lung 7 Tito n PP _ 
however, may be particularly expensive to apply, 
m the nature of things a long period of observation -n 
be necessary, and because a large cohort, few 01 
will develop'the disease, may need to be under con ___ 
and uniform observation The opportunities for carr7 ’^ 
out such work occur ideally, therefore, when the uei ^V 
data are being obtained as a routrno for 
it may be administrative—purpose In tb° P . 

investigation various statutory records in con 
with the processes of birth and death registrntio 
linked together for use m this way , . _ *.4. 

A further point is that m this typo of w go e 
epidemiological study it is possible, if only oMb .q)i< 
numbers involved, to observe patterns and coil go ^ 
of several “causes” or factors acting togot e A P coi? 
the same time more effectively to break down 
bmed action into some of the constituon ^ 
What this means m practice can bo illus rn _ m p )tic a 
figs 6 and 7 These figures describe m (r 

effect of the three factors of social class, age, /i(lnrt , n iKl 
in relation to deaths from infections disease an ^ ,| U p^ 
malf ormations All three factors, it is clear, 
the mortality from infections Considering, 0 f 3 
two factors of age and parity, there are m 1 
group of young mothers with large families 
well he paid speoial attention by tlie child we __---j 

§ Emigration could ha\ e affected tho \ ohdity of pota-’ 
a sample imestimation showed that it di „ n doft^ 

of the method of tracing, of the 0 0% un ’ ra , ’port 
emigration sample, will bo gii on in tho 11110 , 
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V W tread of mortality with social ciiuts (alone) gm.o 
r of a reduction in mortality rates from social 

'Approvements, whatever the ace and sure of family 

»fr* * * * 

d -1 Conclusion 

^^kfant mortality and stillbirth* remain an important 
hlem despite the great achievements of recent years. 
,i number of stillbirths in 1053 was almost lb 000 
f/y icaths in thb drat week of life some 10 000 m tlio 
1 U i 


Uiader of the first four weeks about 2000 and tl 


J«- Tl 

at pi 
uiu 

cur 


f**~ 3 it-neonatal period 0000 Tbe total of 34 CKK) w vs about 
, of ell deaths, but because these deaths o currod at 
outset of life they represented consul* r hi/ mo< 
6% of the total wastage of life (m no < 

« r ' konVble expectation of years to be live < i -«*»< I \ 
r *- umtimely doaths 

f-Tte present Inquiry will describe tlie i i q or*u 
W j|jc of mortality rates, and the lowest j£ l •* 

1^ hade a goal which can bo achieved in tr» t > t i 
tsc'ite of medical knowledge * Vulnornbl on* 
]th particularly unfavourable rates will bo tl i *<1 i 
Fiona biological and social terms and > 3 

w thus indicate where and perhaps what ] m 
^ paturea could be taken Moreover though t 
n wproach 1* through infant mortality it is i 
I preventive medfemo that mortality repre * 

- 1 V® hp of the iceberg of morbidity and th« 

4* 7proach through morbidity and mortality vtn ih uin 
fruitful an approach as any to tho practical do \ ition 
y-\ heiltliy conditions The main contribution -kicl 
'■’^Memiology can make m our present lgnoruntr of th^ 
cT'nmcdlste Int ima te causes of stillbirth and n< mats/ 
i ‘ f iarta]ity is to distinguish sections of the population 
f rfth high mortality rates and low so that underlying 
of mortality can bo postulated Theso canals 
ri^wHkely to be general and non specific and thoy may 
(Pp pi offer opportunities for preventive action 

* D rn pmtnfti] for the help of nuui> people in this inquiry 
^ * member* of the utaff of the General Register Office at 

House and in Southport for a 3erv large sluiro 
f^r mo *roTk and for their indispensable adv ice throughout 
^^Sistnur*-General of Scotland Jsorthem Irolnnl the 
l ^ ^ BJ b wul Guernsey and tbe Superintendent Registrar 

for help with the emigration problem; to Prof 
.i 1 3 d B*lrd Prof R M. Tit muss (who wa* an original 
■ f'VwP* 1 ' of the team) Dr Barnet Woolf and Dr A M 
i/w l ! 011 f OT criticism and advice and to our scientific, 
dSr an d computing oolleaguoe, and particularly 
Lcugdcn, lirst statistician to the Social Mod* 
TJmt who was in charge of the detaOed work at 
,/pinmhg of the inquiry 
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Medicme and the Law 

Negligence Appeal Falls 
Tnu Court of Appeal have upheld the find 
Mr Justice Gorman x that the late ^fr C A Jc 
ir ,o perform au operation although suffering 
tuTorr at the time* The action had been hrou{ 
M n rYmifred it iNickolls against the Ministry of I! 
. i 1 1 ewors under the National Health Service . 
tbo labilities of the Koval Free Hospital for nej 
j-. f *n uvneo of an operation for the removal of a 
Tvn j u^-d on her m December 1044 

b fLimtifl alleged that Mr Joll was then su 
i n. c mourn of the lung and that he and the d 
k i —it nr should have known that ho was m 
] n nn the operation As a result of it tho pi 
i \ suffering from permanent bilateral rcc 

m » 1 ]iarolv«is 

l i Justice Denning s judgment is of imports: 
ill' profession His Lordship *aid that ho 
r 1 ip fcvling that owing to Mr Joll » stato of 
inaai or other went wrong in the operation 
l id ! not be said to be negligence unless one 1 
ti ever) timo a surgeon was taken ill 
i 11 theatre that would be negbgenee It wi 
su rail or that "Mr JoD was not paying atto 
ai ijuu, of that kind The real point was wl 
[r should have undertaken the operation i 
vurv arduous and important task to 0 ]K»n 
1 h ji^i pie aiid surgeons ought not to do it unles 
^ m n do it But Mr Justice Gorman cam< 
. rv rm < oncln^ion that Mr Joll was quite fit to pe 
,hn- p j ular opeTatiou even though he wn* eul 
i ,u 4 i icer and the Court could not ovemile tho 
on ha point Tho other lords justices concurred 
beguceuec actions must alwavs turn largely o 
fuita m each particular ea'ie ntneo tho judgine 
the present cose do not lay down hard and fast 
bnt the" dr indicate general principles It now 
tLul it a u'l neie^sanly negbgenro to operate 
unwell let Gi t a surgeon should ask himself 
fit tw pt 'firm 1 > particular operation t 
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LETTER8 TO THE EDITOR 


local authority hospitals (whatever their limitations 
may have been) were comprehensive For them the 
qualification for admission was need, whereas the volun¬ 
tary hospitals which were groups of specialised units 
were concerned only about cases appropriate for treat¬ 
ment m these units The local-authority hospital 
undertook all the general duties left over 

There are thus two mam conceptions of a hospital (1) 
a comprehensive institution looking after the needs of 
human beings in a locality , and (2) a group of specialised 
units 

It must be admitted that the comprehenstc e hospital has 
been out of favour smee the introduction of the National 
Health Service Aot, but there are some indications that the 
alternate e has not proved entirely satisfactory The paper 
on Institutional Medicine, from the posthumous papers of 
Sir James Spence, which you published and commented on 
m your issue of Jan I, stresses the danger of hospitals becom 
ing mere “ services ” instead of “ institutions ” An institution 
19 defined as “ the establishment and arrangement of human 
effort towards a common end ” 

If the common end is the providing for the hospital needs 
of complete human beings it can bis most easily reached 
by means of comprehensive hospitals Regard for the 
unspeciahsed needs of human beings was formerly one of the 
most important duties of medical superintendents It is 
disturbing to learn from the - Bradbeer report that it is no 
longer considered to be a part of medical administration 
Wo read “ it is primarily the matron and her nursing staff 
who create the comfort, the content, and the ‘ atmosphere ’ 
of the hospital and who can most influence the feelings with 
whioh the general public regard it The matron is the personal 
link between tho community and the hospital ” 

I hope the medical profession will retrieve this duty aa 
quickly as possible 

The community in the mam still consists of families, and 
it is difficult to dissociate the hospital needs of individuals 
from their family circumstances These needs can be 
most easdy met by comprehensive hospitals Such 
hospitals should contam units for the mam specialties, 
including an obstetric department with a closely linked 
ptqdiatno unit 

Specialised chddren's hospitals will he advocated by 
university departments, and clearly they have some 
advantages for ptediatno education and research , but 
these activities, important ns they are, are not the primary 
duties of the Minister m the hospital service 

In any large hospital it is difficult to avoid under¬ 
taking the care of some children for various reasons 
if there is no ptediatno unit in the hospital, first rate 
facilities for treating them are unlikely to he present 
If there is a large children’s hospital m a region there will 
be pressure to prevent the establishment of prodiatnc 
units in the general hospitals Specialised children’s 
hospitals are difficult and expensive to administer and 
usually have to struggle hard to maintain a sufficient 
nursing staff No doubt a case can be made for maintain¬ 
ing a few special children’s hospitals, but I do not think 
they should be regarded as part of tho normal pattern 
of the hospital service 

Liverpool Henrt H MACWHilAir 

Sir,—Y our annotation of Jan 29 draws attention 
to the general di min ishing demand for children’s beds 
Many children’s hospitals and chddren’s wards were 
founded and endowed by people anxious to be of service 
to children They have been stalled by doctors and 
nurses nnbued with the same tradition of service towards 
the chdd Their management committees are drawn 
from people with particular interest m the chdd While 
there is a need in the children’s field it would be a mis 
fortune to disband these sympathetic and generous 
forces concerned with the welfare of the child 

I point to the lamentable need throughout the countn 
for children’s units for the mpntient treatment of the 
nervous chdd Prediatnc and psychiatric interest is 


[tan 


focused moro and more on this group ^ * 
and clinical experience shows the need {« ^ 
inpatient units, of which there are Btifl TMjfe»* 
country A small proportion of dehnqatnt 
sometimes associated with emotional dah 
children are probably best dealt with dsuti* 
the greater proportion of emotionally dutmW 
- can he adequately investigated with very htthtf 
of present accommodation 

Child Psychiatry Clinic 

11 Fore Street, Ipswich .1 G m 


Sm,—It was with some misgivings tint 1 
in your annotation of the scheme to 
Princess Louise Hospital for Children to aiuh 
was in 1949 a resident at the other children'll- 
the St Mary’s group—Paddington Green—uil 
very clearly how a similar situation arose. At r 
a medical committee, produced a plan for the u 
of that hospital for adult esi cases—a piano 
for its architectural mfeasibihtv and disregard , 
needs I hope history is not going to repeat t 
precisely , 

Should, however, there now he real difficult? 
Princess Louise in keeping all its beds tenanted, 1 
whether the idea has been considered of 1 
block of wards into a psychiatric unit for ’ ’ 
need for children's psychiatric inpatient care, 
to the places available, must far exceed fie - 
adult medical or surgical beds, great even 
This scheme would at least have the advantage 
intact the character of the Princess Louise as « 
hospital, of giving a teaching hospital a unique 
in showing to its students cases of thus hat 
presenting an opportunity of linking more > 
two rather estranged specialties of child pay< ') 
paediatrics , 


Malda VbIo Hospital 
Hospital, London, W » 
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IMPOTENCE 

Sib,—D r Tutliill’s article (Jan 15). ^ ’ 
approach to the subject, does not explain no* 
treat acquired impotence where initially tM, 
was not impotent I should welcome his exp , 
this on physiological grounds 

Infertility Clinic, Victoria Memorial p Si 

Jewish Hospital, Manchester A 


GEOGRAPHY OF GENERAL PRAoi 
Sm,—As reported m your issue of Jan 16. fit 
officer of health for Middlesbrough in iub P 
seems to deplore that all the general „ 
the town spend time motonng from one <m 
to another, and to suggest that tins shoi • 
by the application of a nice tidy dose 
medicine, confinmg certain doctors o ‘ 

and certain streets to certain doctors 

Quite apart from the fact that such » , 

interfere with the freedom of choice „ ]n[I in 
not he too readily assumed that the 
dnvmg m a car between pntients bon **£ 

It affords the practitioner a few Jh<> o[ ^ r 
and relaxation (or, at any rate, a c h _ 0 f £, , 

and, for those still uninhibited in 1 0 [ d>. 

a soothing cigarette It is, m f« c > j, 1 
the practitioner’s daily activity, rin 
he too hastdv condemned ^ ■ 

West Byfleot, S' 1 ® 1 - 

Surrey 

ISOBEL CRIPPS CENTRE 

In reply to Mr Neil (Feb 6). Cr Bn Advert Jc 
like to point out that one of the month* 

tioned appeared in a daih nowspop 0 
m 1950 ’ 
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Obituary 


ALBERT ERNEST HAMERTON 
C.M G„ MD^ MJl 08 


ocl Ilamerlon a, former assistant director of 
>gy at tho War Office and for many yonra pathologist 
Zoological Society, died on 3tin 31 at Brighton 

Arm of fll 


RgO of 81 

father, the Rov Thomas Utenerton had a clmrgo 
K and he was educated at Lee*la Grammar School 
w University of Leeds. After qualifying In 1800 
Id tI ks appointment of iuii.o at Leeds Public 
«ary before joining the RJLM C In 1003 he wan 
ted captain and tho following j ear for Ids services 
action of Jldtalll in Somaliland be was awarded 
s ,0 In 1008 ho was appointed to the Slocping 
as Commission of tho Royal Society and he worked 
b commission In Uganda and hyasahind till 101*1 
m the beginning of the war he served in France 
rge of a cavalry field ambulance later at a casualty 
ig station He was promoted bout, colonel in 101 7 
ppolnted C.M.o in 1018 WhUo serving with the 
wtamlan Expeditionary Force from 1020 to 1022 
s m charge of the Central Laboratory and Pasteur 
ute »t Bagdad In 1023 ho returned to this country 
“ up an assistant directorship at the \\ nr Office 
tired in 1028, and In the samo year ho was appointed 
iloglst to j.hc Zoological Society 
>f Edward Hindle to whom wo arc indobted for 
culara of Hamerton s work at tho Zoological Gardens, 
« out tlu tt he brought to fils new post both a wide 
dence of medical research in many countries and 
nt crest of a keen naturalist. In tho animals. The 
u 4 , ^ of Lo73<Jon wrut the first organisation 

» kind to wake a practice of holding a necropsy on 
T animal dying after being added to tho collection 
\ he P^toHum dating from 
nre a ' Rlu “ blc reoord of 
provalont In tho collection nncl tho eighteen 
n*br H (unerton ere e mine or Information He 
“i^ogned indoi of ell tho mlcroscoplcsl 
l ° sl ? U *P«? in <™ of etilnwle brought to 
n Ch *5° ^^egooele of tho cuum 

EtWu!?L. hl ® 1 ro ? tln S " wk . hi* njo*t Important 
2Si?“ ,t S of 0,0 condition known k* cage 
Th C . nr" "f 4 re ™e°l«d In the London 5& 
i™ fmrrwt A? 0>d World monkey 



[*W^fhnt 4 i. lbe wrdcal to the lumbar region 

is 

■nlra* he modliw^h A hb nt tbo Zoological 

; l 1 " flojalsS^,Xi^, Whlch ho P“ b forSSd 

^°» 3 uid XSTth^ ' d f p ’ n F Stckne * 

«nhn*ta - a ShS ?TeSn,^,n® I, f, nn ' nftti ' m of 
^htrnmo eonMnced that hTkhl^'b 110 
‘V'k'lRr tho (Iwtnictlmi „f i,i rf onr limited 

' --th&ffiSs&ists-^ 


f and nnnlomicnl and nsth^S Or V 0rB ^ 1lh 
irilun He ft3g 


‘ERT LISTER HORTON 

H.Loml P R (XH. J.p 


comjdtl^ ^ to th0 l)( , nict 

V^^sAS!S kt 


appointments at his hospital bo took the FTtOJ? in 1014 
Tho some yoar, on the outbreak of war, ho joined tho 
Royal Army Medical Corps, and for his service** in Franco 
ns a surgical specialist bo was mentioned In despatches. 
4fler tho war 1 kj returned to University College Hospital as 
surgical registrar and tutor to dental students In 1020 
he took the degree of MS being awarded a gold medal 
In 1022 he settled in general practice in Weymouth 


Hojdso built up a surgical practice nnd joined the 
~ j Weymouth and District Ilosplltd tho Dorset 


staffs of tho ^ 

County IlaspUal, Bridport Hospital * and tlonison 
Mental Hospital During tho Into war military and 
ci\Ilian casualties greatly added to tho burden of his 
work. These strenuous > ears told on bis health and aiior 
tho war ho gavo up some of his appointments and moved 
to Bournemouth But ho continued work at Bridport 
and nerrison Hospitals until n few montlis ago Ho bad 
boon appointed a Justice of tho peace for Dorset in 1038 
D J R 8 writes s Horton was one of a body of able 
men w}«j botween the wars, carried on tho long-established 
tradition of good doctoring m south Dorset He wna trained 
as a surgeon and ho carried the promise of a brdfiant student 
career into the full fruition of on extensive surgical practice 
His abundant- energy enabled him to engage in a considerable 
amount of private general practice Ho was, thus, one of the 
diminishing band or doctors, unfettered by narrow specialism 
whose medical knowledge was truly wide and whose value 
to the community wns tlNjreby Immeasurably enhanced 
His outstanding operative skill was baaed on full anatomical 
knowledge, beautiful hands and the judgment bom of 
applied experience Evory movement brought the end of tho 
operation Utrfbly nearer—there was no time for fiddling or 
showmanship \\ e have lost a dear friend a man who never 
made nn enemy }I J8 memorial will bo enduring gratitude 
and affection in the hearts of tl>o people of Doraek 

» ^ D i![ lon mn r riwl10,7 Elluibeth HncDonnld, 

who i, tb a Kn nn<i a 


GRACE MARY LUKOSE 
MJ1 l2md B^c. Madras FlLOA 


Mbw Grace Lukoae, formoriy assistant professor of 
tb Z U 2r Hardinge Medical College, Now 
D ' nS 011 2u at ttie ®5 e of 30 / After accident 

„£? e En ? lantl In 1°38 having graduatwl 

s^c. at Madras UnlreraTtr, and entered upon the second 
Sr^Wnm Un ! 1 Cal at tho London School of Medicine 

SwL mOTf ^ facre her raothcr ' Mary Poonen iSkS, 

iMrnwmm 

to lier mother in Travancore. ** returned 

a. relative whose hair had Sen wtueht ln"nn C ^ P 4 i° r eip 

*1.0 received u.. elc e tric wW( 


of recognising Grace Lukosc s^j2, e C m n rnf °PP°riWiIt> 
or the Pdetj „f lirr lnr«tlSTta u £!“ t ' e ’ < .' m ‘ , , CT *, W,,n « 
from nm ^If-eoiwcloueie* ,I„ „,„Jr i , Sovnilnrly f^e 
ortlr^! Into OT -ery .^Tor" 2£*> to.I 

>» more jeolou. th*r, Hw »*, Jbj lKL« f ^o-one oonM 

noedind women nor more bnl thTn b f rtl !° n t ' Uul rfl f®"y of 
<0 «» ln..Un, ro „. to ,.,,el,l:Vot'w K ’^ee,tn frfcnd * 


3 son of Dr 

Hrhool n Ssnr llo , rton , 
. 1 "ll-K- HospHnt 


\n.. i ... ,los P.tnl 
'Her Imldlnv. hou*e- 


m,r H S, ® ED "ARDMELLANBk 
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astonishing zeal and single minded devotion which never 
flagged until the answer was obtained or was deemed unattain¬ 
able I can recall so many such occasions, but one example 
will here suffice Before he left Sheffield he had become 
engrossed m studies on tumour respiration and the effects 
of toxic substances on it After leaving to liv e m London he 
and his wife came to Sheffield every weekend for so\ oral years 
to continue this work —the first tram up on Saturday morning 
and the last back on Sunday evening, with the interval filled 
in assembling and recording the manometers of the Warburg 
apparatus 

“ Like most great seekers after truth he was essentially a 
modest man and all his achievements and honours sat on him 
lightly He only showed vanity, and that mainly m an 
impish sonso, when m private he scoffed at those adminis 
trators who took the credit for health measures derived entirely 
from the arduous labours of medical scientists He always 
maintained that people with a gift for malong discoveries 
should be given every facility to work as the spirit moved 
them and that directed research by committee ruling was a 
pompous waste of effort 

” His greatest contribution to medicine was undoubtedly 
tho impact of his nutritional discoveries on preventive 
mediome The discovery of vitamin D alone not only remov ed 
an outstanding cause of deformity but helped m the steady 
reduction m infantile morbidity and mortality Though he 
rarely commented on this, I think of all his achievements, 
this was the one which gave him the greatest quiet satisfaction 

“ For his dedicated life no one could have been more 
fortunate than Sir Edward in having such splendid help from 
lus wife She took much of the laboratory and all of the 
domestic administration on her shoulders and was an active 
colleague m all his purely scientific work With all this she 
carried out extensive investigations of her own m whioh he 
played little part except that of admiring interest Her great 
companionship and zeal for work, equal to his own, was 
undoubtedly a big factor m his success, for it spurred him to 
effort over those dull patches of successive negative results 
which assail all investigators and somotimes mako them flag 
The story of this lifelong scientific partnership is a grand 
one and perhaps some day it will be told,” 

Sir Arthur MacNalty writes 9 

“ When I became chief medical officer of tho Ministry of 
Health m 1035, Edward Mellanby was one of the first people 
X consulted as to ways and moans of promoting the ministry's 
medical work Ho did ev erything he could to help me, and 
tho closer relations between tho Medical Research Council 
and the Ministry date from that time Especially did I v aloe 
his advice m promoting the Ministry’s campaign for immum 
sation against diphtheria which has met with such remarkable 
suecoss. On countless other questions he helped and advised 
When the seoond world war came, our consultations were 
more feequent and together we planned the Bmergenoy Public 
Health Laboratory Service which was such a boon to national 
public health Later, at my request, ho joined tho editorial 
board of the Official Medical History of the War, and by his 
no min ation of Hr E H K. Green and Sir Gordon Cov ell as 
editors of tho vplume on medical research enabled an adequate 
ncoount of the council's war work to bo recorded. I miss a 
truo fnond and a great scientist ” 

Sir Charles Liovatt Evans recalls that it was a surprise 
to many when “ this sharp-spoken, quick-witted and able 
research-worker, who appeared to be somewhat of a 
recluse,” was given the appointment of secretary to the 
Medical Research Council 

“ But under Mellanby's guidance,” ho continues, “ the 
influence and achievements of the council developed enorm¬ 
ously, and ho grow with it He was a great man not only 
by reason of the distinction of lus research work, but even 
more by liis encouragement of the work of others. He had 
an amazing grasp of the multitudinous researches, and of the 
many research-workers under the council’s ccgis, and always 
remembered them, and had thoir interest at heart He was 
of wiso counsel, shrewd m the appreciation of men, and 
forthright m tho expression of his beliefs Mot"the least of 
his outstanding characteristics was tho tenacity with which 
he continued his own research throughout the tenure of his 
heavy administrative position, working in lus laboratory, 
with lus vide, through tho weekends to return, apparently 
refreshed, to his desk on Monday There can be no doubt 
that genuino doi otion to his research was among tho first 
things in lus life ” 


[lEi-H 


Prof JAMES TVHILLIS 

Writing on behalf of the consultants, renitna 
visitors who meet at Stoke Mandeville Hcspitfi 
Monday to discuss their problems of co^ ' 
reconstruction, and repair, T P K grateful 
Whilhs’s monthly visits to the group 

“ Only illness or the pressing call of one of his otic 
mural aotmties was allowed to cancel the vmt, 
Mandeville Hospital, Aylesbury, is roughly forty miL 
west of London, and Whilhs lived at Seal near Sevovr 1 - 
thirty miles south of the Metropolis It was a mwan 
value he placed on these visits that he was prepared 
at the hospital mid morning and only leave to u 
tram via London with the expectation of reaching! 
midnight These visits were to us a means of 
the right linos anatomically and functionally, antf to 
hnk with tho clinioal applications of his specialty, ’ 
with clinical matters in general Our njwlogles to hu 
this imposition were always considered unnecessary 1 
she knew'how much her husband enjoyed these viva 
would watch operations until lunch and spend tin 
afternoon m the olmic where outpatients and inpatiecfi 
freely and fully disoussed To those discussions be 
contributed much sage advice and his present* 
invigorating as a breath of fresh air If time allowed h 
round off the session with a “ leoturette ” on soma 
subject of our choice before we carried him off to dine 



Births, Marriages, and Deaths 


births 


E'-*' 


Coirint—On Feb_ C _ at St ^ Brcndtt’s Nursinsr 0 no ^nT>‘- 


to Mary (nte Clarke) wife of Dr 
daughter 

deaths 


i no route 

Horton —On Jan. 23, at 119 Quccn’t Part A ‘'Wd $S- 
Robert Lktcr Horton M.S Rond. F-R-C-e »» 
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Notes and News 


WORLD HEALTH ORGANISATION 

Executive Board of W.H.0 at it* mooting in Geneva 
Herd it* proposed programme of work for the period 
) The autos art) to secure the participation and coCpera 
»U countne* and territories to stimulate research and 
hangs of knowledge in health science generally to 
ovsrmnentg in developing their health service* and 
iota cooperation between neighbouring countries and 
rfth common problems. Under thi* programme all 
a* will be encouraged in long term national liealth 
a i the professional and technical education of 
1 health personnel Is to be fostered and in countries 
to provide full professional service* W Jd.O will afsaiat 
(ng a sub professional' worker* and medical wfciUarie*. 
bohrd, expressing concern over reports that malaria 
mosquitoes are developing resistance to dicophnne 
resolved to o*k tiyr World Health Assembly to urge 
nents to intensify their plans for malaria control, 
submitted to the board revealed that over 500 million 
In the free world are still unprotected against malaria, 
ird recommended that total malaria eradication should 
malaria control, even though thi* would involve a 
ary Increase In expenditure 


INTERLtNGUA 

mrara with the January Issue Circulation is including 
rie* of article* In Interlingua. In the U^jV. altogether 
lertUflc publications, including Blood now use Inter 
a* a aecoiKlary language { and two farther publications 
in Interlingua OTcJoslvoly This language is composed 
ents common to Spanish, Portuguese French, Italian 
vex Eomuice language*. 

A NEW CHILDREN S tVARD 
»woc are on the whole keeping fitter than they used 
with the result that children’s hospital* and even 
n t ward* are becoming scarcer Bat at the Hospital 
John and Bt. Eltxabetb, in St John a Wood London 
ter* of Mercy believe that a hospital without a children s 
i not complete. They had oue before the war but when 
Wren were evacuated, tho word had to bo turned to 
irgent uses, anil it was not possible to revive the old 
the hard time* that followed But now a new ward 
‘y built for the purpose wa* being opened on Feb 9 
Cardinal Archbishop of Westminster St John s and 
asbeth tin voluntary hospital so the money for this 
lias had to be collected ; and contributions hsvo ranged 
3W0 from King Edward s Hospital Fund for London 
rthlng collection from the children of the neighbourhood, 
crat £27 00b—nearly half what the entire new build lugs 
1 tSu8 when the hospital moved to its present site from 
Jmumd Street- Only £6000 more remains to bo 


n (T^ss been built on tho top of one of the wing* 
1 wu bunding with it* floor mounted on a *teel frame 
"7 F°° f of corrugated aluminium for lightnra* 
^wfc-hang «ish window* let in plenty of light, and allow 
ventilation without draughts. The ceil mg? 
"Tabued BD1 ] the floors aro of Spanish cork tiling warm 
»«d pleasant to look at. 

, 'wd consists pf two four bedded bays tiie coti 
that the occupants can fling remark* U 
but not droplet Infection* The slok child a 
K rrf, 1 J 5 ^ rnc<) UJwd 10 twdnd u*, look* up at a cellini 
scorns terribly far off and frightening j but her 
*m of mtwonablo height and painted a colon 
*22L!f , . hutterrup yellow though In fac 

Wub !? n f dng doo P pnmroso. White or aof 

trnrwi nT * >t t hi* colour and curtains of charmin, 

d *9* 'Tho ceding* am set with lamps in graciou 

‘orrdS,, R , m \?’ <n , ty |° ** crcrn *' curtained in a fain 
DW Aik, V^tf^h-ely to tho clover subdued colour 
M rhSL"S U *SJ* Bf ' t X ? w , tn the wall behind *m« 
in* x \w> wTT'r * lj 6 ht downwards to the floo. 

t ut ,rtnrrr dwalln 8 « P«ticnt 
tta * i Wt IcQRidlif! to ° ck * 5 together for ove 

‘‘"'UM J hf “'' "> poko thnmeh, but Ih. cc 

keve IVKf—. , ^ u . *hpy have always been for nurse 
<£>. ^S| > ?* wnt dp *Jg™ > r» going to prodar 
, t | rwo * either Interior-sprung c 
^ ««Wd in waterproof pla.Ho caw* Si 


oots have poles to carry tranafuanou fitting*, and bod tray* 
with open comer* for easy denning, hang from tho cot sides. 

An Infanta ward, with canvas cofrb fa warmed by doc trio 
panels in the ceiling which maintain it at n constant convenient 
heat in any weather Elsewhere tlio unit is warmed by plenti 
ful radiator* running beneath tho windows and round the 
wall* There is a two bod isolation ward with a largo glass 
observation window, and a glass screen separating tho bed* 
It has it* own water-closet and wash basin, and is also fitted 
with a cupboard opening both into tlio corridor and into the 
ward through which food or necessary equipment can be 
passed without need for tbo person otrisldo to enter the word. 
Two small wards contain single beds big enough to take a 
grown up person. These will b© useful when a mother and 
baby are admitted together 

Tho treatment room is of tho most modem pattern with 
a refrigerator for blood • telescopio lamp on an adjustable 
arm a sink and alobs for piaster making and a special 
vent flat mg.plant which can be switched on to remove sterilising 
vapours. It wfll also serve as a recovery room for children 
coming round from anrosthetics Equipment is of stainless 
stool wherever poeriblo and all appropriate surfaces are 
covered with Warente Two sloice room* are fitted with 
mechanical bed pan washers The kitchen contains a largo 
refrigerator and a small electric cooker Food Is to bo brought 
to the word in an electrically heated trolley which is so slung 
on its chassis that it travels up anti down ramp* without 
over deviating from the horixontnl—o great safeguard against 
the slopping of eoupe. The doctor s room has on X ray viewing 
panel, a cabinet for rooorda, and ft hnndaomo scalo for weighing 
the patients like the rest of tbo unit it also ha* a friendly 
and welcoming air 

Tho most unusual room in the unit is tho playroom. 
It is empty, «* a playroom sliould be ercopt for toys ami 
thanks to hot water panels set high In the walls it is vt-arro. 
Moreover it ha* a splendid outlook over the hospital gardens 
and Its windows are so arranged that nobody con fall out of 
them. Its distinctive feature however is the roof: this is 
of glass and movable Press a button and tho roof steadily 
and soberly slides off out of sight leaving the wliolo play 
room open to the sky press another button and back it 
come* with engaging precision. Tl»© sister* consider that 
In this way they have solved tho problem of providing both 
an Indoor playroom and an outdoor playground, both at 
trootop level. 
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NEW RULES FOR MIDWIVES 
The Minister of Health has now authorised the use by 
, midwives of trichloroethylene 1 , and the Central Midwiv es 
Board has approved the following apparatus for its admtnis 
tratLon 1 

' 1 Tocota Mart 6 (made by Cypratio Ltd Haworth Keighley, 

1 Torts) 

i 2 Emotrll Trichloroethylene Automatic Inhaler (made by tbo 
Medical and Industrial Equipment Ltd , 12, Now Cavendish Street 
j London, W I) 

i) The board stipulates that the apparatus shall be used by a 
\ midwife on her own responsibility only if it has been inspected 
and approved by the board within the previous sis months 
The apparatus must he inspected periodically by the manu 
facturers, who will arrange with the board for the issue of 
the requisite certificates Before employing the apparatus 
oaoh midwife must satisfy the board that she is thoroughly 
proficient m its use 

The new rules provide that midwives shall from time to 
time attend refresher courses approved by the board 

LABORATORY SERVICE IN EMERGENCIES 
The Ministry of Health suggests that throughout the 
country the services of a hospital pathological laboratory 
should be available in emergency, both to hospital medical 
staff and to general practitioners, at times when laboratories 
are normally dosed In some places, according to the 
Ministry, the arrangements for emergency service are made 
quate, whereas in others an undue burden is being placed on 
laboratory staffs A memorandum to hospital authorities 1 
defines two types of emergency service (1) guaranteed , 
and (2) contingent (i e , the hospital will do its best to carry 
out the test provided that it can reach the pathologist or 
technician concerned) For the guaranteed service hospitals 
should, wherever possible, be grouped together, eaoh taking 
it m turn to provide this service Hospital authorities are 
asked to prevent unnecessary use of the'emergency orgarusa 
tion, which should not bo more elaborate than is required to 
1 meet likely demands 


Royal College of Physicians of Edinburgh 
At a mooting of the college held on Feb 1, with Dr L S P 
Davidson, the president, in the chair, the following were 
elected to the membership 

G J Summers A Muir, D P Purl L E AVynter. S Bell A K 
Black, M. B Morris J A Kay, I M Cnthlll, D C Polrls T S 
Knlyonnm, P S Maofarlano H M P Porera, F V Edrlslngho 
D M Chakraborty, V Srlnlvasan P M Hewlott G F Trobrldge 
B Kaplan E D Myers M 8 Karve H S Wong, T A Cunningham, 
J) C Sen F O Simpson C G Coro 

Chadwick Lecture 

On Monday, Feb 14, at 5 30 P m , at the Royal Institution 
of Great Britain, 21, Albemarle Street, London W 1, Sir 
Hugh Beav er, si inst c e , will giv'o a lecture on Clean Air 

London County Council 

The counod has agreed to increases m the salaries of its 
ofuef officers which will cost £7500 a year 

Tho salary of the dork of the council rises from £4700 to £5000, 
thoso of tho chief ongfneer the architect, and the education officer 
from £4200 to £4500 and that of tho modlcal officer of health from 
£4000 to £4250 

Basingstoke Plastic Centre Medical Society 

On Thursday, Feb 17, at 7 30 F M , at Rooksdown House 
(Park Prewett Hospital), Basingstoke, Hants, Sir Harold 
Gillies will take the chair at a symposium on Fractures of the 
Long' Bones with Soft-tissuo Loss The speakers will mclude 
Prof J Trueta, Mr J S Ellis, Mr A J Evans, and Mr E W 
Peet 

St Mark’s Hospital, London 

On Jan 29 the medical committee of the hospital gave a 
dinner m honour of Prof J C Goligher s appointment to tho 
chair of surgery m tho Univ ersity of Leeds and also of Ins 
appointment as honorary consulting surgeon to St Mark’s 
Hospital In tho course of tho dinner his successor, Mr Inn P 
Todd, was welcomed A toast was also drunk in absentia to 
Mr J P Lockhart-Mummery, the senior honorary consulting 
surgeon to the hospital who is now living in Hove and will 
bo celebrating his SOth birthday on Feb 14 

1 The Midwives Rules Approval Instrument 1955 S r 1955, 

no 120 

2 mi (55)14 
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FEB IS TO 10 

Monday, 14th 

Koval College op Surgeons op England, Lincoln'! h : 

4 P.M Sir Cecil AVakoley Hunter and Stories) !■ 
(Hunterian oration) 

Medical Society of London 11, Chandos Street u i 
8 30 p n Dr AV G Oakley, Mr 9 M Cohen Dlahrib' - 


Tuesday, 15th 

University op London 

5 p M. (University College Hospital Medical School 
Prof Jon waldonstrflm (Lund) Clinical Im_ 
Hypergammaglobulinremia. 

British Postohaduate Medical Federation 
5 39 p ii (London School of Hyglone and Tropical' 
Keppel Street WC1| Prof J 2s David™ 
proteins in Cell Structure 

St Mart s Hospital Medwal School, Paddington (VI 
5 P >i P rof. D E Price QynrocoIogtaU Pathology 
Institute op Dernlatoloov, 8t Johns Hospital, UiV 
AY O 2 

5 30 pm Dr H J AVallaco, Bullous Eruptions 
South AVest London Medical Society 
8 30 l'.M (Bollngbroko Hospital Wandsworth Common, 
Prof Alftn Moncrlell MarnsmuB 
Manchester Medioal Society 

4 30 p m (Medical School ) Dr G E Smith JkdJcal ” 
ot Dr Johnson (University lectnrc ) 


Wednesday, 16 th 

Roval Society of Medicine, 1, AVImpolo Street AY 1 
8 15 pm General Practice, Demurioloov Dr Ray 
Industrial and Domestlo DermntoseB Dr He 
Teaohlng of Dermatology for Goneral Practice 
Institute op Dermatology 

5 30 p m Dr Honry Haber Clofts, Veslolos, and Dollar 
Euokvics Society 

5 30 p m (Burlington House Piccadilly AY 1 ) Tri, 
Hublrack Fertility of Educated AVomen 


Thursday, 17th ° 

Royal College of Physicians of London, Pall Mali E»*t,if * 
5 pm Prof AV Melville Araott Order and Disorder hi 
monnry Function (First Oliver Sharper lecture) f' 


British Postgraduate Medical Federation , ,,, j ■- 
5 30 r M (London School of Hygiene nnd Tropical 

Prof J H Goddum rn.s Effects of Alcohol 1 
Royal Army Medioal College, MJlIbnnt, S AYJ 
5pm Dr AA H Bradley Man and Virus 
Koyaj Society op Tropic il Medicine and Htoifat, 

House, 2G Portland Place AVI , . . ,1 

’30pm Colonel H AV Mulligan TrypanosomkaH b mi 
AVest Africa 

Institute of Dermatolooy , . ...» 

5 30 P.M Dr R AV RJddeU Diagnosis of Fungons Inlrd^ 
British Institute of Radiology 32, AYelbcot Street » I- 
8 pm Dr A Robinson Thomas Technique ot su 
Mr R T Payne Experiences of Sialography 
Manchester Medical Sooietv _ _ _ 

8 pm Aneesihciica (Medical School) Dr T H 

Anarsthesla for Prostatlc Surgery ,. 

UntyersityofSt Andrews Medical School,SmallI (j|«7*“_J 
5 pm Mr Andrew Logan Benign Ulceration of the (L 


Friday, 18th 

Postohai uati Medio vl School of London, Duceno lined. 
2pm Mr D M. Wallace Natural History of Bladder T» 

4 P.M Prof C H Stuart Harris Virus Dlseams 

Respiratory Tract 

University College, Gower Street AV O 1 , 

5 30 PAI Prof F Bcrgel D so Attempts ot Chmou 

MaDgnaut Diseases 
Roval Society of Medicine o—-.J| 

8 15PM Radiology Sir F P Rapcr Bilateral 
Peri ureteric Fibrosis Dr P G Kentes J n 
of Sodium Acetrizonte and aD Experimental Dam J 
Uso In Intravenous Pyelography 
Fvculty of F adiolooistr, 45 Lincoln's Inn FioldijVMjj, 
5 pm Radiodiaynosle Dr Davtd_ Sutton , 


Dr David Sutton 

graphy b, Pcrentanooim ^^rotld^^^ 


JYtit ft 




Dr Conway Don 
Cholecystectomy 

Institute Ob Neuroloot ,, „ 1 * 

5 nr (National Hospital Qncen Square Gi ) 
Homancs Motor Cells of the bplnnl Cora 
Osler Club 

7 15 rjr (11 Clmndofl street W 1 ) -'5_ ru _*i r 

James Paterson Doss Hilton of Acronwin 11 ! , 1 

Tlo\ \l Mfpicax. Socim 7 Melbourne Place 

8pm Prof J Chassar Moir Confinements of 

Queens and their Effects on History OLA-*'" 1 

Roiae F\cultt op PirreiciuN^ UND SUROFOVB 

242 St Vincent Street GIa«pow . tiittoU P 

5 i\m Mr Iain McLennan Snrirlcal Aspect* of Tuyn* 1 


Saturday, 19 th 

Biochemical Societt _ , , ^^1 

11 \>l (London School of Hy?dcno nnd 

Symposium on the Biochemistry of Vitomin 1 
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[HE FUNCTIONAL SYMPTOMS OF 
)RGANIC DISEASE OF THE BRAIN 

E A. Blake Fwtciiabd 

MJV. >LD Comb., F.R OF 
nouir to xmiVEtwrrr coujmh hospital and the 

TONAL HOSPITALS J*OB NHBPODS DISKABE* LONDON" 

; symptom* of some -patient* can confidently bo 
reted as due to physical changes in some recognised 
of the body In many such case* the nature and 
me of those change* can be reliably discovered— 
e patient s disease can be fully diagnosed Happily 
ate of affairs is increasingly common 
symptoms of other patients, however patiently 
ylisten to their description and however searching 
vt our inquiry do not arouse in us the belief that 
no due to derangement of any particular bodily 
or organs Alter lull consideration of the com 
i ( md after exhaustive clinical examination, wu 
e in one of two states of mind 

Ye may still bo completely uncertain about the 
i’n condition- No bell has been rung no echo of a 
ranUy similar complaint ha* been aroused, and no 
iJsable reaction ha* been elicited 
Ye may have found the patient behaving in a highly 
cant way, reminiscent of similar reactions and 
r complaints in other patient*. From this we 
con elude that bia symptom* are of a spec 111 c form 
(according to our personal verbal habit) we call 
cmfll or hysterical, and which we attribute to some 
pottkm between tie emotional stress to which he 
<*o subjected and hto ability to adapt or adjust 
If to such disturbance*. 

a article » not concerned with psychiatric diagnosis 
crawnrned only with the approach to *uoh matter* of 
unul clinician domestio practitioner or consultant 
err surgeon 

Us* of ‘ Functional and * Hysterical " 
s first point I wont to emphasise is that the use of 
crei* functional and * hysterical *’ involves a 
re diagnosis They should be applied to a given 
|om or syndromo only when it lias those charae 
»s which are unhesitatingly recognised as repeated 
rationt to patient in substantially the same form 
wron £ to use thorn as indicating merely that 
wtnres of organic disease have been found or 
»c the patient appear* to have an unstable nervous 
♦u ^ th® e ** en tiid positive characteristics of 
'tuoufll or hysterical disturbance are absent )udg 
would be suspended farther observations made and 
n '^P bought Mcamriiilo our ignorance of what is 

our patient should not be obscured by tho 
' ?* Yttfoable terms which are dnngrronsly misleading 
1 mey nr® no t applied with precision 
'jwegalse a given behaviour pattern a* functional 


-*imeai Is never simple but it is much more complex 
. be _ Intent also presents symptom* of organic 
m all neurological clinics patfe-nts 
what is described as a * hystrri 


organic 
are observed 


uim* n T --- •* hysterical overlay 

^ ^underlying 1 and usually chronic 


erratie in' Inn performnnee, extremely Tumble to hi* 
power* of concentration and of attention and liablo to 
react not only to tho content of the special clinical teat* 
applied bnt algo to the olronmatancea to whioh tho teat* 
ora made and to the poraonallty ol the examiner Till* 
is perhap* particularly true, as Gooddy and lie inhold 
(1952) have pointed out, of loalons of tho parietal lobe 
In coping with emotional straw n patient may fail, 
and present functional or hyitericnl symptoms either 
because hi* personality is abnormally unstable or unadnpt 
able or because the stress is exceptionally severe Tho 
instability of his personality may he constitutional or 
It may arise from strnotnral damage of the brain; but 
in either case tho effect will ho the same Hence the 
functional or hysterical symptoms found in patients with 
organic disease of tho brain may tube precisely the eamo 
form os those found in psychoneurotio patient* who 
have no structural changca in the nervous system. This 
may lead to serious mistakes The patient with slowly 
progressive disease of tho brain may. be regarded as 
suffering lrotn a psyehoneurosis, and the appropriate 
investigations may be neglected In the case* described 
below—all of them recently observed—behaviour regarded 
as “ hysterical * waft the first indication of a cerebral 
tumour, and was the cause of delay in diagnosis. 

The second point to which I want to draw attention is 
that, in those caws*, error might have been avoided if the 
symptoms had been called functional (using the word 
in its purely descriptive sense) Instead of hysterical (a 
term which expresses an opinion on tho cause of the 
disturbance) 

Case report* 

Case 1 —A married ohfldlew woman aged <5 was sent by 
her doctor for cansultaiicro with a complaint of headache 
continuous since on accidental fall m hor borne two weeks 
earlier Although no abnormal physical signa of Intracranial 
damage were discovered eho was admitted to University 
Collage Hospital For investigation. 

An X ray film of her skull was normal, her ocrebrosplnal 
fluid (03 r ) was under normal pressure and normal in com 
position apart from k slightly raised protein content (70 mg 
per 100 ml.) 

IfrenwhO© in the hospital ward she had developed fre*h 
symptoms i she claimed that she could not stand and, whoil 
asktd to do so she staggered about wildly without actually 
falling and then sat upon hor bod saying that her legs would 
not carry her j she Bald die was nauseated and made at all 
times of tho d*> frequent loud retching noire* over a -vomit- 
bowl without ever vomiting Re-examination on several 
occasion* revealed no signs of structural damage of the 
brain and three behaviour diaturbanoos were regarded as 
hysterical. 

Direueiion with her husband elicited tbo information that 
two domeetfo matters were causing her grave concern. He 
said that ho could take immediate cffoctlve steps to deal with 
there and asked that she might be allowed to return homo 
She wms discharged from hospital a woek later with the 
diagnosis of an anxiety neurosis with hysterical features 
until that time the only observation which wo* regarded as 
suggesting that aho might havo a structural change in her 
nervons system was tho Increare of protein In the c.a.r 

A week Inter her general practitioner reported that her 
condition was unchanged, that he had engaged a nurse to 
look after her at home and that this nurse reported that ber 
impression was that tho patient was not physically ill bnt was 
■Amnlfitmga state of invalidism j she chatted ch re dully *]*>„ 
•he wMindn 1 ^ but comnlalned and pretended to fit ekk 
"ten the nun* wilted to Irare ter A week after thl* The 
nm» who ted left ter a short. while before apparently n£ 
wowdlreovored ter Ijrag drad in * deck-chair&ra 

^ tu ™>” ln STU 


. organic 

,mt J* lan y patients with symptom* due to the 
v "hj ft physical injury also have 

to ik* 1 oni * duo to a general emotional disturbance 
p^^^'t^pl'ratkms introduced by a claim for 

'Ctt' , fci lly «I»oaUy grant when tlio organic 
tU> fn f U* «rahrat bembiphercs Ono reason 
to r.._T "rabral damage rommonly give* _ _ 

■t«aS^?V"'T a . elr ? ni PTrsonnhty of which tho P. - A , » hospital nurso «ged 61 , with a strom. 

"'ion. A cal vraploni* am merelv ono hCT »'f suffered from migrate! 

ertZ r ,t^‘J"\ T(aKn ** th,lt « destructive lesion „± ! } Pr , lh ' “^npeure at ths ago of 48 b£ 
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had what was regarded as an exceptionally sc\ ore attack, the 
headache and v omiting having then lasted for thfhe daj’B 

Cluneal examination revealed no papdloedema, and no 
signs of any disturbance of her cerebral activities Her blood- 
prossure was 190/130 mm Hg, and hor heart was considerably 
enlarged After treatment with orgotamine tablets her 
lieadacho almost disappeared and the vomiting censed 
Because slio seemed depressed she was exammed by the 
consultant psyohiatrist, who diagnosed a chronic anxiety 
state, for which lio found ample cause in her personal 
background 

Ten day's after admission she became unsteady on hor 
feet and complained of lack of proper control of the mm e 
inenta of her left arm Re examination revealed no abnormal 
physical signs other than an equiv ocal plantar response on one 
side Becauso of her unsteadiness she was referred again to 
the psyohiatngt, who reported that this symptom was certainly 
“ hysfenoal ” However, next day ex amin ation shoved gross 
nj'Btagmus, spastio quadriplegic, and a definite extensor 
plantar reflex , there was still no pspilloedema She died 
two weeks later 

At necropsy the left lobe of the cerebellum was found to bo 
entirely destroyed by a necrotic growth, whioh was not 
identified histologically 


Discussion 

These protocols illustrate the fact that organ* 
disease may give nse to symptoms of the kind etc* 
called hysterical, and that these symptoms nui hi 
firgt manifestation of such disease They 1 V 4 
fllustrate the danger of describing any distmt^C 
behaviour as hysterical until its psycboneurotir M 
been firmly established This word “hystetwPi 
alwayB connotes a disturbance originating la ^ 
logical abnormalities Thus Henderson and irk 
(1940) say that it 

“ has come to bo associated also in psjcliopotholopciKj 
with the operation of a particular kind of mrntil p* 
The ‘ hysterical roaotion ’ shown by tho ‘ liratcricil p 
ahty,’ although in the majority of coses meted mill 
types of psychopathologicol reaction e g with a* 
contributes to the total pioture symptoms winch *rt it 
tive both clinically and psyohopathologicallj fn 
manifestations of hysteria rnoludo motor symptom u 
paralysis, contracture, involuntary movements, matin 
aphoma and sensory symptoms, includmg anidi 
pancgthesias, hyperresthesins and hysterical fits” 


Case 3 —Mrs B , aged BO, was referred to the JIaida Vale 
Hospital on June 9, 1953 At the age of 30 she had been 
investigated and treated for migraine at St Charles’ Hospital 

At the Maida Vale Hospital she wag soen when suffering 
from an nttaok and v omited during examination No abnormal 
physioal signs were made out Radiography of her skull was 
normal She was treated with ergotamine tablets and reported 
Six weeks later that she was better 

Two months later she was exammed at the Paddington 
Hospital because she had been for some time m a “ hysterical 
and moderately agitated condition ” and had also become 
drowsy She was described, whon exammed, as being 
“ extremely hysterical ” , but tho prosonee of “ some organic 
roaotion factor" was suspected, although there were no 
physioal signs of any structural damage of her brain. A 
month later she had a left homiparosis and she was transferred 
to the Atkinson Morley Hospital, where 1 entrioulography 
rev ealod a deep thalamic mass on the right side She died a 
month later 

Necropsy disclosed an astrocytic glioma of group nr 

Case 4 —A man, aged 65, married brft separated from his 
info, had been a very successful sun eyor He was examined 
in his home at the request of lus pru ate doctor because he 
had abruptly lost lus memory 

For the previous twenty years ho hod had very infrequent 
attacks of transitory mental confusion but no clear loss of 
consciousness On two of the occasions (three and two years 
before Jus examination) he had had brief weakness of one 
limb When ho was first examined he gave no indication of 
recognismg oitlier his wife or his doctor he was apparently 
completely without knowlodgo of tho hour, day, month, or 
year, and lye could not give his address Nevertheless he 
discussed, without hesitation, details of the concerns and 
praotice of a surveyor, and he manipulated figures with 
nstomslung rapidity and accuracy Physical examination 
revealed no motor, reflex, or sensory signs of localised disturb 
nnce of has bram Ho wns admitted to University College 
Hospital in February , 1951 

X-ray photographs of his skull were normal His blood 
pressure wns 1G0/90 mm Hg, and his retinal vessels and optic 
discs wore healthy Ho seemed completely disoriented in 
time , ho called tho hospital a “ curative institution ” and the 
nurso a “ female ottondant ” A psychiatrist reported that his 
amnesia was “ hysterical ” and appeared to bo lessening 
Ho v ever, tho csr, though under normal pressure, contained 
120 mg of protein per 100 ml An air encoplinlogram nos 
normal The psy chiatrist re exammed him and reported 
“ x think now that lie is not really unablo to remember and is 
determined to forget ” His mathematical ability was still 
extremely good ho multiplied 35 by 46 correctlv before tho 
oxammer lmd tirno to write down these numbers Special 
tests of parietal lobe aetiv ity were made and reported on ns 
indicating a left temporoparietal tumour and possibly a 
lesion of tho right pariotat cortex A v cntnoulogram revealed 
a normal and symmetrically placed ventricular system. Tho 
patient gradually became quadriplegic and drowsy 

Necropsy six months after his original admission to hospital 
revealed a tumour of the corpus callosum. 


The responsibility for deciding that a given eng 
is not a sign of organic damage is that of the phjs 
or surgeon in whose department the patient apptu 
advice Thus the decision that cardiac palpitation* 
precordial discomfort are not due to dyspepsia < 
cardiac disease can only reliably he made by the ft 
physician or by the cardiologist, the densien 
“ fainting turns ” or “ blackouts ” are not duetoepi 
or to syncope is only reliably made by the ncurslo 
tho decision that pruntus is not duo to local inform 
is only reliably made by the dermatologist, finds 
But when this decision has been made on the ash 
a given symptom, it is the psychiatrist’s task to rim 
its cause and to prescribe for its relief Be oln 
competent to decide whether tho psychological bi 
hystenn is or is not present in a given ca ^ e ’ 001 
term “ hysterical ” must no longer bo applied 01 
merely negative ground that no orgami disease has 
found 

Tho term “ functional,” on the other hand, o« 
more than describe a particular kind of oral 
disturbance, and is applicable when we do not- 
whether the cause is m tho mind or in the brain ot m 

Functional Nervous Disturbances 

I must admit that in tho most recent 
neurology and of psychiatry uo use is mndo in tin. 
of “ functional,” which has fallen mto disrepute 

Though the term was frequently used enrheb , 
found no definition of “ functional norvouB dutnr 
before the time of Gowers, who wrote of four va 
disturbance—organic, structural, nutritional, afi 
tional (Gowers 1886) An organic disease 
accompanied by a mncroscopio leBion ol tu 
system Structural diseases were thoso w 0 
coidd he detected only by microscopv 1 
diseases and functional diseases (Gourcrs said) 
always be sharply distinguished from on 
because nutntion and function were mutunuv 
and because long-continued functional diafurea ^ 
determine nutritional changes If certain 
neurones were active for long, metabolism 
altered, and thus functional disease mig 
nutritional It is clear that by the function 1 
of neurones Gowers meant simply those oft ; 
which had been demonstrated bv hiocue 
electrical stimulation, and destruction poralvsi 
we could now add electro encephalography ( 

This concept of functional disease, ns due on 
disturbance of activity of neurones watu , fj 
change, did not survivo the rapid develop 111 
physiology which followed Gowers *- ocm 
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led out that cerebral tumours, arterial infarct®, 
j pros* lesions of the brain do not produce 
ymptoma per »e, but do so only iu terms of, and 
xtent of their interference with the normal 
of the nervous tfcsno which has been damaged 
en clnlmod that all organic lesions are funotionnl 
manifestations, since the functions of neurone® 
r activities were regarded merelj as different 
referring to fho same thing The term fane- 
eased on this basis tohavenuy valid significance 
Into disuse 

ind Function 

tho reason why ' functional ’ did not Burrh o 
*nso nud useful term was that tho notion of 
was uncritically equated with that of activity 
l© assumption that they provido different ways 
log to the same thing has been responsible for 
f the confusion of thought over the relation 
structure and function iu the human cerebral 
It is too often believed that, when activity has 
served function has been manifest it is oven 
that, when a given part of tbo brain is destroyed 
ilHng disturbance of behaviour enables us to 
ot only what were tho effect® of its normal nativity 
o wliat are its normal'functions This same 
m is referred to by Le Gres GlaTk (1052) 

mi possible indeed that there may luivo been n 
ntanduig of the term function as it has been used 
rent writers in some of the recent dieoumkms on cortical 
ion." 

immediate aim of neurophysiology is to defino 
a regularly t> courting series of activities in nervous 
res which can be related causally Thus when it 
A that activity m the Tolandio motor cortex is 
A In sequence by activity in the corticospinal 

by an alteration in activity of tho segmental 
attcr of the spinal cord, by activity in the anterior 
ehs and in tho emergent anterior Bpinal roots, and 
by contraction of the muscles to which these are 
uted we have grounds for thinking that we have 
ned a normal physiological process and not merely 
■andom effect of experiment 

ta such a causally linked series of activities is 
1 M a whole, it is permissible to add to this notion 
!s© (in the operative sense) that of purpose (in the 
>gH*al sense) Thus we may postulate that it is a 
pose ol activity in 1 or function of ’ the eortico 
ncoronei to achieve this particular alteration in the 
v ol tho segmental spinal grey matter and lower 
r n «uronee and we may suggest that this is why 
Y^eturea are ‘organised in that manner 
a m important to note that only the adlvUU* of 
Wrvcras structures can bo observed and demons 
Q * their /unction* although they may be inferred 
b« asserted can be neither observed nor 
rtiriruted. 

the correct use of the word function 1 neces 
J nyolyes this teleological notion of purpose as 
to *be mechanistio notion of causation is to be 

'ilDtUftnUntil.. Ol.-J. V* . t l -r. . • ■. _ ... 


brt T , ln many nervous structures we observe 
it* iiS: yct ,iavo at present no adequate conception 
, cc for ^re 101 men have definite 

h “^V? 0 ^Pdsed functions Tho converse— 
mV* t ! tat ^ ron structure has a cortain 

kt#. " lb0 °Bh it htu no demonstrated activity— 
essential principle of scientific discipline 


order involving amnesia for which tho term tmio- 
110001 ’* in the above mentioned sonso, is peculiarly 
appropriate though they are commonly called hysterical 
—e*g « by Henderson and Gillespie (1940) 

Thus, where there is “hysterical weakness ’ of an 
arm wo find that overy movement which the patient is 
asked to make although it may be produced with a 
facial gnmneo oud a general bodily contortion indicating 
groat effort has it® effectiveness reduced to a minimum 
A hand grasp made on request is produced by flexing 
tho fingers and thumb around an object placed in tho 
palm and then fixing them rigidly and often tremulously 
In a position in wliich they oxert tho least possiblo 
pressure on tho object grasped Further, the amount of 
pressure bo exerted is the same whether the object 
grasped is comparatively thick (c g, tho exnuiinor’s 
forearm) or whether it ib comparatively thin (o g ono 
finger) and tho normal movomcnt-svnergiam of wrist 
extension is often nbsent Higher in tho arm a given 
muscle group may be put into strong contraction when 
the pntiont is asked to maintain a posture in opposition 
to a displacing force although it is contracted weakly 
or not at all whon he is asked to produce on active 
movement for example, the elbow may be strongly 
fixed in flexion, although almost no contraction tokos 
place in the biceps musclo whon flexion from tho extended 
position is asked for 

In suqh a case it is clear that what the patient has 
lost is not tho ability to contract his muscles but the 
ability to perform movement® not the ability to main 
tain a posture but tho ability to alter tbo position of bis 
arm not the ability to flex his fingers but tho ability 
to grasp In fact, what has been lost is nothing which 
can be ascribed to loss of normal muscular or uouronal 
activities but Bometliing winch can only bo described in 
terms of “ use of the limb that is to say, the loss is 
strict!v “ functional in the proper sense of that word 
for it is the loss of that behaviour of his lfmi) wliich lias 
significance to the patient Expenonco show® that, just 
os the alternative picture of spastic paresis of the arm 
due to cortical damage can ho reliably ascribed to loss 
of activity in various corticospinal neurones, so also 
the “ hysterical ’ form of paresis cannot bo ascribed to 
structural damage at nny lovcl of the nervous system and 
can be comprehended only in terms of loss of “ use of 
the arm 

Similarly an area of “ hysterical ” amesthesia has a 
distribution which cannot be explained in terms of any 
neuronal damage, peripheral or central Moreover this 
area may become insensitive only so far as this loss is 
believed by the patient to be of significance i thus in 
many case® of hysterical antesthema response to pinprick 
is completely lost, yet responses to other forms of stimulus 
are preserved or only slightly impaired It is an area 
which corresponds to the patient s concept of what 
constitutes a distinct and sop ora to part of his body 
tho patient has lost his ability to respond, in a way 
which is of significance to him to stimuli applied to nn 
area of his body which is ‘ represented in his mind ” nnd 
not in bis brain Hysterical blindness of ono eyo and 
hysterical deafness of one ear are further example® of a 
insensitivity which corresponds to tho significance 
which the patient attaches to a particular variety of 
disability i tho pupillary contraction to light and all 
other photic responses to illumination that can bo 
separately assessed are intact and only the use of tho 
ovo for seeing —1 e the 1 function of tho eyc—U lost 


Summary 

pic symptom* commonly known 
palsies anaesthesias 


hysterical 


_ioncl Jiadt of Ujfttfncal Bymptfh... .. 

s o? tTolmIt ny to ™* ot molor ronilysU, ol sensory sttfflcimUy Stoned !“ ld Iog “ e * 0CTUr 

movement nnd of personality d* 
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These symptoms may arise m a patient who has no 
organic disease , and in such cases psychiatric investi¬ 
gation may show that they are due to a psychopathic 
instability which is intrinsic and constitutional Then— 
but not until then—the term “ hysterical ” can properly 
ho applied to them 

But precisely similar symptoms may he an early 
manifestation of an organic disease of the brain , and 
until this possibility has been excluded, and a psychiatric 
diagnosis has been made, all snob symptoms should be 
described os “ functional ”—a purely descriptive term 
conveying no opinion as to causation 
To apply the word “ hysterical ” to symptoms which 
may in fact bo due to organic disease of the brain will 
sometimes delay proper investigation and treatment and 
thus be a senous error 


TABLE I —ANALYSIS op SOME rEATtBES ' 


Apo nt onset i 

(yr) 45 

Parity 3 i 

Menstrual | 

Irregularity + j 

Ulcers related 
to merges 

Miscellaneous Carcinoma 
of larynx 


15 35 26 
(12 0 


t 4* 

Psychosis 


TABUS n—DISTRIBUTION’ OF LESION'S 


In this context the word “ functional ” is not a 
neologism invented to meet a special requirement winch 
perhaps arises from our present lack of knowledge 
it is a term of repute which merely needs greater precision 
in its application As here applied it emphasises the 
element of purpose which is inherent both mats etymology 
and in the character of the symptoms to which it is 
attached These symptoms can he comprehended only 
in terms of their significance to the patient, and this 
significance is purposive in its implications 


Vulrn 

Mouth 

Eyes 

Joints 

Central nervons 
system 
Skin 


+ • +* + 
+ + +* 


6 18 1 


+ * + +* P 

+ +• t + +y 
+ +• j- 

+ + + + ~ 


1 Site of Initial lesion 


onset of the symptoms the patients were aged 
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RECURRENT GENITAL AND ORAL 
ULCERATION WITH ASSOCIATED EYE 
LESIONS 

BEHgET’S SYNDROME 


11 to 48 years , and, when they were first s«n > 
their disorders had been present for from fire 
twelve years 

Clinical Features 

PRESENTING SYMPTOMS AND COtTIlSE > 

All the lesions tended to heal and to recni 9 
taneously with a variable periodicity Genital, cm i 
eye lesions often occurred at separate tunes u 
instances the patient complained of pain at the w 
the lesions, the pain notably preceding the app*®* 
of the ulcers by soveral days and often being of itwf 
taring seventy Dyspareuma wns associated w* 
genital ulcers Several patients could not eat» 
normal diet, becnuso,of the painful oral lesions 


Donald L Phillips James S Scott 
M R C O G MJ3 Glasg , MBCOG 

nEGISTRARS, UNITED DtRAIINOnAJI HOSPITALS 

The “ tnple syndrome complex ” of recurrent genital 
and oral ulceration associated with lesions of the antenor 
chamber of the eye was desenbed by Planner and 
Eemenovsky (1922) Behcet (1937, 1938, 1039, 1940) 
emphasised that it was a cluneal entity It has since 
boon raised to the status of a syndrome, to winch Bohpet’s 
namo has beon attaohod (Jensen 1941, Berlin 1944) 
Prom rime to tome cases have been recorded, mainly 
from the Mediterranean area 

Curth (1940), reviewing 19 published cases, first sug¬ 
gested that the diagnosis should he applied when two 
of the three mam features were present Certain other 
lesions have beon observed m association with the triad 
-—’notably skin lesions rosembling erythema nodosum 
and erythema mulfaforme, monarticular nrtlinfas, various 
control nervous manifestations, and tlirombopklebihc 
episodes 

Bell (jot’s syndrome has seldom been recorded in this 
country Whitwell (1934) desenbed recurrent buccal 
and i ulvol ulcers associated with embolic phemonena 
in skin and oye, which are the cluneal manifestations 
of tho syndrome , Thomas (1047) published 1 case , and 
wo bnefly described 7 (Phillips and Scott 1054) These 
7 and 3 additional cases are now diBcussed in detail, 
since such patients present considerable difficulty m 
diagnosis and treatment These 10 coses were observed 
m tho gynecological clinics of tho United Birmingham 
Ilo'pitnls m tho Inst three and a half years At the 
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-teen years elapsed between tho initial outbreak 
\ ulcers and tbo development ot eye legions, the 
enital Iowa having appeared throe years before, 
quent relapses following mild respiratory infections 
reported by Wien and Perlsteln (1032), Hosteler 
and Cnrtb (1046) This samo tendonoy was 
it In our cases 1 3, and 6 Behcet reported the 
of the syndrom o after surgical treatment of a 
nint tumour Tho lesions in case 1 began after 
laryngectomy for an epidermoid carcinoma 
iressive psychosis was associated with the onset of 
toms in our cases C and 0 

theso patients were in tho reproductive period. In 
its the menstrual cycles wore irregular and the 
fs prolonged j there was no pelvio lesion to account 
ill, 5 of our patients (see table i) showed a menstrual 
anfthip but, though tho lesions in some cases 
id to appear or become worse in the premenstrual, 
s no definite conclusion could be drown about tbo 




FI* 3—Ulc*r»tIofl of «n>P«r lip (raw ») 


had previously hod painful lesions in tho region of tho 
tonsil* and in the oesophagus 

Eye Lesions 

Tho eye lesions usually began as bouts of superficial 
Infla mmation each subsequent attack tending to bo more 
severe and proceeding in 3 cases to definite iridocyclitis. 
In 1 case this process ended in complete blmduoss. 

Case 7 wo* first teen in March 105-1 at tho age of 24, 
her presenting symptoms being intern bo eye *oreme*« and pain 
of about •even month* duration, but *he also oompUinod 
of bra1 ulceration of about four month* duration Four years 
previously oho had consulted on ophthalmologist beoauso of 
long-standing eve troublo Examination then allowed a 
right iridocyclitis with comeal dystrophy and a sooondary 
cataract. Shortly after this she was admitted to 'boapitol 
with left iridocyclitis which responded to conservative treat¬ 
ment. In July 1953, sho bad an oxaoerbation of tbo left 
iridocyclitis, which responded to cortisone therapy Shortly 
after this sho was rnumed and had a recurrence of tho ocular 
pain and inflammation with each menstrual period. Throe 
months later oral ulcers were first associated with the 
exacerbation of tbo ocular symptoms during menstruation. 

Examination at the time of ti»o mensem showed that both 
eyes were very injected oml that she had very little right In 


STf. 1—Ukintlofl of y«ln (cut t) 

um m an***. Tlii* is in agreement with Curth s 
jiQ) previous observation. 

^ LESIONS 

(JV dkMbution of tho loslons and associated factor* 
*ut»wn in table* i and n 


"lii 1 ! ( fi s* 1 ° nd 2 > 

| Patient* except caso 7 complained of vulval 
6*^® 6 cm in diameter and mainly 
* 1 ^° vulva, although. a tew occurred in the 
i caiL, 0 ^ , perineum on tue vaginal walls and in 
** Wgli up o« the cervix Excavation was a 
feature ulcer*, and m 2 coses there was 

Tdt* labia minora j in other* the whole 

‘n^w a ^P I ^ > STC*«veIy destroyed by successivo out 
jtith i n , K wheu itr place was associated 

C N -' amn K further deforming the vulva. 
JV* 10 vagina or on tho cervix wore often nsso 
rT a ,b r °lusc purulent discharge, from which 
* n ° charaf tcsrUtio organisms could be cultured. 

(Bpl - 3 Qud 4 > 

wore similar to the genital ulcers but 
lkf hp* irTCommonly they were sited on 
chi i. 5 tb0 mncocutantHms junction on tho tongue 
in 3 cases they 

f u ^ palate. 2 patients statod that they 
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Joint Lesions (fig 5 ) 

tu^. p s‘?,vr T art 4 - »-> 

one TI10 knees, nnkles Ls ™* always the same 
commonly involved diirmo- WTlsts were the joints most 
effusion mto the 1'oint an exacerbation there was 
»d a .%S,„ a '^r d 0 "“ ■“Jtefon o, 

“ epi "* “« 3 w i V £l n Jri“ m ° h 

Central Net vents System 

21 a “ a ”«r from 

attacks with associated diploma bh.^ 68 ® *? maj0r 
vomitmg, and nystagmus P P ’ b mng of vi aion, 

Sl.ermpired fi ^^ n ai m u]c 0 e C m 1053 ' at tha of 27 

oral ulcers of rather more t^° t n , m ° ntlla ’ and 

During this time she had had recnmTft 7? 0nth ^.’ durati °n 
and wrists In Aprd lost ^ C m g of her ankles 

palsy and complamTl' alo of blurnn^ 11 ? ™ th , Ieft facial 
t omitmg, and dizziness urring of vision, headache, 

bli W rnd°'thatThe d re wl ^ ° pU ° di8C - «« very 

vessels There was also ddatatlon of the retinal 

nystagmus , the facial palsy wasTT,™ 'at®™ 1 and vertical 
of lower motor neurono P t V po oom P !e te and 

" b ”" 1 " a ”JE™~ toffirSd ws; 


ataxic The 
cerebrospinal 
fluid showedno 
abnormality 
Although the 
clihical picture 
resembled dis- 
semmated 
solorosis, her 
neurological 
signs and sym 
ptoms were 
thought to be 
due to mvolve 
mentofthener 
t ous system 
by the same 
process as was 
causingheroro 
genital lesions 
The attack was 
transient, but 
minor recur¬ 
rences havo 
taken place 


fm. tv" 




Wj 1 ;V'; 

^ ttin lesion ahowtnf nodule 
•ryth«ma nodosum on lei (ct m3)- 



5—EfToalon In, end plttln* cnd.mn over. rl r ht Mid-Joint (c«. J, 


Similar 
findings had 
previously 
been reported 
in association 
with Behpet’s 
syndrome 

(Knapp 1041) 

Berlin (1944) 
has also desonbed nervous system Bigns and manj 
ningo oncephabtio .episodes were striking leak 
the 3 cases described by Silfvorskiold (1961) and 
case reported by JIagm (1951) 

Skin lesions (fig 6) 

The skm lesions tended to he transient and con 
o nodules resembling erythema nodosum and afii 
oth arms and legs These lesions appeared some 
vtien there was no exacerbation of the orogemfili 
and usually lasted less than a week, healing w! 
•leaving residual signs 

Laboratory Investigations 
Tho investigations made woro as follows 

erythrenvjcd-cell and white-cel] counts, 
er %troort e sedimentation rate 

comnaXiwn tt assennann reaotlon Khan test pet# 

eutlrarrrMrf? 111 * 1 ? Trel complement-fixation trt. 

anucen reactloDS Mantouxtest 

nnH°JyJ, ca i biopsies of oral and vnlvnl ulcers 
< r ?rfni2! > ,!S, ca L cultures of urino and swobs from Mom- 
oytolooical Papanicolau smears 
■ (ITT ! ] ] g/gv ra ’ estimations of urlnnrr ponadolropbla 
fat lining! 001 asoorblo acid saturation tests, fractional test-* 

Qin flocoufatfon to exclude abnormality of flmoll pat 
None of these investigations showed any noteiW 
abnormality, except that in soveral cases the is# 
acid saturation test showed reduced levels In ^ 
was a complete deficiency, hut correction 0 ' 1 
with large doses of ascorbic acid had no effect irhit’J 
on the lesions The patient was then eating v erT ® 
because tho oral lesions were so painful Hu> * 
presumed to he the cause of the deficiency 
Pathology 

Histological examination of biopsr specimen* k 
month, vulvn, and skin showed no distinctive 
Tho ulcere showed granulation tissue being 8uporr«“C 
round cells The skin lesion showed indd , 
infiltration around the capillaries and sweat gland do 
Thore was no lustiocytic proliferation or fibrinoid ncc 
Examination of tho vulval biopsy specimen Dr . 
infection m 1 case gave an indefinite result regardun 
presence of inclusion bodies 
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0 histological finding* on biopsy of tlie oral and 
a! nicer* reportod by other where (Curth 1040, 
ce et ol 1651) nro similar to those found by us, 
[n tome previous cases thrombophlebitio foci have 
olisorved A.t necropsy m Berlin s (1944) case the 
itial changes found were predominantly of cliromo 
mmatorj nature 

ie central nen ous 53 item showed a chronic lnflam 
nr reaction with multiplo areas of softening, nuuuly 
|rmg the substantia nigra The necropsy finding* 
iOfmslaold’s (1051) fatal case showed ft similar 
ire of widespread focal infiltrations in tho brain and 
al cord, with large areas of softening localised 
rally in tho peduncles and medulla oblongata but 
present in the thoracic portion of the spinal cord 
beyond the focal areas tlicro wns perivascular 
td-cell infiltration The necropsy in Magm’e (1951) 
i showed no olhet abnormalities 


Treatment 

tiny tbornpeutio agents liavo been tried at one time 
mother on tho unfortunate victims of this syndrome. 
:nl claims for success wore made for cestrogeus 
kelej 1041) and anti histamines (Koch 1050) hut 
or worker* using ccstrogcns have reportotl partial 
iporarv or no improvement Probably tho cyclical 
Hue of Behgot t syndrome has given a false impression 
success Tho case of Koch * wlucli responded to an 
i hwtaiuJne present* feature* which throw doubt on 
f diagnosis 

«Ve have found Hint the treatment of these patients 
| presented a difficult problem and in viow of the 
^etiey to spontaneous remission the assessment of 
* rrepotiM to any spociflo therapy is even more difficult 
•ay of the remedies used had no beneficial offect 
BcSJhi stroptomycm anreomycin ©lilorntnphoni 
»{ *ttlpbapyridine organic arsenical preparations 
Jj histamines high protein and low fat diet and 
Mtmderbuss therapy with vitamin A thiamino 
‘ottofo acid, rfboflavine ascorbic acid and vitamin E 
i re** 2 oestrogen appeared to control tho outbreak 
4 no othor case showed a similar response Local 
*dn*nts wore of little value, hut ousol dressings 
'pod to maintain cloanhnoes and on occasion cautorisa 
rL exuberant granulations seemed to accelerate 
f Often analgesics were necessary for tho relief 
Jjwin 

jtooflirting reports have appeared about the efficacy 
'and cortlcotropliin in Behcet s and related 
shTTT 5 Franf ^ (1951) Kenet (1051), and 

a (1952) have each treated single cases without 
wwii However suite cortisone and cotUto 

ta** WOr ° ^ U0WT1 t0 effect eye lesions identical with 
_ J*T urnn ff hi Bohret s *j ndrome and had been 
l 'hrir *n similar skin leaiona, wo docided to try 
4 of the most Revere!) incapacitated 


vulva A two week course of mtromureular corticotrophin 
00 mg daily (total 1080 mg ) led to a spoedy and complete < 
rvadmion Three months la tor tho losjons returned and wore 
tu severe as before; treatment with oral cortisone 50 mg daily 
wns started and has been continued and since tius timo 
•lie ha* had no further relapse 

Casa 6 was first seen in Ootober 1953 with ton months 
history or vulval ulceration and twelve months history of 
oral ulcers and joint stalling Onhtlialmological examination 
showed change* consistent with mild iridocyclitis Afior 
full invoatlgation a remission occurred but in March 1054 
she again attended with several small rnunful lesions on her 
mouth and vulva “When two weeks later tliese were still 
getting bigger treatment with oral cortisone acetate 50 mg 
daily was started Shortly after thi* tho patient s central 
nervous BJ'stcm became involved (®oo abovo) Cortisone 
therapy was continued and with rest and physiotherapy 
her signs and symptoms subsided Sho remained well until 
July 1054 when she was ogam seen with oral and vulval 
ulceration and signs of nervo involvement Cortisone whs 
stopped and a seven-day courso of Intrav enmu corticotropkm 
25 mg daily was given whioh led to healing of tho uicora 
and clearing of tho symptoms and signs of tlie neryou* system 
Since thou tho renuiwon has persisted on a maintenance dose 
of cortisono 75 nig daily 


Cate 7 luul had iridocyclitis for four years when *lie was 
first seen in March 1054 but for tho previous poven months 
eye exacerbations were associated with menstruation and she 
liad also had episodes of oral ulceration Treatment with 
oral cortisone acetate 50 mg daily wus started shortly after 
an acute bout At the timo of her next mon*trual period 
she had a less severe attack The dosage was increased to 
200 mg daily during tho following menstrual poriod and no 
outbreak occurred. This regime has boon repeated for six 
successive menstrual periods without a relapse 


In the light of our exponenco In tho present sene* 
it is doubtful if tho dosage u*ed m some of tho publishod 
case* was adequate or tho treatment continued long 
enough We consider that tho response of these 4 patients 
is both satisfactory and encouraging 


Discussion 




^**tW i ^ l 1 **! oral nn <l vulval ulcers for twenty 

■JutS * " CVrrL> exacerbation of ulcere la both site* In 
1, rv ™«*py ' trn * «tnrtod with oral cortireno eestate 
* ' C 7l f™ 5 k«ons regressed rapidly and boskd 


■ithtu 

^'nih-uon pernston ; lrut when an attempt 
*934 to reduce tiro dosage of cortleono tbero 
* mqjw IT 5 r '' n irrm«' limeo tho oral ulceration penduted 
dir* m,m% y n ou* cortlcotropliin 2a mg dally for fivo 
. W.riu 0 I ,mi 71 icre wns good improvement after tho first 
Vi rv&»Sl, 6t . l ' ie (>m l of ibis short course the uk-vra 
. hsikT.x e , * Oft^ooo theram "ft mg daily wn* 

f* trisp* luhed since then tlicro has l>een no further 


ttwlM and treat men t 

'rirei Bic,, . w \ , ‘* poreihtent recurtenere of oral and 

Ui * w>c1Qlr< * with eye clmnge* and skin and Joint 


°ctol^ 1053 when site 
W® Uker* in her mouth and llm-e ulcere of the 


mutwell (1934) aptly remarked that tho study of 
published eases reveal* many names but llttlo euhght on 
ment and ibis is largely truo todav Noumauu (1895) 
first described tho association of genital oud oral tfleor* 
Lipschut* (1023) discuwung ulcus i ulvrc acutum (Lip 
schut* ulcers) noted the occasional association with 
similar leaiou* in the mouth As stated previously the 
first observation of eyo lesions with genito-oral ulceration 
was made by Planner and Bemenovsky (1922) 

Bohret (1937 1038 1039, 1940) established tho triad 
ns a disoaso sui generis Confusiou, however, tended to 
persist through the use ot multiple tennluology Curth 
(1946) and Prance et al (1951) did much to clanfy tho 
position France et al reviewed 31 cases of the full 
triad and described 1 additional case Curth (1040), 
^VLitweU (1934) and AdnmanUadls (1051) have omplm 
sised the length of timo which may cIujkmj between tho 
appearance of the initial symptoms and tho development 
of the full triad 1Ye ha\e adopted Curth s suggestion 
of applying tho diagnosis to case* showing two of tho 
three main features, and cases showing one feature have 
been watched for the appearance of others 

A serious aspect of tho syndrome is tho occasional 
occurrem-e of signs and symptoms indicating involvement 
"I th ,1 "^"■•yi.tcnu Tlioeo lmve be*.! recorded 

by lieLect (1037 1038 1030 1940), Knnno (18411 

ISerlln (1044) Tbomtu (1047) Gray (1050) SiirvoruVinld 
(10B1) nnd Mngni (J05I) f end Achly^d WUM 

n2 . 
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TABLE I—SUitMAJtT OP CASES OF BENIGN ESSENTIAL HYPERTENSION TREATED FOR AIORE TIIAN THREE uny* 


Cage 

no 

SOK 

Apo 
<3T ) 

Main clinical features 

Duration 

of 

treatment 

(weeks) 

Avorago 
blood 
pressure 
before 
treatment 
(mm Hk) 

AveroBo 
fall In 
Wood 
pressure 
(systolic/ 
dlastollo) 
(mm Hr) 

i 

M 

59 

Loft ventricular failure anfrinn, 
Intermittent claudication 

16 

205/110 

20/15 

3 

M 

49 

Left ventricular failure and 
oedema 

08 

180/130 

5/15 

4 

it 

53 

Left Yontrlcular failure, 1 inyo 
cardial Infarction 

83 

210/125 

30/10 

10 

M 

50 

Left ventricular failure hyper 

45 

226/125 

35/10 

11 

11 

48 

tonsivo encephalopathy 

Severe headaches 

85 

230/130 

70/20 

16 

M 

50 

Left ventricular failure 

80 

240/135 

00/20 

10 

M 

s i 

Cerebral Thrombosis 

77 

265/130 

05/15 

17 

¥ 

so 

Left ventricular failure 

SO 

245/140 

65/50 

21 

F 

50 

Headnohcs nnxlotj state 

50 

200/130 

10/5 

22 

31 

40 

Severe hyper tension, mild licml 
plefffa 

33 

205/145 

45/30 


Result 


Treatment discontinued ravine to tr 
cerebral thrombosis "■ 

Full time work until death from fcy~ 
aneurysm of oortn 

Fall time work, no left ventrlonlar loBm 

Full ttmo light work until death Iran o-o 
htemorrhnge 

Full time work no further licadorhes > 
Romnlnotl Incnpaoltnted, death Iron " 
mothonlum Vi mg ” 

Full time work 

Full timo work, no left Tcntrlcnlnr hltar 
Full time work, subjectivo Improvement, 
headaches 
Full time work 


“ Average blood pressure hcforo treatment ’ ropresonts the arithmetical moan of all readings made during the period of tmat 
with nyperte naive symptoms 

” Average fall In blood pressure ” Is derived from the average of all blood pressure readings taken with patient standing and Irks- 
beginning and end of each follow up outpatient attendance 


lie is now a patient in a chronic ward Case 26 wus 
adnutted apparently moribund from cerebral codema 
Ho made a good initial recovery and led a restnoted life 
at borne until bis death from unenna six months later 
Thus, of the 17 patients treated for more than three 
months 12 Tetumed to full-time work, of whom 3 have 
since died In addition, 2 other patients derived 
considerable benofit hut did not return to work 

FUNDI 

( In all the 7 patients with malignant hypertension who 
wero treated for more than three months the pnpill- 
oodoma disappeared, and this miproiement was main¬ 
tained during the penod of treatment The patients 
with benign hypertension all had hypertensive retinitis 
classified as grade ir (Keith et al 1930) except 1 patient 
classified as grade I Thero was no change of grading m 
these patients while under observation 

CONTROL OF BLOOD PRESSURE 

Tho average blood pressures before treatment and the 
av ci ago falls as a result of treatment are given in tables i 
and ii The rending before treatment represents an 
avorago of all readings made during tho period of hyper¬ 
tension with hypertensive symptoms The average 
munhor of measurements boforc beginning treatment 


was seven The readings during treatment arc dm 
from the measurements at outpatient attendances 
the penod of stabilisation At each attendant fi 
readings were taken, with tho pntiont standing midi' 
at the beginning and at the end of the intemw ^ 
average number of measurements on each patient 
fifty These readings were taken at an avenge ffi'/v 
of 3 9 hours after the last injection of u M n 

The blood pressure \ nnos greatly from tamo to tiar 
any one patient, anil individual blood pressure fe 
taken at an outpatient attendance mav not g>«' 
adequate picture of the effectiveness of treatment U 
flguros for reduction of blood-pressure repre-t*'" 
minimal fall over twelve of tho twenty four hours, 
the average interval after injection was nearlj i 
hours and injections were given three times a 
Moreover tho dosage of hub is determined hj <*■ 
presence of mild hvpotensive symptoms rather twite 
individual blood pressure readings, indeed freitmeo 
usually adequate only when mild side effect' 
experienced within an hour of tho Injection 


OBJECTIVE TESTS OF RENAL AND CARDIAC Hli® 

In 7'cases these tests were repeated after peowi 
treatment of ten to twenty months Teleradiognp 
showed no appreciable change m heart sire m uny 


TABLE U—SUJOtABY OF ALL CASES OF 3IALIGNANT HYPERTENSION 


Case 

no 

t 

Sex 

' 

1 Age 
i <yr) 

Diagnosis 

1 

Main clinical 
features 

Duration 
of treat 
merit 
(weeks) 

Average 
nm before 
treatment 
(mm Htr) 

Average 1 
fall In dp 
(systolic/ 
uinstollc) 
hi outpatient 
(mm. Ilg) | 

0 

F 

-1 

20 ! 

Essential 

hypertension 

No symptoms 

C4 

250/135 

90/20 | 

12 

ar 

58 j 

Erscii tinl j 
hypertension J 

Loft ventricular , 
failure failing j 

vision 

60 

275/170 

65/46 

13 i 

F 

47 

Chronic 

CEdcron 

35 

235/145 

65/20 

14 

51 

G1 ' 

uopHrltts 

Trio uncphrl 
tin (Ellis) 

Ldft ventricular 
failure, cedcma 

1 34 

280/135 

00/40 | 

18 j 

M 

48 

Essentia! 
lu intension 

Effort dj spnaa J 

oedema 

Cl 

245/135 

55/30 f 

23 ] 

M 

! 4G 

Essentia! 
Ii> pertcn^lon 

Dysjmtcn hn.ma 1 
turlft and head I 
aches 

Aforlbund cerebral 
a.dema 

30 

245/155 

GO/35 j 

1 

26 ! 

At 

50 

Essential 

livptrtcnslim 

2 j 

235/150 

30/40 

10 j 

r 

1 40 

Post tovamia 

Effort dyspnoea 
adowa 

8 

280/170 

Insufficient 

data 

20 | 

M 

54 

Essential 

hypertension 

> ffort di spaces 

<xd etna 

7 

240/150 

Insufficient 

data 

21 

AX 

3! 

Tvpc ji ncphrl 

Effort dyspnoea, 
rrdema 

5 

245/110 

Insufficient 
data i 

25 I 

M 

t 


Lssentlal 

hypertension 

h mmla 

G 

225/145 

Insufficient i 
data 


Result 


*&U tlnto houbouorh 

'nil timo work until death from & 
anourysm 

'rentment Btopped lit?* u 

tlon death from wwinij « d t] 

nltfftl Improvement 
txdcraa and treatment tftoppen 

'ull timo work 




ood Initial recover} restricted Ute e 

until death from 


uriui araiii irviu V lnTC ( 

uddtn death congestive jbu 
hd of pnralrtie ileus and porU°^ 
enth at home (no ncorop - **) 

_ p j jr’JJ 

uitli from urremia and over o 


met Uou turn 
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"'*rtrocardk>gmphy allowed no chnngo in 3 patients 
—1 ercte Improvement in 3, and moderates dotorioration 
The results of blood urea estimations and ernmina 
d of tho urine aro given in table in Tlio urine tests 
•f* p-oved in 3 cases deteriorated In I» and showed no 
bgo In the remaining 3 
_ { Difficulties aud Complications 

HfjTie Incidence of the common sido-eftects in tho whole 
rt is shown m table iv Constipation and postural 
* "itness were the most common, and diarrhcoa and 
c.tjal disturbances the next most common A few 
v }ect« hod difficulty In micturition The ekm reactions 
■> reprised two allergic rashe* and one complaint of 
tfetent pam after injections In Addition mild 
T—lcular sepsis wm commonly «y*n and may have been 
^-»to mild bromism Tlio siue-efteots tended to be more 
ere in tho early weeks and later liecnme much less 
ebWitnc SWe-efleets occurred loss commonlv in 
—'-Sent* with malignant hypertension than In. thoso 
^ i the benign fonn and in no oaao of malignant 
c v perteiision was treatment discontinued because of 
e-effects 

lie have made repeated checks of tho serum bromide 
and havo uevor found concentrations higher than 
''’Tmg per 100 ml 

, if' 

J ^ a Discontinued within Three Months 

J, j.In 5 patients with benign hypertension treatment was 
[C \ikoutinued within the first three months One patient 

itf 

IS Ut—CBANOCS IN BLOOn CTIEA LEVELS AND OIUNT IN 
j f FATTEST* me ATE D FOB PERIODS OF 10-20 ITOfl 


table i\—sroc nrnxms in 20 pattents 
uhh 


A*- 

<■<_ _ 

n 


■ i 


tti,a 


Interval 
between 
tc*t« 
(0** ) 


U 

10 

19 

*0 

13 

10 


Dlixxl nrcA k>rrl 
(m* per 100 ml ) 


<13 <1 

ss hi 

41 H) 
40 <1 
30 (1 

42 (1) 
84 (2) 


Imrrrvrment 
Imprcminwnt 
N n elmrwo 
No chance 
Deterioration 
No rliauffe 
Improvement 


■mcATED wrtn 


Symptom 

Nono 

might 

. 

Severe 

ilctbonJnm therapy 
dlactmtlnued 

Ptatural fslntnow 
CorwUpettou 

16 

1 14 

0 

7 

3 

4 

1 

1 death from Dcub 
N il 

Nil 


20 


2 

VLiual disturbance* 

20 



Detention ot urine 

1 M 


i } 

Skin reactions 

| » 

_2_ 

\ 1 

i 1 


rtfA Ja Pawnthcven refer to th« number ot estimations from 
t bp RrvTftgr. flahro In derived 

ny»tw di»*r>pranuNi of albumin and/or red blood 
1 i ud rsits, end deterioration meani thrir •pprsrenrc 

* , 

- K. an nhfrgio reaction with fever, arthritis, and sore 
Tliis may well hnvo boon duo to the retard 
filwvu' ai,<1 1x1 Q ^ mon ^ nught have been continued with 
^ j niJB Another patient had sever© jtostural 
" ® n, l tlio remaining 3 patients in this group were 

Jrr to bo temperamentally unsuitable for prolonged 
tf a ^ ln 2 the symptoms were mainly those 
^ stale i Ihe pntients liad betn wrongly 

Pcnr ^ r ^ tcn ^ m,>nt a hd the treatment proved too 
Li" Ior riiem Tlio 3rd pathnt was symptom free 
r fjJr^ Prode in rotmopatliv she also found 11m pule 
it^ *W a , mstressmg and stopped treatment but has 
malignant hypertension 
^ **‘kr Treatment 

0 ©[ X \^ ^kilc under treatment with nun 

** 110(1 maHgimnt hypertension Table v sum 

ttf nt of 1 patient till'd us a result of treat 

* MuW 11 (Goldsmith 10WS) and another of 
^ , IimR (l^ninrli et nl 1054) Tho latlor 

Sit mereoslng dyspnoco aud radiography ot 

* * i nowiil cxten*l\ ehilaterulmflltratious \eerorsy 

itn-ij 1 ^ wt *tlal aud intm alveolarfibrosU 2 patient* 
- k <L at - homo ueerojisy of 1 of them showed 


prwuiro was low owing to n w.n treatment tho hypo 
tension was thought to have contributed to his death 
1 patient died of cerebral bfomorrlmge, and 2 of dissecting 
aneurysm ot tho aorta 

Control of S'tds-sjj'ccfi and Complications 
Dryness of tho mouth was partly overcome by tho use 
of acid drops Photophobia duo to mydriasis -was 
remedied with Run glasses and paresis of accommodation 
by special rending glasses 

Constipation was usually beet controlled by liquid 
paraffin omulsions but enemas were occasionally 
necessary in tbe early weeks of treatment Difficulty in 
micturition was minimised by telling the patient to 
empty bis bladder before each injection More con 
veniontly neostignuno was usod to counteract tho above 
mentioned sido-efTocts It was usually given as noostig 
mine bromido 3 75-15 00 mg by mouth, but in a few 
cases neostigmine methyl sulphate 0 25 mg was mixed 
with tho doso of n v u for injection 

8peeial earo was needod in dealing with patients with 
poor renal function n w b is lost from tho body mainly 
by uniiary excretion hence any factor which decreases 
the production of urine will increase tlio level of ilmjj 
in the blood and produce further hypotonsion with the 
possibility of severe oliguria or ovon anuria In practice 
this slate of relative ovordosage will l>e produced by 
severe diarrhoea vornitiug or oxccesivo loss of fluid 
through tho skin owing to fever or to n hot climate. 
Although our patients wero always warned to reduce or 
omit their injections and to contact one of us if diarrhoea 
became troublesome we lost 1 patient from ileus and 
peritonitis (Goldsmith 1056) 

Comparison of Soluble and Long acting Preparations 
of H M B 

No formal comparison of tho two preparations waa 
undertaken bnt some conclusions are possible from our 
blood pressure charts and from obucn ations on pationts 
who had received both typea of injection An increased 
duration ot action over that oi tho soluble form was not a 
striking feature of tho retard preparation The important 
advantage of the retard preparation lay in the diminution 
of unpleasant sidc-ofTccts in tho .first hour aftor injection 
Pour patients who had l>eeu controlled ou soluble u mji 
wore changed to the long acting form, with the necessary 
adjustments of dosage 3 of tnesc patients had to sit or 
he down for an hour or two after injections of the soluhlo 
form owing to dizziness or exhaustion all 3 patients 

tabu v—nruTua during tmlatjicnt with tut tan 

riUTPATlATlOX OF nI'VAUITI!ONIUJI UTtOMlI'Il 


to 

treatment 


r , 1 failure l patient died or urn 

t> f ""'J HI irflU immin dtoA whllo hhj U 


mia 

blood 


Duo to treutraont 


Pe^iblr rclatnl 
trc*trocnt 


Dnknom or Bnrrlat«t 

to trmtrarnt 


Onum of death 


D*n*l>ilp llenn and perltonUk 

Su f !li! n,r Bru-a O«m of aorta 
m^cctinj ms iimm of aorta 
con. bra 1 turmoirliAire 
MethojiJmn lumr c 
Urn-mla death wblh» cj' rrni w 
to u^t.n. 

tlmrmia 
Wndilm death 
yndden death 
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could continue their activities without discomfort after 
injections of the retard form The 4th patient (case 3), 
whoso cardiac dyspnoea was dramatically relieved hy tho 
injections, remarked that the retard form lasted longer 
but the solublo form acted more quickly 

Discussion 

Several new hypotensive agents are now in use, but 
these drugs may prove fully effective only in combination 
u ith a ganglion-blocking agent It is therefore important 
to bo familiar with the technique of treatment with drugs 
such as hmd It is not uncommon to meet patients who 
bare been treated inadequately with hypotensive drugs 
and whose condition has continued to deteriorate owing 
1 o poor control of blood-pressure Inadequate treatment 
may well become more common now that several oral 
hypotensive drugs are available It is therefore worth 
emphasising that long-term outpatient treatment of 
severe hypertension is practicable, though troublesome 
and time-consuming The effectiveness of this treatment 
is shown hy the patients’ records of work Of the 
patients treated for more than three months 8 of 10 with 
benign hypertension and 4 of 7 with m alig nant hyper¬ 
tension returned to full-time work The objective results 
of successful treatment are most clearly seen in the 
complete relief of left ventricular failure m the benign 
group, and in the reversal of papillcedema in all tho cases 
of malignant hypertension 

Successful results with h it b therapy have been 
achieved mainly m patients with malignant hypertension 
or with bonign hypertension aceonrpamed hy severe 
organic symptoms Wo failed to maintain treatment in 
patients with anxiety symptoms and in 1 patient who 
was symptom-free Tor such cases treatment with 
HUB is too ngorous and other drugs may prove more 
usoful These patients needed treatment because they 
had severo hypertension with evidence of vascular 
damage, falling into the group described by Leishman 
(1963) as “ accelerated hypertensive disoase ” 

Tho minor Bide offsets tend to diminish in seventy as 
treatment becomes established, but the deaths of a 
patient with ileus and of a very ill patient during a penod 
of hypotension point to the dangers of hypotensive drugs 
The pathogenesis of “ methomum lung ” (Doniach et al 
1964) is not fully understood, but this condition may he a 
consequence of the increased life span of a treated pationt 
with sovero hypertension rather than a direct eSect of 
mothomum This complication lias been recorded bv 
Morrison (1963) and by Morrow et al (1963) in 8 patients 
with oitbor malignant or premalignant hypertension 
Mothomum lung does not appear to have been recorded 
previously in benign hypertension 

Tho 2 deaths from dissecting aneurysm may possibly 
have been related to treatment, since tho increased 
fluctuations of blood-pressure brought about by 
mothomum might predispose to this and other vascular 
accidents 

v We woro impressed not so uiuoh hy the greater duration 
of aotion of the retard 'preparation as by the relative 
freedom from side effects in the first hour or two after 
injection This difference probably explains an incon¬ 
sistency between our results and those of Hanngton and 
Rosenheim (1964), who, using solublo hub, found that 
tbo fall of blood-pressure was rarely satisfactory unless 
tlio postural oBect was severe enough to make the patient 
be down for an hour after the injection Wo achieved 
satisfactory control without this period of incapacity, 
and tlio retard medium was probably responsible for this 
milder effect, which enabled patients to lead an uninter¬ 
rupted working life once treatment had been established 

Summary 

20 patients with sovore hyportension were treated with 
a long-acting preparation of n if B 


[itb 15 ni 

11 of the patients had malignant hyportemm,. 
This form of treatment is practicable for flwW 
management of some patients with severe L™/ - 
accompanied by organic symptoms '' 

Use of tho retard medium is beneficial, since fin ‘' 
of incapacity which follows an offoctivo doso office'* 
form is largely avoided 

Our thanks are due to the medical, nursing, and Uh 
staff of the Central Middlesex Hospital for thru P'- 
particular to Dr RAJ A slier under who"® ctn’' 
patients were treated, and to Dr K P Ball for modi' 
advice Messrs May & Baker Lfd supplied Ilia ' fe¬ 
lt o lard 1 
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CARBIMAZOLE IN THYROTOXICOSIS' 

Knot Kjrkeby Olat Roycei j 

Cand. Med ' Dr Jled 

ASSISTANT PHYSICIAN PHYSICIAN IN CBtT 

MEDIC AC DEPARTMENT, DRAJI3IEN HOSPITAL, PRIME' 
NORM AY 

Anti-thyroid drugs have been used for more & I 
ten years in thyrotoxicoBis Those most in me m « ( 
last few years—o g , methylthiouraoil, propyhlnoo 1 ** , 
and methimazole Tapazole,’ ‘ Mercazole’)—^ avi Jr 
caused side effects m a relatively large number of palie® . 
symptoms of general toxicity or of oversensitmty, j® , 
rash, drug fever, leucopcnia, or arthralgia , and W 
reactions of growth and increased vasculnnsation n 
thyroid gland 

New anti thyroid drugs are still being introds 
among them a now compound, carbimazolo I 
Mercazole ’), prepared by an English research «•* 
(LawBon et al 1061) Tins compound ib l ' cnr f;. , 

metlumazole and differs from it only by a carte 
group which blocks the active tluol group 

HC = CH HC=CH 

N N — CHj N N —CHj 

X/ X 7 


S-C00C2HS 


SH 


CARBIMAZOLE 


METHIMAZOLE 

The anti-thyroid effect of carbimazole is I 1 ’''fer¬ 
tile result of hydrolysis with gradual release o ^ 
pound identical with methimazole It was hope^ ^ 
carbimazole would give a more constant siipp J 
active material to the thyroid gland than til ^ 
could he obtained by administering mothimazc 
would make it possible to reduce the dosage an ( i f 

to lessen the risk of side effects The mtroanc J c 

carbethory group rendered carbimazole ne 
contrast to tho other anti thyroid drugs , )S ted 

The anti-thyroid potenoy of carbimazole, ^ 
experimentally by Macgrogor and Miller (i l 
radioactive iodine by the techmquo of o ^ d 
Astwood (1947), proved sbghtly moro potent ', 
methimazole In chmcal experiments also 
proved to he a very active anti-thyro id reme_ .— 

* Rend at the Norwegian Society for Internal Medic 
on Oct 4, 10S4 
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^53 Poate 1053, Bartels 1003) Some 
? rker* did not notice, any sido-effecta, 

“ ,T t of the 62 patients of Bartels (1053) 1 
I reloped agranulocytosis and 2 had skin 

* Jettons, and Harrison (1054) reported 

of agranulocytosis 

ft has been claimed that carbimntoie 
trie* not cause hyperplasia of the thyroid 
to the same extent as other anti 
v Yroid drugs Poato (1053) using carb 
■^jaiolo preoperatlvely, confirmed this in 
few eases, but Doniach (1053) found 

* jlrogGmc rcaotiojis in 7 of 120 patients 
Ur to now very little has Been pub 

1 bed about corbimaxole therapy tho 
or mbt*r of cases not exceeding 400 
•fjimtore our ©rpcnence of carimnoxole 
srapv m tho medical department of 
& aim men Hospital may he of interest 

’ Sl ' Clinical Materials and Methods 
O&tbimaiole has been used at Dram men 
p*pital since duly, 1053 During this 
tnod M patients with thyrotoxicosis— 
n7 J Tiomea and 6 men—have been treatrd 
it Tho patients were aged 22-70 
(yfmge 48 The diagnosis was made in 
j® usual way Several estimations of 
i«ol metabolic rate (njn.ii) were made 
^‘tforc the start of treatment the serum 
, r^tolederol level was determined in all the patients and 
i some cases where the diagnosis was doubtful it was 
^imflrmed by using radioactive iodine The treatment 
started m hospital and usually continued in 
outpatient department every three or four weeks 
patients were followed up for up to sixteen 

jfH*M 20 patients thyrotoxicosis had been recently diag 
10 had relapses after previous operations 13 
rclanws after earlier treatment with either methyl 
uoaractl or propylthiouracil 3 had been treated with 
j^vielhyHhionracil and the Bairn, had become normal 
! goitrogenio reactions had developed t and m 1 case 
P rWjHhiaunvcil therapy had caused drug fever In 46 
^i)»beats a goitre was palpable 

obtain data for comparison regarding tho develop 
r*d of a gbitre during treatment wo examined the 
Prpital records of 38 patients treated with either methyl 
**[ or propylthiouracil at the same hospital in the 

| *«od J« R 1 1962 to Juno 30 1963 

r v\ 

J i Result* 

I ^ 0 '* etlu C of the b.h.r by carbunazole was very 

L factory In most eases the nun. fell to normal in 
9 fi Uf average 0 weeks. 4 cases responded slowly 

}* PTr finally controlled after 3-5 months Tho cause 
wkm* % ^ W r05 I K,IW0 'was probably insufficient initial 
^ 1 caws we could not restore tho Baf-ii to 
*F , vtcrw7t ^ patient had in addition to her thyro 
fftflhi l ^^^rued by using radioactive iodine) con 
^ Tho ret urn of the DV.h towards 

j hrst 23 patients is shown in the accotn 

*^t neartr^n *uhJecti\o impTovemoul took placo in 
L>r^ fcdoltii Weakness norrousnesi and 

’ dtapfwarod in a short timo the patients 
\ wjum 1 ttTU * the pulse rate became normal Tho 
j&a (IJji “^terol lovel rose as the dmh. fell Doniach 
Vm f '*^ned that a rise of scrum-cholesterol level 
"l-V J m-Li 40% above tho initial value vran n slm nf 



• 10 12 
WEEKS ON THERAPY 

fUtum «f BUS. tow»r<Ji norm*! In 23 p*tl*nt* truUd wltK cs/blirtuafe. 

In the published reports tliero is no agreement about 
the initial dosage Lawson and Barry (1051) maintained 
that 10 mg daily was sufficient, bat this has not proved 
valid. Since then much higher doses havo been recoin 
mended Doniach (1053) considered 16-20 mg to bo an 
adequato initial dose for mild cases with small goitres 
but recommended 30 mg for cases of nverago seventy 
and 40-45 mg for severe cases with large goitres Bartels 
(1053) found the small doses insufficient to bring about a 
satisfactory olmioal reeponse and claimed that 30-50 mg 
daily was required,'•according to the typo and rUo of the 
goitre to be troatod 

Our experience confirms what Bartels said In some of 
our first cases we gave 15 mg as the initial daily dose 
but in most of them we had to increase tho dose to get 
a satisfactory response Later we used 30 mg in mfld 
case* and 40 mg in severe ones, and in 2 coses we increased 
the dose to 60 mg A. comparison of the fall in B v.u. in 
the two groups of patients receiving 30 mg and 40 mg 
shows the higher doso to have given the more fa\ curable 
response The average fall of n v n In tho two groups was 
0-6% and 0 0% a day respectively Indicating that 40 mg 
is the optimal doso in most cases 
Wo found that tho usual maintenance dote necessary to 
keep the b u n. between 0 and +15% was 5-10 mg a 
day 

General side-effect* wore seen only in 1 case where 
carbirnnxolo had to bo discontinued because of a rm*h 
Gottrogeme reactions wero seen in 4 patients a con 
siderablo goitre developed m 1 case and in a farther 3 
cases there was a slight increase in the size of tho thyroid 
gaud, rapidly reverting during continued treatment 
Usually a goitre decreased in size under treatment tbi* 
was so in 3 cases in which carbimozole was substituted 
for methylthiimracfl. because of Increasing goitre In 
comparison with this goitrogenic reactions developed m 
13 of 38l patients duneg treatment with either mothvl 
thiouracil or propylthionracrl (in 4 of them tho drug bad 
to bo discontinued for this reason) Tho b ui in the 
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! ' Discussion 

! Tho fact tliat the initial dose used in the treatment with 
carhimazole— -1 e , 30-50 mg daily—is also the dose used 
for patients given methimazole may seem disappointing 
Tho theoretical assumption regarding cafbunazole was 
that smaller doses might suffice to control the over¬ 
activity of the thyroid gland The structural formula 
(see aboi e), howei 6r, shows that this is so A great 
part of the molecule of carhimazole is occupied by the 
carbethoxy group, and the molecular weight of this 
material is therefore considerably greater than that of 
methimazole—18G and 114 respectively The hydrolysis 
of 40 mg of carhimazole liberates only 26 mg of the actii e 
compound, methimazole, and the real dose is thus reduced 
correspondingly 

Tho importance of this is evident from previous 
experience with anti thyroid drugs The incidence rate 
of side effects has, to a considerable extent, depended on 
the dosage, particularly as regards the serious comphca 
tions affecting the bone-marrow In methimazole treat 
mont the most severe toxic reactions developed in 
patients taking large doses, and 9 patients who developed 
agranulocytosis durmg this treatment received on an 
average 47 mg daily (McGavack and Ckevalley 1964) 

Carhimazole, with its lower content of active substance, 
should therefore produce fower side effects Tins seems 
to be true, but many more patients must be treated with 
carhimazole before we can give a decisive answer to this 
question Fraser et al (1954), comparing the incidence 
rate of toxic reactions due to larger doses (00 mg 
dady) of methimazole and carhimazole, found side 
effects in 6 of 22 patients and only 1 of 41 patients 
respectively 

The clann that carhimazole tends less than other anti¬ 
thyroid drugs to produce goitrogenic reactions remains 
unexplained, but Raws on (1964) behoves that tho thyroid- 
stimulating hormone (t s H) of the pituitary gland is 
normally inactivated by oxidation in the thyroid gland 
Ho states that thyroid tissue in vitro will inaotivate 
added ish, but tho activity is restored by adding a 
reducing agent, such ns thiouracd It may well be that 
carhimazole, in which the reducing —SH group is pro¬ 
tected by substitution, either does not reactivate t s h 
or does so onlv slightly, according to the degree of 
hydrolysis and liberation of free -SH 

Summary 

60 patients with thyrotoxicosis were treated with 
carhimazole 

52 rei.en od it as curativo treatment and 4 as preopera- 
tivo preparation 

'Most of the patients became euthyroid within 3-12 
weoks 

Side effects wero observed in only 1 case, m which 
tho carhimazole had to ho discontinued because of 
a rash 

Goitrogomc reactions developed m 7% of the patients, 
compared with 34% of 38 patients treated with either 
mothylthiouracd or propylthiouracil 

Carhimazole seems to bo just as effective as the more 
commouly used anti-tliyroid drugs aud substantially less 
toxic thau these 
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THE ESTIMATION OF NEUROSIS' 

Arthur Harris 

M.A , MjD Camb , D P.AI 


PHYSIOIAN, BETHLEM ROYAL HOSPITAL AND 17TK Ulrica 
HOSPITAL, LONDOX 


Neuroses range m gravity from tho conptjc 
incapacitating to the mildly annoying, sludm* 
imperceptibly into normality As Hoch and h 
(1954) have pomted out, there is great need f <f\ 
standardised method of Assessment which wall i 
apphed to neurotio patients and used m the cvahii* 
of various forms of therapy In such follow up 
as have been earned out it has been usual to etei 
the patients in such categones as “recount 
“ miproved,” and “ shghtly unproved,” without w 
real attempt to equate them condition at the hr" 
and end of treatment In many papers these 
are defined in static terms, although they should ' - 
be related to the starting pouit A pccnhnnty ol tot 
psychotherapists’ definitions is that thoy mate 1' 
prophecies as to how the patient will renetto Blits* 
futuio and make use of vague conceptions, such at" 
inherent strength of the patient’s personality St 
tunes these predictions are rather like tho figure* 
over confident parson might produce if he were - 
how many of his flock were destined for hell fire - 
how many souls he had saved by his own personal t •" 

A good example of what happens when compare 1 
are made between senes of statistics prepared in 94 
way is afforded by Denker (1946) He examined reptv’ 
from vanous psychiatnc climes m many conntnea all 
concluded that m most of them tho proportion ol patio 1 
who recovered or were very much nnproi ed wan betwj 
40% and 70% He compared this with the remits* 
general practitioners’ treatment of 600 patient* vrlm l* 
claimed disability benefit from nil insurance compm 
because of ueurotac illness, and found that the porccntif 
was very much tho same From this ho concluded ! 
the general practitioners did on the whole as , 
their patients ns the psychiatrists, and that spw- 1 
psychiatric treatment for neurotics was not of oho* 
value To anyono experienced in follow up 6turti« 
neurotic patients tho fallacy behind this is 
In the insurance-company cases the criterion of u® h 
improvement was return to work and ability to earn 
own living , hut many of the clime patients hadI M 
help for neurotic symptoms and personality ihhic , 
which had never prevented them Horn working l 
general much easier to secure some sort of wort a F 
ment for a neurotic than to relieve him of his svrnp ^ 
or to alter his personality m any fundamental 1011 
other words the types of patient and tho theraj* 
goals were so utterly different in the various 
produced by Denker that no conclusions are p°" 

I shall now describe a system which I first ul y 
years ago (Homs 1938) and which I have t° um ^ 
able both for the study of tbo natural history o ^ 
illnesses and for comparison of tho results ot , i, 
methods of treatment (Harris 1064) „„ j>c tb 


essentially on social adaptation, which seems ^ 
fundamental problem of neurosis and is ■ 

usually applied by the laymnu Thoro are lour gra 

on occount/ 1 


occupations <«> 
economic burden 


but forced 


1 Unable to pursue their 
symptoms and consequent!} an 
families or the community 

2 Able to work and earn a Lung i 1 

symptoms to modify their lues considerably, 

much limitation of their interest and nctnities 

3 Able to lend full actne lues, but at i 
racom emenced by symptoms 

4 Free from symptoms and apparently u e 


* Presented to the Fifth International Congress on 
Health, Toronto, August, 1954 
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lie distinction between grade* 1 and 2 is usually ^ 
r tbo only difficulty arises in the case of house 
■es, and where Bomeone eke haB to curry out tho 
ater part of tboir housewifely duties for thoin I 
re put them in grade 1 The essential characteristic 
grade 2 is restriction of activity by miuptoras 
bility to travel or to go out alone tear of mixing 
;b people, loading to tho dropping of healthy social 
itacts fatigue necessitating excessive periods of 
t Intolerance of crowds closed spaces, cinemas and 
jltko, Bometimes one has to oval unto snob a symptom 
occasional headache tho consideration thore being 
lether the patient regards himself os ill and in uoed of 
>alment (In which, caso ho is put In grado 3) or not 
[which case he Is put in grade 4) Although tho measure 
a rather coarse one, and substantial degrees of improve 
out can occur without being reflected in tho grading the 
elhod has the advantage that it is easy to apply, 
quires a minimum of psychiatric knowledge, gives 
oDy very little scope for disagreement in the grading 
. Individual patients and could readily ho used, bv a 
true or social worker "Whllo there is obvious scope for 
iprovement it would he a raistnko to make it more 
abort!© either by increasing tho number of grades 
i fa other ways for excessive complexity is a pitfall 
i tho construction of classifications of this tj'po, 
i In miking t.hU objective assessment it is desirable 
i tho same time to record the opinion of the patient— 
yhether he feels that the treatment has been helpful 
,t not. Tho two assessments are sometime* strikingly 
.i vitianco and patients occasionally attribute their 
.0 pro Yemen t apparently witl justification to extraneous 
-ttton The patients come for help and it is important 
A know whether they think that they have rocehed It 
.i When a therapeutic motliod is to he tested both tho 
^rrhminary grading and the later one* should be dono 
/r someone other than the doctor carrying out the 
^atnumt slnco he is in danger of becoming overloaded 
jtflh detail and of developing an emotional bios 
r / My approach implies a limited therapoutic aim which 
jOmo piychotherapista will regard as too Ion but it 
«tm to me that we must lie realistic and beware of 
^tempting the Impossible 

^ nuri; re n cls 

P O' U9»0) N T State J J/nJ 46 MW 
<P rri V unswirl/ t ----- 
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SIMPLE METHOD OF TESTING TASTE 

I C K Mackenzie 
^,1 M D Cnmh M R CJ 

r*lET AW1STA1CT HEtmOLOOlCAL DEPASTMUXT OUT S 
^ HOSPITAL, LOVDON 

f r wT 1 1 ? 00 * 1 *ko indications for testing taste are rare, the 

* rjn^ 003 0,1 n t**t is done are very much 

r £ 1 rob ably tlil» is because tho traditional way of 
* 1 ttuT 7 ' * a **te—namely by dropping weak solutions of 
i/ f ^ , r * f°unuon salt quinine and orotic or other acid 

1 ^ border of the tongue—Ls both fiddling 

* ou £ known that a weak electric current 

* ia *° t ^ 10 tnnguo causes a sensation which is 

t < I have put this knowledge to 

^ lbs a\T 4 ^' € ' in tlie following simple apparatus in wluch 

( ^uirent comes from an ophthalmoscope 

*t ^ Apparatus and Method 

. / 3Inrtl lB ' ll J llu '' nt w “’ MWii-tnirtcil for u«e with n Lister 

* «pplu„ ° 1 ' hU, , ,l ! mn '* 0 I K ' (A IKH-kot torcli or »Iudlnr 

bull, tho purpora equally well ) The 

1 °rdm^ m r n * and ran} ho replaced by an 

J lumraatiug bulb ns occasion arl<e* 



A B C 


Tho globo and filament of tbo eleotno bulb wore removed, 
nnd tho contra! porcelain was replaced by a plug of ebonite 
which fitted into the tin plated bras* forming the shell of tbo 
bulb (fig a) A central hole site 65 was drilled in tbo oborn to 
and into thf* a piooo of 10 s w o tinned copper vrlro was fixed 
by means of a blob of solder at either end (fig b) Tho 
ebonite centre was secured in the brass thread by a simitar 
wire soldered to it at right angle* to the first. This was thon 
bent parallel to tho first wire so as to form the *econd eleotrodo 

(fig o) 

■With tho current switchod off, the electrodes are 
applied lengthwise to one or other side of the anterior 
two thirds of the protruded tongue, so that about 1 era 
of each electrode is m contact Slight pressure should ho 
applied, to make tho contact firm The patient is asked to 
appreciate the eonsation thus experienced (namely, that 
of tho two electrodes touching lus tongue) and subse 
quently he is askod to indicate for oxamplo with a grunt 
whether he is aware of any additional sensation Somo 
seconds later the switch of the ophthalmoscope is 
turned on and instantly mnothei sensation is normally 
experienced 

The descriptions givon by patients of this sensation 
vary, hut it is believed to be purely that of taste When 
it is absent, taste is absent. Though it is easiest to test 
the ontero lateral bonier of tho tongue, taste should not 
be pronounced absent until tho tip also has been tested 


Observations 


Tho more precise descriptions givon bj' pationts of 
tho sensation include those of something acid or 
something motallic, and ono patient spontaneously 
affirmed that it was an electrolytic taste Patients 
often say that they feel something like an cloctric current 
and this, among other things presumably accounts for 
the belief that what is being tested is or at any rate 
includes, common sensation There is evidence that this 
is not so When for example the current is applied else 
whoro than on tho tongue— e.g inside the mouth or 
on tho lips—no additional sensation w experienced On 
the appfopnato area of the tongue the additional sensa 
tion is normally experienced when the ophthalmoscope 
switch Is at the position whore the filament of the bulb 
would only just glow the current which is passing 
acres* tho tongue in these circumstances amounts to 
120 microamps 

Further evidence of tho specificity of this teet for tosto 
comes from tho following observations 


u j \ , pwipocrai racial palsy who *t«t 

thav tairto Iwd been lo«t on on ndo load no Imnnlnnont 
, U ,” Msmolnn! retribution „ 

»ido Ho hurt no odditlonol setuatton whotovor when I 
oppropnnio.ttanln.wMonpllod ycl It u.ta Mnw^h 

anol^U nnrl nn.urtbo.la or dbWtaHta 

oiponroeorl a rirootion WM ,nnlol,Kl on lre >™lan 
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These observations have been repeated < on several 
occasions In cases vrith complete analgesia and antes'- 
1 thesin the sensation has been described as “ numbness ” 
or “ a pnckmg sensation ” 

I Wliere both the conventional method and this one 
‘ Inn e been need, the results have in general coincided 
Occasionally, however, testing with salt and sugar only 
lias indicated an absence of taste, while subsequent 
testing with the electrodes has shown that the sensation 
was present and apparently normal Further tests In 
these oases have shown that the taste of acid and quinine 
could he appreciated In no case has taste been found 
absent by this method hut present by other methods 

Discussion 

These observations suggost that taste alone is being 
tested The patient’s description of the sensation 
experienced is, of course, irrelevant, since the significance 
lies solely in whether the sensation is present or not, 
and this may bo determined within less than half a minute 
of deciding to do the test 

To demonstrate the degree of impairment may, how¬ 
ever, not bo so easy , yet in patients in whom taste was 
returning, the intensity of the additional sensation has 
been found to he less than on the unaffected side The 
motliod cannot, of course, differentiate between the 
various primary tastes This might imply that the 
method is crude, it also suggests that the conventional 
method is equally unreliable for distinguishing degrees 
of impairment Both methods rely, of course, on the 
intelligent cooperation of the patient, but the method 
described seems to be less exacting 
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TABLE 1—B1ASMA CONTENT OP SODIUM, POIASSIQi Cfc. 
CARBON DIOXIDE, CALCIUM, PUQSPHOIUJS, sLa, 
UREA, AND OREATTNINE 


Day no 

* 

£ 

1 

o 

02 

Potaaslum * 

* 

e> 

2 

o 

3 

o 

* 

o 

o 

Calcium * 

> 

« 

U 

C 

& 

& 

rfS 

c. 

1 

127 

3 4 

79 

32 



2 

132 

3 4 

82 

32 

5 0 

2 0 

3 







4 

120 

2 7 

75 

32 



5 

13 J 

3 9 

89 

27 



0 

133 

4 2 

94 

24 



7 

122 

o 9 

8S 

21 



8 

127 

4 2 

89 

27 



9 

131 

5 0 

82 

33 

3 9 

1 3 

10 

13b 

4 7 

91 

33 



11 

129 

4 0 

87 

20 

08 

3 1 



1 3 


* in eq por litre tins por100 ml 


The nnalytioal methods v\ ere as follows sodium 
potassium, flame photometer , calcium, penufmga- 
titration (Clarh and Colhp 1026), magnesium, pho-V 
precipitation (Briggs 1924), phosphate, . ' <- 

(Fisko and Subbarow 1926), ohlondo, tlmv- 
titration (Van Slyhe 1923), bicarbonate, Tolim 
(Peters and Van Slyke 1922), urea, urease met 
(Van Slyke and Cullen 1910), crentinmo, co’ 
(Bonsnes and Taussky 1946), osmolarity of tmw 1 
cryoscopy (depression of freezing-point in '-y■ 
Centigrade — by 1 86=osmols per litre) with a thert^ 
meter graduated m 0 01°C 


Summary 

A simple and rapid method of testing taste is described 
Presence or absence of taste can readily he demonstrated 
Less satisfactory are the conclusions that, can he drawn 
legardmg degrees of impairment 

My thanks oro duo to Sir E Donnas of the physics depart¬ 
ment, Gu> s Hospital, for making the dot ico, and to the 
department of medical illustration for drawing it 


RENAL TUBULAR FAILURE ASSOCIATED 
WITH POLYARTERITIS NODOSA 

E M Darmady 

M A , M D Camb ,FRCP 

W J Griffiths H Spencer 

B So Bond , Pk .D M D Bond , F R C S , D T M & H 

D JIattinolv F Stranak 

M B Bond B Sc Loud 

H E de Wabdener 
M D Bond ,)IBCP 

From the Central Pathological Laboratory, Portsmouth, and 
St Thomas's Hospital, London 

Polyarteritis nodosa is associated with a wide 
variety of renal functional disturbances These can 
usually be related to necrotising glomoruhtis or to 
multiplo renal mfarctions secondary to the characteristic 
arterial lesions The case described here was unusual m 
that functional changes were duo to tubular insufficiency 
and that the structural changes m tho non mfarct-ed 
areas wore confined mainly to the tubules 

Methods 

Blood samples were collected from the antecubital 
-voui and placed into tubes containing hepann T7nno 
collections wero mode on unne pissed naturally, except 
u hen the effect of 1 Pifressm ’ was studied , a catheter 
uns then introduced mto the bladder some hours before 
the test was done 


Case-report 


h 

=1 


Tho patient, a woman aged 31, was admitlod to k-t. * 
complaining of thirst, polyuria, nnd headaches A pair V > 
admission abo had had a five-clay fei er which was ’ ,l j 
to be influenza but winch, for two weeks, was associated - 
oedema of tho ankles For mne months before ndmi&iEi 
had had to get up at night to pass water, and for l» t , 
eight weeks she had had severe fronto occipital howto 
nausoa, and vomiting For six wooks there bad been- j 
polyuria and polydypsia both dav and night- These symp 
had persisted and sho had become weak nnd tired and 
about one stone in weight In tho two weeks before adfla- 
shs had had occasional severe pain m the loins, and 
the past week two attacks of unconsciousness followed 
time by restlossnoss and confusion for twenty four hour* s 
denied feeling feverish, though sho stoted that slio h» 
occasional shavers for about a week At tho age ol » 
had liad an alhless suggostiv e of acute nephritis ] 
she had made a oompleto clnncal recov erj When the 
years old she had toxtemia of prognanoy, with redi®* 
hypertension, sho recovered after tho spontaneous 


of a stillborn infant at 7 months „ 

On examination tho patient looked ill, physically 
and shrunken with hollow eyes nnd loss of ektn e 
Mentally sho was alert and apprehonsive The jugnlw , y. 
pressnre was normal and there was no todemo, h ^ 
100-110 per mm , regular , blood prossoire 160/131 
the apex beat was in tho sixth intercostal space, ru- ^ 
tho xnidolavacular Ime The tonguo was dry ana uuc \&osaz-' 
was moderate tenderness on tho loins and gonorah8Pd« ^ 
discomfort on palpation of the anterior abdominal' 
spleen was not palpable There were no abnormal p ^ 
signs m tho central nervous or respirator) nC[ -n' 

retinal vessels appeared normal Orel temperature wo- ^ ^ , 
Investigations —Urine specific gravity 100-, P r0 my j t -rs r 
per litre (Esbaoli), on microscopy there were a 
number of nucleated cells and occasional red V* 3 cJ n& 
globm 14 8 g per 100 ml , white blood cells ’ ey F ^ 
(polymorphs 9790 per ciora [80%), lymphocY 0 *, 
cunro [10%], monooytes 110 per cjnm £1 /oh' 0 lb 
volume 46% Erythrocyte sedimontation rate ;1 

1st hour (Westergren) Plasma proteins 0 1 (W 
globulin and fibrinogen 3 0) g porlOOral j tlieciect^ >,gjR 

pattern was albumm 32%, globnlmsa! 4 , Vjjj, IF 

and ( 22 5% Plasma electrolytes ore shown in 
rnn m feature on admission was a metabolic a 
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t docmiw in eodtvun and chlorido and a \f** pronounced 
in pot swum plasma-calcium was 5 0 ro eq per _Litre 
trecwdlogtaphy ebowed appearance* cUarnotoristio of 
-adum deficiency with frr deprewton and a widened t wav-o 
Hng with o prominent u wa\© thorn was BlflO loll 
1 similar preponderance Radiographs of chest Maul long 
! *, and abdomen showed no abnormality 
rogrtu —Durmg tho ftnrt, few days tattfat&t* nausea 
K-omiting were sever© and continuous Nausea and vomit* 
jospanded to ohlorpramatino, hut there was no return o' 
'Kite The heart rate gradually rose and tbore was an 
ring temperature of OOMOO°F It became obvious tliat 
« vtn a sovere urinary low of water and electrolytes and 
i the fourth day onwards it was decided not only to widen* 
r to beep pace with the current loss, but also to try and 
lore a positive balance The oral and intravenous ndminis* 
ion of very large quant ill os of electrolyte* in tho next 

h in in—tmncAUY oaiiounurv awd souuth cxoitraoN 
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patient was given 200 mg of cortisone by mouth each day 
This treatment was associated at first with a largo negatno 
balance of sodium and cldorido and a positive oalaneo of 
potassium and clinically sho soetnod to improto sllghtlv 
On tbo following day howoior tlwro won a largo negative 
potassium balance and a small loss of sodium. Intermittent 
attacks of tetany continued and on the ninth day plasma 
calcium wns 3 0 m.eq per litre ; during tho noxt twenty four 
hours there were repeated attacks of tetany and 4 g of 
calcium glaconftto was given intravenously ; there were no 
further attacks during tl»a last two days of Ufa During tlHj 


b day* was accompanied by a corresponding increase In 
tary loss which so nearly equalled the Intake tliat only 
, hot positive 1 >*lances resulted. 

^ Da the sixth day a more dotermined effort to replace 
1 . tsssiom resulted £n a substantial positive balanoo of both 
Cyssdmn and water On tlie 1th day tho tongue was moist 
® il the patient stated that for tlio first timo m many weeks 

* p , k*s thirsty A Cow hour* later however she developed 

of tdsny which was relieved only temporarily by 
rfJrsnmoas injections of calcium chloride These attacks of 
f yP°y were frequently associated with hyperventilation, 

* rvtroeternal pain and such an accentuation of appre 
v, aidoo tliat slia was liablo to panic Retroatomnl pain was 
® /witre that it maria Ivor cry out, and It had to bo controlled 

morphine Occasionally this triad of pain hypervent ilo 
f* panic occurred without overt evidence of tetany 

V'nigb,* 8 * 00 r '*° jugular venous p re ss ure or 
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dtPacked-cell volume had fallen and Last thlrty-slx Ivours severe chest pain recurred from tlmo to 
l/foiiEi , Twck *^? blood-cells was given This only time associated with hyperventilation and attacks of panic 

!, “®° frii ' uro a heart rato or 180 per min. Twelve days after admission tlws patient died middenly during 

i R . ^ in H*'" %eno °* pr«*ure to 6 cm. one of these episodes, complaining terminally or intense 
* K-J, nUl1 tmloreement of tho Uver and pancsth«j» in tho bonds There was no evidence of tetany t 

ytHlZW *%?£*** occurred within o few hours of Chvosteks and Trousseau* signs wore negative and the 
5*KlhH»*-fS «Wtolh and ammophyllno Between tbo plasma calcium was 0-8 m eq per Utrc Plasma protein 
'^fTj y afltr admission and death three days later tlte concentrations were essentially the same as on admission. 
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ELECTROLYTE BIST URBANCBS 

I Plasma nnd urme 3&ncentrntions of electrolytes, urea, and 
, oreatimno, their urinary rate of excretion, and the dady 
balance of water, sodium, potassium, and chloride are shown 
' in tables I and n 

Bnlanoes are calculated from intakes which include only 
1 those substances gi\ en intrav enously or by mouth, when 
particularly prescribed and kn,pwn to have been ingested 
Dietary oontents of electrolytes are not inoluded , this was 
not an important factor, but the intakos are therefore under¬ 
estimated The output refers only to urmary lossos , no 
allowance has been made for insensible loss of fluids or for 
electrolyte lossos in the faces or sweat, the patient, however, 
was constipated and did not sweat perceptibly 

i Sodium, Chloride, and TVater 

There was a large urmary loss of sodium, clilonde, and 
water associated with a decreased concentration of sodium and 
clilonde in the plasma On the second and third days after 
admission, when no attempt was being made to replace 
electrolytes, and the only intake of food nnd drink was water 
flav oured with fruit juices, there was a unnary excretion of 
025 m eq of sodium, 600 m eq of clilonde, and 10 2 litres of 
wator In the next two days 2034 m eq of sodium nnd 
2010 m eq of clilonde were given , but there was a positne 
sodium bhlance of only 133 m.eq , while 510 m eq of chloride 
was retained 

Subsequently the rate of sodnim clilonde administration 
was decreased, and instead on attempt was made to produce 
a largo positive potassium balanco m the hope that this 
might in turn promote a greater retention of sodium nnd 
chloride A transient positive balance of potassium was 
achieved on the sixth day, but tlus did not seem to influence 
the retention of sodium and ohlondo 

Eight days after admission there was an exceptionally large 
negativ e balance of sodium and chlondo , on this day digitalis 
and ammophyllme were given, and it was the first day of 
cortisone administration 

Tho pachod cell Volume on tho fourth day after admission 
was 40%, and the volume fell to 22% on the sixth day during 
the retention of about 8 litres of water (exoluding insensible 
loss) , subsequently there was a negative water balance and 
the packed-cell volume returned towards the initial value 

Potassium and Carbon Dioxide 

There was a substantial urmary loss of potassium associated 
initially with a low plasma potassium level (3 4 m oq per litre) 
and o high plasma CO, (32 m eq per litre) On the sixth day 
n positivo potassium balance of 371 m eq was achieved by 
the administration of 045 m eq of potassium given mtra 
venously (483 m eq ). and by mouth (162 m.eq ) By the end 
of this period ot potassium retention plasma potassium 
had risen to 5 9 m eq per litre nnd the plasma CO, waB 
25 m eq per litre The plasma CO, lev el, however, had already 
fnllon to 24 m oq per litre on the previous day in association 
with a large positivo chloride balance During the last threo 
days there was again a negative potassium balance 

When cortisono was first admnustered there was a transient 
positiv o potassium balance for the first twonty four hours, 
followed by a largo negativ e bnlanco 

Calcium and Phosphorus 

Tho data on tho calcium and phosphorus changes are small 
On. the second day after admission plasma calcium was 


[ira. 1>, m 



Fig 3— Phaie-contrajt mlcrophotojraphj of tubule! dlueclld 
norma) Iddney A, normal proximal tubule, B, normal 
and collecting (left) tubule*. Note the regular nuclear patter 
clear-cut outline (X 140) 


(tn.PI JOT- *19 
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5 0 m eq per litre nnd plasma phosphorus 2 0 mnj FI 
litre On the fourth, fifth, nnd sixth days calcium anap»| 
pliorus urinary excretion were as follows 

Dau Calcium 

(m (Q i*r Si hr ) 

4 47 

6 30 i 

0 34 

These figures probably represent a substantial negativ o cflta* 
bnlanoo since during this tune hardly any food was . 
and urinary oaloium excretion on a normal diet is .5-In a* 
per 24 hr , 

On the hov onth day the patient dot eloped totany, wilin' 
treated by repeated mjeotions of calcium clilonde ui rtf 
ously Plasma calcium nnd phosphorus estimations we 
repented until the ninth da), when the concentration*^ 
found to bo 3 0 m eq per litre nnd 1 3 m.cq per litre rcq" 
tively , on this day tetany was still presont On tho M® 

4 g of calcium gluconate was given intravenously, 
did not recur Ten muiutes before death tho platans 
nnd phosphorus were 6 8 m eq per litre and 3 1 m “ < 
litre respectively 


RENAL FUNCTION 

Glomerular Function , -u. 

Glomerular filtration rate, measured by 24 hr cnril g^ 

orentimne clearance, varied from 45 to 55 ml per mm % -j 
creatinine wos 0 9-1 1 mg per 100 ml and blood n rrfl ' 

17 mg per 100 ml 



Fig 6 _Hotxlc of x complete proximal tubule from a non-lnfarcted area ihowlng patchy area! of increaied tramlucency A* 

epithelium, and dilation of the lumen ( y 17) 
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X 7—fta»*-eontr»»t rrtlcnjpfcototraph of a pro*lm»l tabula at high 
''pow«r fkowlaf ifmi of lrvcr*ai*d tramliKancy r*I**«ratlon, Irr«*u1»r 
uid dhorfanlotfon of th« wttJur pattern ( x 170) 

kWnr i’Nnrfttm 

jEtedrolyia ejxrttiotu —Tlie Urge negative balance* of eodiaro 
1 jtw*tum chloride and probably calcium, when thoir con 
* at rations in tl»e plasma were low indicate an exterunvo 
ipelrroent of tubular function a* regards oloctrolvtes. This 
also evident from the almost fixed sodium plasma i urine 
which fluctuated only between \ and 3 G while the 
wty four boor urine volumo varied between 3 3 and 10 6 
trea 

p, Water excretion and concentrating ability —Tho o*molarity 
W the urine varied between 100 and 200 mi Hi twnoU per btre 
osmolarity was not estimated but tlio plasma-sodium 
1 »cn\trations (table i) were such that it is reasonable to infer 
i*t pianua ottooluntj was usually higher than that of urine 
t. i m B ^ ows tlto doily estimations of urine osmolarily 
1 show* bow the oamolanty of tho urino remain od hypo 
*l* uo ,Q d within narrow limits o\ er ft range of solute output 
^ Jridog from 300 to 3080 micro-osmols per min it also shows 
\ *** ** the solute output increased the urine oamolarity showed 
duectwnal trend 

'he effect of tlio a drain mt ration of 200 
P llrr *"' n intravenously on tho urine oamo 
l ' urme flow and cndogcnous-creatlnine clearance during 
'™PWinfudon of 1 8° 0 salino It shows tlrnt tiiis large dose of 
►m*™ 1 produced only a minor and very transient change in 
.^owaoiant) from 230-200 mflll-oamols pot litre as tbe 
hnel was 141 m oq por litre nt this tuno it Is 
. “ u *«y th*l the urine oeroolarity reached that of plasma, 

Mg**. 

wa * present at all times, in amounts varying 
\j t j’/ c ’ 7 } a trace and + +- depending on tho urine v oltrmo 
root hod for tho estimation of urine proloin 
—- lr *'*on Um 24 hr excretion rate of protein was 


an early red .nfnrot in tho lunga, nnd a SlbrocMooiu tnlartmloust 
fomw In the spleen No conspicuous Bbnonnnlltioo were found, 
elsewhere, except in tho kidney*. \ 

Kidney* i 

Tim kid nova were smaller than normal and weighed 140 g > 
each- Beneath tho capsules, which utrlppod with wgo thoro , 
were ax tensive scars duo to infarct* in varying stages cu 
repair Tlie cortex between tlm Infarcts waa swollen and 
yellowish Examination of tbe main renal arteries and their 
immediate divisions showed no o\ idenco pf an embolus or Otlior 
local arterial diacoao 

On *ection there were oxtensivo lesions tlirougbout the 
kidneys oonrdsttng of wedge sbopod inforctod tones involving 
both oortox and medulla. In theeo arms dnmneo \nncd from 
corapleto destruction to tubular atrophy partial glomomlnr 
shrinkage and much interstitial chronic Inflammatory-cell 
infiltration In the non in Tare ted tones there were scattered 
glomerular lesions and widespread dilatation and fatty 
degeneration of tho tubukw ns shown m fat-stained sections 
Sotog of tlio glomeruli were swollon aud avascular with tho 
tufts slightly flbrosod a few contained microthrombi m tlie 
glomerular capillance. 

Tho larger nrterles were in sorao instance", almost com 
pletely blookoti by Intimal fibrosis, wlillo tlio rnodlal coat 
showed sogmental dinruption (Qg 5) intralobular nrtones 
oocnsionaUy showed fibrinoid changea that extended into 
tbe tmrrouniling tissues (fig A) Botl> appoarnnoes were 
typical of those found in polvartoritls nodosa. Tho smolk>r 
afferent glomorular arteries displayed the features normally 
seen in malignant hypertension and flbrmoid change 
extended into the bnao of tho glomerular tuft*, ho similar 
arterial change* wore found in otlier organs 

Tbe appearances of the largo renal vesaola were compatible 
with healing and healed polyarteritis nodo«n thoeo In tbe 
smallest arteries wore more In keeping with malignant hypor 
tension The nhaenre of malignant hypertensive changes in 
other organa, however and tlio very close relationship U\ tbe 
histological changes of both conditions, suggests tliat all the 
arterial changes can be explained on a bnals of polyarteritis 
nod oho alone The absence of arterial cimnges elsowbere than 




once (nn tbe third day) when it vrft* 11 4 g 


rot,T jiortcm nxDDms 


r * ,lr0 ' rmtH)n WQJI Performed four hours after 
oxi(, rnsl appearances wire of a normallj developed 
liiriTL, c * IUn extensive tnnning of tlie exposed areas of 

txi^Xy towi alight Tho panel pal findings included hyper 
^3 1 rrT « ^ vcturicl< ' of l-he heart (total weight 310 g ) 

u, b'MjW; t 7 nt approximately wedge-el is ped xone of faieoiw 
■0 m la*er lobe of tlio loft lung which measured 

m~ *’ , Wl <Jest Beyond tlie main tuberculous focus 
***' °ath^ng "mall daughter tul>crclr-i Tliere were 



'WiIr 1 1 t, r k,wrr **hc of tlio right lung probablv’ 
biiatetnl tbromlKn*)il calf veins in tho legs 
i 'T** e*amirv\tlun idmwed fihroenwyms lulietculoris and 


TH* dirt*l tubrU ° r , C ** lon * t ““ fornuiUofi. 

tx l »0 ** mWnuJ ,( v h, pattare 
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Fie 4—A irnall artery In the kidney showing fibrinoid change affecting the wall of the 
vessel and extending Into the adjacent perivascular tissues There Is minimal 
cellular reaction In the damaged area, possibly the result of suppression by cortisone. 
(Haimatoxylln and eosln, x40 ) 


in the kidney does not exclude polyarteritis nodosa—a con 
dition which mav bo confined to the vessols of one system 
Microdtseection —Representative portions from half of the 
kidnoy- were taken through the cortox, modulla, and pupil!®, 
and macerated m concentrated liydroohlorio acid Some areas 
of the kidnoy showed obvious infarction, and it was found 
that the continuity of the neplirons in these areas had been 
destroyed and they could not bo examined by tlus method 
Many nephrons were dissected from non infarcted areas, 
tlioy showod the following appearances 

Glomeruli —Tlio number of glomoruh did not appear to be 
abnormally reduced, and the majority were not obviously 
' distortod 

Proximal tubules —Examination of tbo proximal tubules 
including those with apparently normal glomeruli showod 
(1) patchy areas of trnnsluceMcy with localised areas of 
disorganisation , (2) all stages of riecrosis with flattening 
of tho epithelium , and (3) areas of epithelial regeneration 
with suoiling and dilatation of tho tubule (figs 0 and 7) 
Although the proximal tubules Bhowed profound degen¬ 
erative ohnnges they did not appear to be unduly short¬ 
ened nor was there o\ ldonce of compen 
satory hypertrophy, ns seen in chronic 
neplvntis Tho loops of Honle showed 
scattered areas of dilatation 
Distal and collecting tubules —The distal 
and collecting tubules also showed pro 
found degenerative changes with flatten 
ing of the epithelium, atrophy of the 
tubule, and dilation of the lumen, In 
other areas thero was regeneration of the 
epithelium , and m some places continu 
ous cast formation was observed (fig 8) 

Tho pathological changes were much 
more distinct m the collecting tubules 
than in the distal tubules 
The most striking feature of the microdts 
section of nonmfaroted areas was tho extonsiv o 
epithelial damage concentrated m tho proximal 
and collectuig tubules , while the glomeruli 
showed little distortion Tho changes m tho 
proximal tubules were not unliko those pre 
v iousIj described in tho diuretic phase of 
avtito tubular necrosis, and tlioso in tho 
collecting and distal tubulc3 were Similar to 
those described in a case of pitressm resistant 
diabetes insipidus (Roussak and Olocsky 
1034) 

Discussion 

Polvarteritis nodosa was not diagnosed 
cluunllv though a combination of hyper¬ 


tension, pyrexw, tachycardia,k 

increased erythrocyte scdimoatatior.' * 
and some form of renal failure i- 
spectively, very suggestive Tie m- < 
nature of the renal failure was nuiltai*. ’ 
a selective disturbance of tubular kn* 
without severe impairment of gkiiHrdi 
function not haviug been describe! L , 
to our knowledge There are mimv't 
festations of renal polyarteritis noion, , 
which the commonest are pmlfit* 
hiematuna, a rapidly rising blood- i 
level, and, occasionally, oliguria " 
associated pathological lesiom cm 2 
either necrotismg artentis with inks*, 
or necrotismg glomeruhtis (Ahlstnca 
al 1953, Davsou et al 1048, Italdwii 
Evnle 1949, Wamwnght and B t 
1960) , tubular changes in non mfirrkt 
areas appear to he limited to hjdi:)* 
degeneration and some degree oi airgb 
with blood and casts in the lumnm ft 
son et al 1948) In our patient, in 
unlike previously reported casos, there 
clinical evidence of severo tubular f** 1 
the histological appearances of the i _ 
on section wore similar to those pre'-*’-' 
reported The extent of the tubular > 
became evident only on mtcrodtsseciion, and so it is 
certain whether the tubular changes which were that 
seen were out of tho ordinary It is reasonable tosnpp* 
that they were, because of the associated dn.tnrbantt'i 
tubular function , but the question can bo settled rah 
by dissecting the kidneys in other cases of polvflrtentt - 
nodosa - • 

Since the -whole length of the tubules, including hi ■ 
collecting ducts, were abnormal it is not pos-iMt* ; 
correlate precisely the structural with tho fniietw* 
abnormalities It is probable that tho changes m t» 
proximal tubules were responsible for the faflure * 
reabsorb solutes, and that tho lesions in tho coifed* 
ducts were tho calise of tho hypotomcity of tho unnei* 
its resistance to pitressm Largo electrolyte lossw 
follow necrosis of the proximal tubules, ns in * c! * 
tubular necrosis associated with abortion, ike {0i£ • 
1953 ), and pathological changes in tho collecting j 
have been described previously in cases eicwu? 1 



jTL>i 

__ _ _____ 

Rf 5 —A medium-sized artery In the kidney showing a focal healed le^on 
arteHtl* nodow. The Internal elastic lamina shows s«*mentaJ disruption- 
elastic stain, X65 ) 
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rowm resistant hypotonic nnno (Darmady 1954) The 
Uire lack of structural change in the glomeruli In 
i non Infareted arena is consistent irith the normM 
od levels of urea and creatmlno which were ionnd, ana 
h the email impairment of the glomerular filtration 

.the cause of tho widespread tubular damage 1b obscure 
i suggest chat it *waa due to a aim liar mechanism t-o 
± which produced the arterial lemons The retiology of 
"j Mattered glomerular lesions is more certain ; the 
rent nature of many of the changes and the absence of 
Jf widespread glomerular fibrosis is against their being 
■“eqnei to the attach of acute nephritis at the age of 
J^ Tho possibility that the glomornlar lesionB were 
,ited to tho polyarteritis nodosa appears much more 
jHy in view of the established association of a 
^Jomemlltis ’ with some cases of this disease (Davson 
i.ftd 1948, Grant 1040, Walnwright and Daveon 
jio) 

o< the development of tetany was of considerable interest 
L-begun after a pccnod of positive potassium balance and 
i * associated with a low plasma calcium The relatively 
p-p and rapid decrease in plasma-calcium and tho fact 
Jit the symptoms responded however temporarily, to 
^ Intravenous administration of calcium indicate that 
. change in tho plasma-calcium level was probably the 
fct important immediate causo of tho tetany In a 
t-tAMimn-deildent subject, however potassium replace 
5 iat will sometimes induce tetany with only minor 
j angts in plasma calcium concentration (Fonrman 1954, 

' )nmk 1952) and it is possible that this mechanism 
ol*o present in our patient The clinical improve 
yjnt obtained by the administration of calcium however, 
that this was not the immediate causo, since 

* tssiiuia replacement tetany does not respond to 
jldum administration (Fourman 1054) Why the 

^isma calcium should havo fallen to the extent it did is 
J. f ft known j the excess urinary loss seems an unlikely 
^(Spencer et al 1962) In our patient the fall m 

* -calcium followed a period of positive potassium 
jUanec and terminally after nnothor period of negative 


' )U**rum balance the plasma-calcium increased once 
’ to levels above normal We suggest that the rapid 
' ,id Sxtcnsne changes in potassium balance may havo 
responsible for tho clianges in the plasma-calcium 

I Summarj 

°* 101103 polyarteritis nodosa is described in 
Aich tho impairment of renal function consisted mainly 
f I ^ a ^ ure > ahown by excessive urinary loss of 

V***^** ant3 a* cre tion at all times of hypotonic 
V uninfluenced by pltressin 

^ P°^t mortem examination the lddneys were found 
,~* Te mnlt T l0 hdaroted areas and the characteristic 
of polyarteritis nodosa in tho renal arteries j 
J^ak'ection of nephrons in the non inf nr etc d areas 
^^widpspread tubular damage and relatively intact 

*Wi to tiiank Dr J \nn Jones for ollowing ns to study 
5 I rof It J V Pulvertaft for tlie pliaae-contrast 
^^I^ogrnph-) j and tho Modical nesosroh Council for 
“Ptw* grant for tbo mic redirection 


TWO ATTACKS OF MENINGITIS WITH j 

brief interval ^ 

J 0 Blake 

M,d Loud. D P.H. * 

physician surxrruirrnwD knt south western tever 

HOSPITAL, LONDON 

It must bo very rare to have two attacks of meningitis 
due to different organisms at an interval of a month 
or so, as in the following case 
A girl, aged 0 mbnths, was admitted to the South Western 
Hospital on Nov 12 1063, with threo days history of 
diarrbcoa and vomiting 

In hospital on Nov 10 she developod signs of raised intra 
craninl pressure: slight nuolml rigidity and tonsmoes of tho 
anterior fontanolle 

Lumbar puncture produced B ml of purulent oerobro- 
spinal fluid (cufi.T) under pressure Microscopy showed 
many polymorphs but no micro-organism. Meningocoooal 
meningitis was provisionally diagnosed and intramuscular 
penicillin BOO 000 units six hourly was given Culture of 
this specimen of o bj liowover gave no growth. The report 
on tho CJJ.r was as follows r turbid fluid contoinmg 3200 
leucocytes per cmra. (lymphocytes 10% polymorphs 00%) j 
a few rod oo 11s j no tubercle bacilli or other organism protein 
100 mg por 100 ml globulin a trnco, chlorides 000 mg 
per 100 ml sugar 44 mg per 100 ml 

Treatment and Progress* —Penicillin treatment was con 
tinned and a course of Oremotresamide given in addition. 
On Nov 20 lumber puncture was repeated and from the 
cjB.r n gram negative organism was isolated which proved 
to bo Hcemophiius infiuen-cc On Nov 21 streptomycin 60 mg 
introtbocalfy and 600 mg. Intramuscular!} was given this 
was repeated daily until Nov 26 wbon lumbar puncture was 
discontinued Intramuscular streptomycin was given for a 
further two days. Tbo child mado an uninterrupted recovery 
and was discimrgod on Dec. 6 1003 The last iq>ocimen of 
CAjr (Nov 26) gave no growth on culture 

i?radmi##hm.—On Deo 14 nino days after discharge and 
nineteen days after the last lumbar puncture tho child was 
readmitted with a return of the meningeal symptoms, and a 
relapao was presumed On lumbar puncture 2-3 ml of 
opaWenfc cue r was removed, and intrathecal and intro 
muscular streptomycin was given Microscopy, however 
showod pneumococci in largo numbers In tho <xs.r j and their 
identity was confirmed on culture Tho o a.T was faintly 
opoleecent and contained 178 white cells per '’■ mm, (lympho 
cytea 30% polymorphs 70%) Culture gave a heavy growth 
of pneumococci sensitive to all the antibiotics tried The 
0 .a r also contained protein 80 mg por 100 mL some globulin 
chlorides 700 mg per 100 ml and sugar kn than 15 mg por 
100 mb 

Treatment and Progress —Chloramphenicol was started 
immediately and continued for eight days to a total dosago 
of 2 4 g Pneumococci were found in the c A v on two sub 
sequent occasions, but no growth was obtained on culture 
Tho patient ■ temperature did not subside immediately j 
so treatment was supplemented by a oouree of penicillin from 
Doc 22 until Jan 0 1054 The temperature fell to normal 
on Deo. 24 Thereafter tho child made a good recovery and 
went homo on Feb 10 She wns seen again on May 20 when 
except for a small bod in nn axilla, she was in very good 
lioelth On July 17 sho developed whooping oough and was 
readmitted After a stay of seven weeks aim returned home i 
* ch0 *^ 5 ^ dlo S ra P h nomnal and her general condition was 
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CLOSTRIDIUM WELCHII EPSILON TOXIN 
IN TriE INTESTINAL CONTENTS OF MAN 
, . M H Gleeson-White 
M A Camb , M B Lond 

CNIVKRSm JBACTEBIOLOOIST TO ADDENMIOOKE’s HOSPITAL, 
CAMBRIDGE 

J J Bullen * 

Ph D Camb , M R C Y S 

From the Departments of Pathology and Animal Pathology, 
University oj Cambridge 

Tice toxaemias of gas gangreno and acute obstruction 
of tlie small mtestme have much m common In both 
conditions vomiting is frequent, the pulse rate raised, 
the blood pressure lowered, and the body temperature 
subnormal with coldness and cyanosis of the extremities, 
and somo degree of general icterus commonly develops 
during the terminal stages , m both conditions the mind 
is alert, often abnormally so, and consciousness is usually 
retained to the end , and m both conditions anaerobic 
bacilli capable of producmg lethal toxins are to be found 
in large numbers at the site of disease 

Williams (1926, 1927) presented some evidence in 
support of the hypothesis that tho toxieima of acute 
intostmni obstruction was due to the absorption of the 
toxins of Closlrtdium welchn from the contents of tho 
obstructed mtestme, and he claimed a substantial 
reduction m mortality tlirough the use of Cl welclm 
antitoxin in tho treatment of this and allied conditions 
Other workers, however, were unable at that time to 
confirm that the toxicity of tho intestinal contents of 
experimentally obstructed annuals was duo to any 
spocific bacterial toxin , this work has been fully leviowed 
by Oakley (1943) 

Since then improvements in the mothods used for the 
isolation and identification of the elostndia and their 
toxins has led to the recogmtion of tho important part 
plajod by some of those toxms in tho production of a 
far wider range of disease m man and animals than had 
boon suspected hitherto For example, lamb dysentery 
and enterotoxamua of sheep, and gas gangrene, enteritis 
necroticans, and a mild tjpo of food-poisoning m man 
are now all attributed, m whole or in part, to the toxins 
of 01 wdchu 

Tho similarity between some of tho clnucal features of 
ontorotoxmmia of sheep and severe cases of acute intes¬ 
tinal obstruction m man, coupled with the predominance 
of Cl welclm m the lesions of both conditions, suggested 
to us that the toxms of 01 wclchu might after all play 
somo part m the production of toxomun m intestinal 
obstruction Tho demonstration of Cl welchn epsilon 
toxin in the intestinal contents of the following fatal case 
of aouto obstruction of the small intestino supports this 
contention 

Case-record 

Cluneal 

A flour soreener, aged 53, was admitted to Addenbrooke s 
Hospital on Jan 5, 1954, with a twenty four hour history of 
sovero colicky, central abdominal pain accompanied by fre 
quont i omitmg of small amounts of thin brownish fluid He 
had been constipated for the pre\ ious two days and had passed 
no flatus sinco tile onset of pain Ho had been successfully 
open it oil on fora strangulated inguinal liemm nine years before 

On admission he was pale, shocked and in obvious pain, 
with temperature '17°F, pulse roto 120, and blood pressure 
130/S5 mm Hg His abdomen was slighth tender, bowel 
pounds were absent and rndiogmpliv of tlie abdomen 
showed fluid levels in tlie small intestine 

At operation free bloodstained fluid was found in the 
peritoneal canty together with five feet of gangrenous ileum 
Btrnngulntcd by nn omental adhesion to tho bore of the 
mesentery The gangrenous mtestme was resected and eon 
tmuitv restored with nn end to-end anastomosis 4 pmt of 
dextran was given intm\cnoush during the operation and 
glucose snlino solution on the patient s return to the ward 

• t lit n ernnt from the Vfrrk iiltaro! Rcvcnn.li C ouneil 


His general condition from tho time of ndmitsionl ' 
poor, and about fiv e hours after tlie opernliea be s' 
suddenly, with a pulse rato of 140 and a svsfoU 
pressure of CO mm Hg Although further dexlran a 
was given, together with intravenous noradnsau' 
methodrmo, his pulso rate and blood pressure 
unchanged, and he died tliree hours later 
Necropsy —The anastomosiB was intact, and the cr 
above and below it appeared to be healthy Aenrtlr. 
mosis there was a thrombus bulging from n smtdl 
the superior mosenteno nrterj, about 2 mm m du 
there was about 2 1 /. litres of bloodstained fluid nmi b! 
in the peritoneal ca\ ity, the latter main]} m thonoigb; 
of the anastomosis The floum and colon contained 
250-300 ml of heavily bloodstained liquid fired jl. 
Apart from evidence of benign hypertension and a mil 
of the In er, no other abnormalities were found 


Bacteriological Investigations 

Samples of intestinal contents wero taken Iron 
ileum just above tbo sito of resection and from the i 
immediately below tbe lleoctocal vnlvo Both spot 
wero heavily bloodstained and contained a verr 1 
number of organisms, a great many of winch hsi 
typical appearance of Cl welchn 

A portion of each specimen was mixed there 
with an equal amount of 0 9% sabno solution nuk 
fuged at about 6000 r p m for thirty minute 
intravenous injection of 0 4 ml amounts of tlie 
supernatant fluid -of either specimen killed in (hit 
four hours mice weighing 20-26 g Tins amonflt ofi 
material was neutralised by 0 1 ml of n Cl icdchu u, , 
antiserum but not by 0 1 ml of a 67 ictkha m r 
antiserum As tbe type D antiserum contained 23dp -- 
units and 310 epsilon units per ml and the tq* 
antiserum 166 alpha units and <0 01 epsilon unit i 
ml, it was considered that tbo lethal agent for V 
tbe intestinal contents from this case was Cl tfr 1 
epsilon toxin 

A rough titration allowed that both samples of v * 
tinal contents contained about 20 mouse MJ-n 2 H 
gramme, from wlucb it was calculated that there 
least 6000 mouse it l r> of opsdon toxin in tho into® 
contents at tbe timo of the necropsy 

A portion of each snmplo of mtostinal content'* J 
inoculated into 1 oz bottles containing 10% FPJ ■ 
digest broth and meat particles After oighteen . 
incubation at 37"C both these mixed cultures conttfl!-> 
epsilon toxin 

Both the original material and tho mixed culttuesfj 
heavy growths of Cl welchn on 10% horse blood tm 
plates Most of the colonies of Cl welchn on Ihf'fPT 
were rough and crenated In broth culture thcmpiwyl 
no toxms lethal to mice except alpha and were 
assumed to be Cl welchn type A A fow colonies, ^ 
were smooth and round, and in broth culture theterj 
duced alpha and epsilon toxin but no beta er 10 ® p 

T'Iiih ivno pmioiflnro/1 plinrflMjmat.lK nf Cl irclchlt E’i" . 


Discussion j 

Clostridium wclchu typo I? is found in largo nun) 
tbe intestinal contents of sheep dying tram , 
toxamuft, and tbe absorption of the epsilon toxin F ■ 
by this organism is generally bebeved to be tho mi 
cause of death —y 

Tho presont caso of acute obstruction of tv t 

mteslme provides ovidonce that tho epsilon ^ ® ^ 
Cl welchtt can also be found in the intestinal true 
Before any importance can lio attaehed to the p 1 j 

of a baetonnl toxin m a necropsy sample of ni . 
contents, it is obviously essential to exclude 1 * ^ 
bility that the toxin has been produced by the ln , 


flora after death , j nn d 

Sainplos of tbo contents of tbe ileum were ink , 
tho uecropsv of 33 cases soleeted at random ( y 
variety of conditions, and tbeso wero exanuncf ^ 
presenco of toxms bv intravenous inoculation i ^ 
Although 67 icdchu was isolated with ease 
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d there specimen* there was never any evidenco^of 
> preMnco In any of tbora of toxins lothal i o juico 
^nrlbcnuotc m the present case the body was placed 
Xho mortuary rofngarntor within two hours of death, 
\ it remained there until the necropsy about forty 
ht hours later the bodies of tbo 33 controls were also 
,red under the satno conditions 

it therefore seems reasonable to postulate that m the 
rent fatal ensO of neuto intestinal obstruction 
i-f elckil type D was present in the email intestine at the 
He of obstruction and that a considorablo amount of 
i ’lion toxin wan produced during the enormous and 
Hid proliferation of tbo intestinal flora that takes place 
' rath occasions 

'iltboagh (ho immediate cause of death wag probably 
tidden postoperative humorrhnge tho pnfiont s poor 
Ieral condition before and during the operation may 
,: re been partly duo to the absorption of epsilon toxin 
i m the obstructed intestine 


_' Summary 

i the presence of OlotlnUium ireJchil ops 11 on toxin in 
i the isolation of Cl ffflcMv typo D from the intostinal 
i dents of a fatal cage of acute obstruction of the small 
* wtine are described and discussed 
^ fit wish io thank Mr P H R Qhoy for acceea to tho 
uctl notes of this case { Mr B Bowell for drawing our 
l ration to it in tli© first piece ; Dr Q A Gresham for the 
Jjfiropsy findings Dr A M Barrett and etafT for liolp in tho 
ji °f the control samples of nocropey Intestinal eon 

,i i 41 * *nd ^Irs Trone Batty of tho Well come Research 
^./jraicme*, for <lotails of tlv© sera used in the neutralisation 

rwrKuzxcm 
Mt auL C > ®wM »w 18 181 

i 

^RECOVERY OF CI.OSTRtDIUM IVELCHII 
TYPE D FROM MAN 

G Harriet "W arrack 
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symntonifl miggosind tho possibility of food poisoning and the^ 
stools were sent for bacteriological examination. ^ 

Bacteriological Findings —-Routine examinations for organ (, 
isms of tbo halmoneUa anil shigella groups and for staphylococci 
were negative A direct gram-stained smear revealed many [ 
rod shaped gram positive spore bowing organisms morpho \ 
logically reamnbling clostndio Anaerobic culturo on liorwi 
blood ngnr yielded a profuse growth of smooth and slightly 
convex colonics about 2 ram in diameter with a largo touo 
of lircmolysls which, on first isolation had an irregular 
fimbriated odgo On subculture theeo colonies became round 
with an entire edge, and had tlie characteristic appearance 
of G! todchh Tlie organism was Nnglar poaitUe and 
liquefied gelatin A culturo was wit to Dr Betty Bobb* at 
the Cofinaalo Pubbo Health Laboratories for final idontffica 
Uon ami typing The organism vra* identified as Cl vtlckii 
“but on serological examination did not agglutinate with 
either antismi prepared from Cl xctlchh isolated from oases 
of food poisoning or with type-R antisera. 


i i'll cu 1 o gy 

A filtruto from tho strain of 01 t cclchit grown in 1% 
glncoae broth for flro hours was sent to one of us 
(G It IY ) by Dr Hobbs The filtrate was oxammed 
for toxigemrity bj the methods described br Oakley 
and ‘NYarmck (1053) and tho following 01 inelcfoi toxins 
wore detected a c 0 x and v There vrtin no trace 
of fl b, v, X and [i This toxigenic pattern is consistent 
with that expected from a type D strain Tlio strain 
was also grown m meat broth medium for five hours 
and a similar toxigenio pattom wns found in the flltrato 
In new of these findings tlio pationt’fl fmccs were 
re-examined four weeks later, and again a pure ml turn 
of Gl tcncJdi was isolated Cnlture filtrates from this 
strain grown for five hours in meat broth medium gave 
exactly tlio samo results as the original strain 
The patient was bled four weeks after the onset of 
illness and his serum was found to contain 0 2 unit 
t antitoxin per ml whereas the sera from niuo hudthy 
controls contained no dotoctnblo t antitoxin (< o-oi unit 
of ( per mi) 

Discussion 

(Jl vtlchii type D H often rworered from caeon of 
enterotoicoinja in si,cop and Rontn but b. also found in 
the intestlno of healthy animals of three snecire 
Boribwick (1937) found typo D in tbo intestines of tlireo 
Bcdnenpics and two dogs Taylor and Gordon (1040) in 
tho intwtmes of two cattle, one sbeep and «mm rabbits 
and Bnllen (1052) in forty-sbc of a hundred sbeop 
Since CT ,eelchh typo D occurs in tbo intestinal tract 
of healthy si sop it is suggested that some alterations 
must ta ho place in the heathy on-nronmont boforo Uio 
OTgonisra can mnltiply Tapldly and produce to™ 
(Bennotts 1932, Roboris 1038 Bidlen ot af 1953) ^ 

Hho problem of the pathogenicity of the strain nt 

OTirndteatoVY D i! 0,a, , ed 111 tUe B rC4 ^id case is somowhat 
TTds P Hnl | l ’ ,y tL t totor Y °f Postdysentenc coiithg 
This condition may however havo been tho Pr*sl inurMrinrr 
factor creating „ favonrabio omironment *T S^n 
with the orga„h,ra Tho facts that 01 Licit! t ^“g 
was again isolated after an interval of fZr ZLi , 
that tns litre ol tbo patient.^ M Zt c Z? 

toxin-per nd , suggest tho prince of an infocUot wwi 
may huso bc«-n rcponrihlo for the recent 
or at least shmni up a dormant eSS, rm T ,0 “* 
Wo thank Dr Betty Hobbs sml Dr m a. , 

?LSSS miro1 " ond JI ™ 1 “»'*> 
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‘ A NOTE ON 

I OSTEOSCLEROTIC CHANGES DUE TO 
CHRONIC INFECTION OR NEOPLASIC 
INFILTRATION 

SECONDARY (NEOPLASIC) MARBLE BONES 

F Parties Weber 
AI D Camb ,FRCP 

( ONSULTING PHlfelOIAN TO THE GERMAN HOSPITAX, XONDON 

Cases of chrome osteoperiostitis due to congenital 
(inherited) syphilis in children, leading to deformities of 
the loiver extremities (the tibne being especially affected) 
somewhat resembling osteitis deformans in adults 
(Paget’s disease of bones) are fairly well known The 
resulting clinical picture may he extremely grotesque, 
when the chrome inflammatory process leads to great 
merease in the length of the legs (Weber 1908) Here one 
ought to refer to the occasional well-known connection 
of Paget’s bone disease with true neoplasia, as illustrated 
m my paper with H Huber on Osteitis Deformans 
(Weber and Huber 1939) in a gToup of three elderly 
sisters with osteitis deformans, one of them aged 66 
developed spmdle cell sarcoma m the affected skull 
F Reiche of Hamburg (1929), m lus account of “ osteo 
sclerosis generalisata fragilis,” very carefully described a 
ease of a professional man, who died in 1927 in his 49th 
year with a condition resembling the “ marble bone ” 
disease of Albers Schonherg, dating from his quite early 
life, or birth, and almost certainly mtiologically connected 
with congenital (inherited) syphilis I lay great stress on 
Reiohe’s account, because it appears to have been the 
original, or one of the original cases on which Albers- 
Schonberg himself founded his description of the marble 
bone disease Albers Schonberg saw the patient in 1904 
and published skiagrams of the hones I may mention 
that X heard of this case from Reiche himseif whom I 
knew personally , he had beon resident house-physician 
at the German Hospital, London, before my tune 

My colleague, Dr E Schwarz, allowed mo to report 
a most interesting oaso under his care m the German 
Hospital, London, in which the symptoms were most 
confusing At first I thought that malignant nooplasm 
could he excluded, hut owing to the kind assistance of 
Prof Harvey Cuslnng m America, I found that the case 
was certainly one of motastatio carcinomatosis from a 
primary cancer of the prostate (Weber 1929) The pros¬ 
tate was not enlarged though hard The whole bony 
Bholoton was involved It seemed as if the cancerous 
prostate had been pouring all its cancer cells into the 
circulatory blood, whence they were caught up by all 
parts of the bony skeleton There they produced new 
bone formation, in some parts actually converting the 
cancellous tissue into solid hone The periosteum was 
also involved in the formation of new bone, and the dura 
mater linin g the cranium was affeoted as if it represented 
the periosteum of the inner aspect of the calvanum Thus, 
specimens given to the Royal College of Surgeons were 
„ described m the catalogue of the pathological collection 
as follows 

y j-y 4—Calvanum Metastasis from prostatic carcinoma 
From, ft man aged 60 who died with caroinoma of tho 
prostate and widespread diffuse bony m etas loses 

Epccunon Part of flic left side of tho calvarium showing 
sevorol tlun irregular deposits of now growth on tho inner 
surfaco Tho cut edge shows that the diploe has been 
obliterated by dense bone 

jy Hi —Dura Mater Metastasis from proslahc carcinoma 
Specimen A portion of the dura mater from the vault of 
the skull Tho inner surfaco is studded with nodules of now 
growth up to half an inch in diameter 

Many thousands of unicellular carcinomatous meta- 
»t have been required to produce this infiltration 


of the skeleton, and this would account for the nal 
of the cancerous prostate Why the soft parts 0 f ft.» 
should not also be involved is of course an „ 
question, hut may he compared to the fact Dal 
other neoplastic metastatic infiltrations arc weforf 
special portions of the body compare the v 
metastases m the Robert Hutchison type of 
neuroblastoma or sarcoma m children, and alio 
metastatic inflammatory mflltrations—e g, imti 
abscesses confined to the bony sleloton m we* 1 ' 
cases of typhoid fever 
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Preliminary Communication 


melanophore-expanding activity - 

HUMAN PITUITARY GLAND 

During the past three yoars there has beta % ' 
siderahle discussion about the relationship > 
corticotroplna and melanophoro oxpandmg ’ 

(u e h ) Some workers claim that the pig” > - 

turbance in patients with Addison’s disease results l J 
excessive secretion of meh by the pitmfarr - 
With this hypothesis we are in general agmuntni ,, 
Reasonable proof of this hypothesis depends oc i 7 
demonstration not only of mcroased rndanofi* , 
expanding activity m the blood of such patients Wil 
of similar activity m human pituitary tissue Eo to ^ 
we are aware, the presence of M e n m humaD pits* 
tissue has not previously boon reported Wo lepoith 
tho proserce of a substance with mohnophom-crptri 
aotmty m the human pituitary gland ~ 

Fresh human pituitary tissue was obtained free 
woman, aged 52, who had undorgono hypopbyse™ j 
for advancod metastatic malignant disease (P n:1 
breast carcinoma) Tho pituitary gland was r®* 5 . 
piecemeal and plnced immediately in cold nbnomk* 
tone A powder was subsequently propared bv corns* 
extraction for three hours with acetone and drpo? ^ 
concentrated sulphuric acid This dned powdei 
63 4 mg .j 

This powder was next extracted for thirty uni® 
70°C m 3 ml of glacial acetio acid After hi trow, 
extract was diluted so that tho normality of *» 
solution as regards acetic acid was 0 1 Tho p 
adjusted to 4 0, and 120 mg of oxycolluloso FP 

(12% COOH) was added. After being stored contu® 

for forty-eight hours the oxycollulose was coliw 
shaken with 2 0 ml of 0 1 N HC1 for sixteen boars- 
eluate was colloetod and neutralised and tho ^ ^ 
assayed by injection into intact malo Acnpp» ■ 

toads The degree of mehinophoro expansion vb , 

nred at ninety minutes A self contained to * 
assay was dono, the test material being assayed p ^ 
substandard powder with molanophore oxpaa ( 
vity (corticotTophm, Commonwealth Seruni < 
tones, hatch P 00) ypi 

This assay showed that on a weight-for wcig ^ j 
this substandard powder possessed 83 times t i ^ 
of tho crudo human ponder, with fiducial . 

and 100 -mpi*! 

Wo are of the opinion that this observatm i ^ 
additional information on the possible mediant ii 
pigmentary disturbance ohsorved in l rltl 

Addison’s disease rrmtoi 

Brtaf HO> u 
H D -Melb., IL'^ 

The Baker Medical Research Institute G A Bli’T 
and Allred Hospital Clinical Research Fh.0 

Unit, Melbourne, Victoria, Australia 
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Reviews of Books 


k'nidtry of Lipids of Biochemical Significance 

A. Lotkom London SlolUuen Nmctorki John 
“j.fVlioj' 19.W Pp U5 S> 6d 

,"bs monograph Is a worthy successor to the prevloa* 
■vin the anmo series by Smedlov Mndenn, whloh 
"cured twelvo years »Ko Sour of tho five c ‘ ia P'-*'^ 

- tLftpd upon a series of lectures gfa en at tho University 
i berdeen the fifth (on the preparation and analysis 
•AAs) t added since, fa a valuable companion to tuein 
fc «uthor deals first with the structure of lipids a* Isofatod 
then with their physicochemical relations to tho coll 
i m, One chapter is dmotod to the intermediary meto* 

1*. # tnd dynamic turnover of tbo lipids la vivo as revealed 
^ be urn of labelled isotope#, and tho concluding chapter 
with lipid function This chapter is short and many 
"pridi that more space I tad been devoted to tbo function 
in relation to cell structure and metabolism and lees 
^jeir preparation and analysts Tho term lipids inohui©* 
Jteroh, triglyceride*. and glycerophoephatldcs _ and tho 
I -1 group embraces a bewildering range of chemical oom 
• rirti containing nmno-aclds, amine*, aldehydo derivative*. 

^hydrates, inositol and other substance* *o tho author 
ir ^tempted to eomprera a great deal of information within 
,yy srna 11 com pajWL 

1 p lias been successful in that ho has produced a very 
^ able and informative book with a sufficiency of 
i<iur*d formula) to allow onyono with n basic know 
of biochemistry to understand it- It will bo Just 
^thing for advanced students and lecturers whoso 
^tolty does not lio in this Gold nnd it may also appeal 
’ jf* inner clrclo of lipoid chemists. Bcftrcnccs to tho 
^ nal publications are plentiful bnt not exhaustive. 

ntniaticmal Review of Cytology 

tAob m Editor* O H Boonxn London Hospital 
ji lilnlicaJ College and J F Dahtelu ecology depart 
,King• College London Now lark Academic 
A ?W 1054 Tp 680 $0 60 

^Troutcrr is hero taLen to includo nhyslologlcal as 
M morphological studies at tho cellular level and 
editors hnvo ranged widely In tbolr choice of 
‘Jfributor*. 

w ^•ymouth ahow* how the exponents of tisroe-culturo 
i j^hinae Uke tlwlr microbiological colleague* arc moving 
■J ' nrm complex media of uncertain composition to eyn 
^ ^ iwdlo susoeptible of precue chemical definition. It 
-if met moan cells can now be kept ah\e in totally 

prUc media for up to 70 days, though not without some 
^ '^^Ic-cell count O Bucher appraises statla 
A'2 * w K^dlcabDity of measuring \ oluxne-c linage in 
and I Corn man follows him with a short 
. discursive account of what is known about 

villuj? 1 piiarmacology of urethane M Alfert In 
S OntvT Ka ^ Illustrated articlo consider* tho nature of the 
» 0>ornf *» 'tnd H \ Beatty deals with Inconstancy 

^fvorotQosoroe-number in tbo somatic cell* of mammal*. 

topical reviews deni with the biochemical 
TrrJ^T'k' w ^ular Inclusions: A. L. Dmmco omm 
v 1 1 1 °ol*^ acti\it*ea of isolated nuclei with winch bo 

wttoil, h cly and 0 do Duvo and J Bertliot give 
^ B 00 ** account of the application of differential 

D to tho separation of cellular component* 
a detailed essay on the inhibitory 
f*. ifam-I, m 00 tho respiratory activity or that favourite 
: ’ r * » tiro sea urchin s egg In reviewing 

applications of tiro axo dyo» Evorson Pear*© 
°f fh‘ldlng principles for histochemical 
^ ^ ^ flltoms gives a useful summary of 
, '"P of toehnkr**'-*—*. • 


experimental pathologfatfl tmd others with biocherniwl \ 
and histological leanings will find much profitable reading ( 
in them 1 

Babcock’s Principles and Practice of Surgery 

2nd e<l Editor Karl 0 Jowas mb u * r^k 
yi oa instructor in surgery Temple University Bchool 
of Medicine rhilodelphlo. Itondon i Honry Kirapton 
1064 Pp 1543 £0 15* 1 

Ton rears ago Pr W 11 Babcock s Textbook of Surgery 
was expanded, with tho aid of thirty-set en collaborators, 
into the Principles and Pradlcc of Surgery It then 
represented mainly the teaching at Temple University, 
Philadelphia. Many of the fitly four contributors to this 
new edition practise and teach In Philadelphia, bnt it is 
an eclectic worC Dr Jonas, as editor, has allowed his 
team to present uncommon conditions together with tho 
common in an endeavour to produce a comprehensive 
volume 

In some subject* tlie consequent condensation has led to 
tabulation, particularly in the urological section Tbo thoracic, 
orthopedic and neurosurgical specialties oro folly considered 
while jwxllntric surgery has gained a section to itself 
Gynaecology fa omitted and so is otorhinolaryngology though 
descriptions of many of the oondltkma and proccdaroa asso 
cLated with this specialty are scattered ilircmgb the sections. 
As a result or tbo*e gups condition* such as octopio pregnancy 
and otitis media ore not described. But tho work is in parts 
broad in conception and even originsl for there fa a general 
chap tor on suroorv during pregnancy preceded by, another 
on svrgvry ana diabetes while tho fast chapter not only 
describes the mental state of the surgical patient but al»o 
contains some shrewd observation* from a psychiatrist on 
the personality of a surgeon. For English taste the section 
on aruesthcsia is perhaps overweighted with spinal nnd 
regional methods. Irradiation therapy fa mentioned only 
eursorOj and the lack of a dotaffod account of radioactive ^ 
isotopes and thoir uses fa surprising The description of 
Trendelenburg a test for varicose veins fa mvstifytng lliui 
trntiem* aro profuso many are good some indifferent while 
the few colour pfatoe are poor 


Any textbook with this ambitious scop a must have 
weaknesses nnd Iff this work thoir number is not 
excessive The cost of tho book matches ite weight. 

The Vitamin* 

Cfietmstry Physiology Puthology Vol Hi Editors 
W II. Sedbell, jon director National Institutes of 
Health Bethe*do, Maryland ; Roaravr 8 Haubih 
professor of biochemistry of nutrition MajwmlmscU* 
Institute of Technology Cambridge New York j 
Academio Pre». London: Academic Books. 1054 
Pp 606 $15 00 

The third and final -volume In this now scries of 
reference works on the vitamins deals in turn with 
p-aminobenxoio ooid, ptcroylglutnralc acid, vitamin B, 
riboflavino ancurlne, tho tocophorofa, and nilscclfaneSus 
growth factor* such os llpcic acid and carnitine As in 
earlier volumes, each section on each vitamin has been 
written by an expert on tho particular subject. Up till 
now most books about tho vitamins either have dealt 
exhaustively with one vitamin or group of vitamins or 
have surveyed the whole field generally The present 
•cries, by giving a full and un to-dato account of all tho 
vitamins, fa a welcome addition Evon in a work of this 
»Ik not all relevant Information can b« Included but 
the editor* nnd contributor* liavo mirer-eded In Incorpor- 
ating all tho main findings. Numerous refoTtmcoBoro 

&tabl£^d ffSlo n ri” Ch ' 0,ume ^ m,U t ’ rov, ' M 

Maxillofacial Anatomy 

HaRR\ H. 8UATIRO I).n u.. nMfatnnt ~nmf.. 

B^LfST' 

Pitman ifedlcttl Pubtalting Co “ec^^o; ^ d ° n ’ 


J toehnique* employing transparent eli*mbers In 
^ Wp ® Asboe llsnsen wntos on the mast 

IrW J 3001 P^’ And A I Lansing give & commend 
■*v*nctyrs ° n httlo is known about the molecular 

f*M K. *"!"* h«uo In a final paper 8 O Brattgord , , it -r- «-t 

I microciromlcal studies of ifaglo ntrve- *tbook fa partly based on n smaller volume. 

^ hmiw ° f mirTo *l'^ clro P bo ' lonK 'l'5 from tiro -Awitoinu of ihe Head and Aeck, which Dr 

»' h, rrsion ,o tlmt of the rwriW X r.yv "i 0 '™ P^r* npx A* the wort nfnu 

bJt 'fin Blt lt e ii.? C, " ply lnto lI ' ta S"® 1 '-"Hoty ot nnd^reSv^uSlnTn^l f°nL- 1 7’ pd w1th d '- nlnl 

lUl * diUkm l ° I ’ rorMi0 “' ™^n,! U ?uT.t l 
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NEW INTENTIONS 


} to the complex anatomy of the facial skeleton and 
j neighbouring tissues 

f The drawings are admirable, and many illustrate unusual 
I but important aspects which are rare m conventional textbooks 
of anatomy Photographs and radiographs are also clear 
and helpful The text is designed on a morphological rather 
than a regional basis, so the student may not always find it 
easy to form a composite picture of bony, vascular, neural, 
and muscular elements Dr Shapiro has also added “ prac 
ticol appbcations ” of anatomy, to show its usefulness in 
practice, but these digressions are sometimes unworthy of the 
rest of the book It is not helpful to discuss burns m four 
hundred words or cleft hp in two pages Somo of the surgical 
tecliniques ndx ocated are unlikely to win general approx al 

The book is beautifully produced and is a pleasure to 
handle as well as to peruse 

Medicine, Magic and Mythology 

Dr John Pbecope London Heinemann Medical 
Books 1951 Pp 284 42s 

Tins is an account of the evolution of pre-Hippocratlc 
medicine based on the study of anthropology and a 
knowledge of Ancient Greek. In it the author traces the 
del elopment m men’s minds of, first, the appreciation 
that disease as an entity exists and should be combated, 
then that it can he cured by magic, and then that it can 
be cured by magic aided by material things such as plant 
and animal extracts After this came the faint beginnings 
of experimental medicine, sometimes aided, sometimes 


New Inventions 


A CONSTANT INFUSION APPARATUS 
Many methods used today in clinical medicine—e g , 
in the estimation of renal clearance and of inulm space— 
require an apparatus capable of delivering fluids at a 
constant rate Most of these methods are based on the 
principle of a geared-down electric motor driving the 
piston of a syringe forwards into tho syringe barrel 1 
Those methods have several disadvantages , the initial 
expense of the apparatus , tho variation of motor speed 
with voltage changes m tho mains electricity-supply, 
and the errors involved if it is necessary to refill the 
syringe during an infusion 

The apparatus described here is a modification of a 
simple blood-transfusion unit It has a capacity of 


HATE or PLOW OBTAINED DURING ESTIMATION OP SUCROSE SPACE 
IN A PATIENT WITH ASCITES U8INQ APPARATUS DESCRIBED 


Fertod of Infusion (min ) 

Rato (ml per min ) 

0-125 

0 77 

120-155 

0 77 

150-184 

0 79 

185-244 

0 79 

245-274 

0 78 


250 ml (or larger if required), needs no motor, and is 
inexpensive It can be sterilised ensdv and is transport¬ 
able It is particularly useful where the mains electricity - 
supply is either non-existent or of poor voltage stabilitv , 
it has boon successful!! used in a recent investigation 
in Bast Africa * , 

A constant head of liquid is maintained above a glass 
caplllarv tube For a capillary tube of n given diametei 
the flow will depend on the head of liquid above the 
tube, and tins is varied according to the flow required 
In oui apparatus (see figure) the reserv oir (R) consists 
of a tube (32 x 4 cm ) of uniform bora and with 
a capncitv of 260 ml It is graduated at 2-ml intervals 
A ground-glass stopper (S) closes the reservoir at the 
top Tho lowei end of R leads into a constant-head 
dev ice (T) which maintains the liquid at the lev el B 
At E a hole (diameter 0 5'em ) is blown into tbe side 
or a tube (A) 0 5 cm in diameter lending from R 
p a side-arm open to the ntmospherc, has a small 
sterile cotton-wool plug placed in its mouth 

The lower end of T Is joined bv flexible tubing to tbe 
ground-glass joint (G), the cone of which bears the 
cnpillnrv tube (F) F has an mtcmnl di ameter of 

j > Ln«t C F Bnt win? J 1015 1 122 
2 t t and SclinJedcn, II Unpublished observations 
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retarded, by the new systematised tales of himoi 
mythological tales that are the wonder and sW 
Greek mind The text is broken up by nmemt 
tions m Greek (usually with an English (nri, 
which make it rather difficult to read But it idUtf 
students of prehistoric medicine, ospecnllv if 
are anxious to brush up their Greek at tlie 


Textbook of Gynaecology (9th ed London s 
Black. 1954 Pp 493 40s ) —After three and a bf 

Prof James Young’s textbook is substantially lb 
but advances m our knowledgo of endocrinology dra„ - 
menstruation, prolapse of the uterus, and uterine aair 
tumours all find a place in the new edition. Tho pnntct 
some of the illustrations, are beginning to loot«tri 
world, and a few of tho photographs are too x aero ui 
to Berse their purpose " 

Physical Signs In Clinical Surgery (I2th ej. 
John Wnght A, Sons 1954 Pp 450 38s 6(f)— Intk / 

going days of 1949 this book apjieared in four paper 
parts , but now it is baok between cornel) boank 
Hamilton Bailey has this tmie hnd tho help of lit 
Clam, who has rearranged the text so os to include 2 
t-ive ohapter bn the orbit, and has combined tho ok. 
the spine and the snoro lliao joints—structures winch 
are not easy to oonsider apart Mr Bailey himself hi 
salt on tho tails of some supplementary physical spa 
had escaped him till now, and caged them in a final i 
The illustrations are as good as ev er—every one of i 
clinical demonstration 


0 047 mm (about the size of tho stylet of » K 
needle) The capillary tube need only be appicm" 
of this size Tho capdlary tube widens out into 4 
(O) of bore 0 3 cm , and tins is sealed into the rt 

which ds similar to tbe ( 


£ 


RH 



chamber of a normal 
transfusion unit ‘ Polrtt 
tubmg 0 038 cm in 
is connected to the i 
lower end of H and ca^ 
inserted Into tlio patients 
Rubber tubmg, which r" 
closed by the gate-clamp 1 
by-passes tho capillary 
that a rapid priming 
can be given, if required . 
the patient’s vein 

Before tbe apparatus Is • 
all air-bubbles must he rem*- 1 
Bv reference to tbe ‘A'l 
level tho total volume of« 
infused may be rend to 
For measurements of no* 
Ing a shorter period ot ‘ 
the dripping rate in H 13 
ured The liquid drop vo> 

,s previously determine^ 
calibration agonist the j 
spondingfall m liquidle -Jj 
T he volume of solution *J 
can thus bo detr^l 
to 0 1 ml Inprt<f*l 


Jmsbeenf^ 


ndvtsahk 

use bt&* 
iscd eolot£ 
The nPffA 

SSfe 


tbe polvthene tubing is in fcbc patient's '010 
is then inserted, and tho height of E aboxT . • 

tube F is adjusted until tho required rate is ^ ^ 
Wo wish to thank Mr J H Burrow, B«SC ^fv 


l UltllLh. itil U J.J 

and techmcal skill in making tbe prototypes ot 

M 

Harold Sciiviri’ 0 ’ 


Departments of Physical Chemistry 
and of Pharmacology University 
of Bristol 


■tf B 

Bcaverhroot 
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THE LANCET 

LOUDON SATURDAY, FEB 19 1955 


si 1 Money for Hospitals 
'^ Iouoh little change can new be maclo m tho email 
rammo of capital works for our hospitals in 
tho two following years are to seo a rise in 
i •nditure—and none too soon For the ‘ replace 
~ c t or redeployment of worn out, obsolete or 
^ Iciently disposed plant ’ hospitals in. England and 
*Lm arc to lmvo £2 million in 1056-67 and 14 million 
ir&37-58 , and in tho latter year the total expend! 

1 1 on building and plant la Iikeh to reaon £18 
^Oon. In Scotland tho total provision for hospital 
^4ing u to bo increased from £1 0 million this y car 
r E 5 million m 1957-58 In lus statomont to tho 
of Commons lost week the Minister of Health 
^ plained tliat tho Enghah hospitals have already 
joined a first batch of major projeots to a total 
«#>'lo of £7 million, and theso will almost certainly 
*1'wrong those started nnder tho now pohev They 
new general hospitals or tho first stages 
Jtd'eof, for Welwyn, West Cumberland, West Com 
itfd, Harlow, and Swindon a now mental hospital 
**jf Wolverhampton so vend big extensions to 
d ^,Amg mental-deft olcnox hospitals , and half a 
‘j^^ti extensions, mainly to outpatient departments 
^SefranouB parts of the country Mr Macleod also 
ajjtcd that in a few years’ time work max begin on 
teaching hospital at Cardiff the rebuilding of 
Jetting (boss Hospital at Harrow (wldch may or 
JtfTf not get into the 1957-68 programme), and tho 
station of a new ward block to Guy’s 
r^fhh loosening of the Treasury puree strings is 
^welcome, but tho plans non ontlmed must 
^‘ffTthekss be Been in relation to the needs of 
TjI W*pitals seven years after their transfer to the 
Health Service Like the roodB and the 
^ been allowed no major dovelop- 

sod only working maintenance for over fifteen 
fcj i *** During tlus period of rapid medical progress and 
demands from the publio capital expenditure 
^ ■^ a 6^ tin( ^ aQ d Wales has been only 

yt million a y ear—a sum oonsidernblv below 

JC; " Hsquired to oovlt normal depreciation. The 
U ,*** to worn-out boilers has proved a 

I **»in on the gmnll budgets for improvements 
*t\ r ^£>onal hospitals as the recent experience of 
VAxsT 0 ^ 0 * hospital at Ilford plninh illustrates 1 
d seems, tho management committee of 
issued a warning that its boilers were 
An< ^ w ^ cri these failed during tho cold 
^outh the work of tho wards and operating 
*,« J ' f T t 6°^ only with great difficulty 

boilers liad in fact been delivered six months 
<r -hTirTwi:* * i owing to previous cuts m capital 
f< J - - ttnj building of the now boiler hou se which 

1 Jl/urd jYfordrr 1 rb 3 


was to house thorn had boon postponed to 1059 
Some idea of tho inadequacy of the present allowance 
for capital works can bo gamed by recalling tliat the 
Middlesex County Council before tho wnr was spending 
£500,000 a year on improving its hospitals, without 
building any new ones Mr JonN Fbemantle, 
chairman of tho Korth West Metropolitan Regional 
Hospital Board, has lately pointed out tliat this 
modest pro-war programme cost the comity council pro 
portionatoly five or six times as muoh os is now being 
spent on similar work in the board’s far larger region 
During the brisk interchange in the House of Com 
mons following his announcement, Mr Macleod men 
tionod tho circular * in which Ins Ministry has indicated 
various wnxs in nhich improvement of plant con 
reduce tho cost of engmeenng kitclion, and laundry 
services The list is ft useful one , but it does not 
contain Borne equally ui-gent items of tho land that 
lead to savings in a loss direct way For oxamplo 
nothing is said about tho very real need m many 
hospitals to raise the level of kitchen hygiono It is 
an unfortnnato fact that tho lavatory and wash basin 
accommodation for hospital latohcn staff often foils 
far short of tho standards now normal in industrial 
catering establishments , episodes of food poisoning 
ore commoner than they should l>e and backward 
ness in tins respect is wnstoful as well os being partiou 
larly improper in a medical institution And lot 
nobody suppose that tho improvements badly needed 
in our hospitals for tho aohlexemont of running 
efficiency, ore only in things like heating systems and 
laundry plant, for in very many places the basic 
requirements of clinical medicine still have to bo 
fulfilled All too often outpatient departments and 
ancillary services ore Insufficient, wards are over 
crowded and the staff work at a disadvantage because 
they laok elementary facilities An extra milhon 
pounds m a couple of years’ time can make only n small 
impression on the country as a whole the Sheffield 
regional board alono has plans for small scalo improve¬ 
ments totalling £2 million. On tho other hand we can 
rejoice at least tliat the period of unoxpooted cuts has, 
temporarily at any rate, oomo to an end, and that 
a forward Btcp has been found posslblo We can rej oico 
too at what amounts to the Introduction of planning 
over a three-vear period Above all the flUmster’s 
statement will bo welcomed for its promise of new 
hospitals os v oil as tho renovation of old ones Hero 
again the need is undoubted for up till now no 
attempt has been made to match hospital facilities to 
changing populations and no polioy has been formu 
latcd for the regular replacement of worn out buildings 
Wo must hope that It will not be long before he is able 
to giro us an idea of principles to be followed and a 
policy to be pursued Since the war there has been a 
great influx of postgraduate students to tins countn 
and in tho hope that Great Britain may be able to 
bold its position as a world medical centre, one would 
like to sec a policy adopted by which most of tho 
teaching centres could bo rebuilt in the next thirty 
y ears But this is of course only one of the problems— 
I™ 1 ",! °l thorn 0TcIting-th.it wd] nrhm when, m for 
Mtlm hospitals are concerned, the late Tror am be 
regarded ns over 

TWihniK S Jw ment l ho JIuUBtcr refcmd to the 
pws follt} that »° m ° hospital budding work would 

- ClrcOtar HACf&QlS * 
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be financed from other sources—i e , from endowments 
and free moneys These funds are‘very unevenly 
distributed, but even in small amounts they have 
proved mvaluable to many hospitals The Willesden 
General Hospital in north-west London is shortly 
opening a much-needed extension of the pathological 
laboratory, provided entirely from private funds At 
this busy hospital, outpatient work is still being done 
in a cramped and unsatisfactory corrugated-iron 
budding ereoted as a temporary measure during the 
first world war In the past seven years many 
hospitals have had reason to be grateful to the medical 
foundations, particularly the King’s Fund, which, m 
the Metropolitan area alone, in five years contributed 
£108,000 towards new kitchen equipment, m addition 
to many other services and grants Nobody wants to 
return to flag-days , but it has become increasingly 
clear that a hospital, like a university, can often make 
excellent use of free moneys, and also that the public 
still has a great regard for the hospitals and is not 
unwilling to give them money, provided this does not 
go into the bottomless Treasury pit They would 
get far more support of this kind if their needs were 
better known In the old days, the voluntary hos¬ 
pitals had ample publicity, and the local-authority' 
hospitals were controlled by elected representatives 
of the pubho, who could press for a better service 
Today hospitals are rightly debarred from direct 
financial appeals to the public, but there are still 
many good reasons for maintammg or restoring local 
interest and pride in their work People should feci 
that the hospital which servos them is their hospital, 
and if this feeling makes them want to do something 
special for it, let us bo thankful for the help 

Q Welchu as Intestinal Pathogen 

On earlier pages of this issue two groups of workers 
independently report the isolation for the first time of 
Clostridium lodclm type D from lesions of the intestine 
in man These reports complete an interesting circle 
which began m I92G when Williams 1 2 described 
evidence winch in his opinion suggested that the 
toxicmia of acute intestinal obstruction in man was 
due to the absorption of the toxins of Gl icelchn from 
the contents of the obstructed intestine Unfortu¬ 
nately, the greater part of the clinical evidence was 
indirect, in that it rested on the benefits that 
apparently resulted from treating intestinal obstruc¬ 
tion and allied conditions with gas-gangrene antitoxin 
The experimental evidence rested mainly on observa¬ 
tions on dogs—animals whose organs and tissues often 
contain Cl icelchn in large numbers Thus it was 
uncertain what conclusions applicable to man might 
be inferred from the good effects which Williams 
noted after giving gas gangrone antitoxin to dogs 
in which he had produced obstruction of the intestine 
In general, Williams’s medical colleagues accepted 
his evidence that Cl icelchn grew abundantly witkui 
loops of intestine proximal to an obstruction, but they 
were unable to confirm that the associated toxauma 
was due to toxins produced by the organism By a 
fortunate chanco Williams s work came to the 
notice of Bennetts, a veterinary surgeon m Western 
Australia, at a time when ho was preoccupied with 
entcrotovemm in sheep Besnftts found Cl icelchn 

~'Wllltanw n \\ I>nt J Slim 1920 14 205 
« ' "Mann* n Lancet 1027 J 007 




in great numbers in the intestine of sheep 
disorder, 3 and—more important—he found th, 
intestinal oontents of affected animals and r, 
filtrates of the clostndium both contained a (, 

Cl welchu , now designated e toxin, vtat, 
absorbed into the blood-stream It is u, ' 
established that Cl welchu type D—the t 
found by Bennetts —is an' important & 
pathogen of sheep In man Cl welchu tvpe Ar 
known as the most important of tho gaj. 
organisms It has been found to bo one V 
mild food-poisoning, 4 - 6 hut usually it is a t 
inhabitant of the intestine Recently there k 
renewed interest in tho idea that tho pit „ 

Cl welchu in the intestine should not he ’ 
without further inquiry into its possible ass? 
with various intestinal dmordors, includin' 
diarrhcea which sometimes complicates ’ ’ 
operations 7 8 Bruce 8 attributes suoh di.-erfe 
postoperative disturbances of blood supply 
ischaemia m parts of the intestinal mucosa-i 
winch does not necessarily confliot with the 
gestion that Cl welchu may participate r 
causation of these postoperative disorders g 
intestine, since reduced oxy'genation resulting 
ischaemia would certainly favour growth o! 
organism Those who, like Bruoe, doubt id 
Cl welchu play's much or any part in these - 
intestinal disorders can point to the mildnro 
syndromes that have been ascribed to Cl ‘ 
type A Collee 6 reported that m one ontbrt 
food-poisonmg caused by r Cl welchu, of 30h i 
at risk only 25 had symptoms Dack ot «i 8 
eluded, from the difficulty of producing ilk 
volunteers fed Cl welchu, that further ovuh 
required before this organism was regaalcd ! 
cause of the food-poisoning symptoms ascribed 
But none of tins is likely to disturb those who 
that Cl icelchn may have been underestimated 
intestinal pathogen in man Cl icdchn type fi, 
status as an intestmal pathogen of sheep is > 
doubt, is found in the intestine of healthy ' 
and cultures of the organism do not produce syff 
when fed to sheep, unless sunultaneousb a 
morphine is administered to paralyse m 
movement 3 The mere presence of W 
obviously not enough to cause an intestinal dis o 
either in sheep or in man, and it is i^PP 
learn more about tbo conditions which W a 
prevent pathological effects One of the P r j‘ 
influences may be a substance or group ot su^ 
neutralising Cl welchu a toxin which 
ot al 8 found m the huniafi intestine „ 

Possibly the most serious of the pathologic 1 
confidently' attributed to Cl a tlchu in 10 - ^y 
intestine is the “ enteritis necroticans ucsc ^ 
Zeissler and Rassfeld-Sternberc 1 1 
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- ler 13 often marked by htnmorrlingio enteritis and 
~hinr of the mucosa, and the patient may die 
" c dehydration, circulatory failure, or intestinal 
*-action Tiie form of 01 tcdchtt regarded as the 
n of ententis necroticans is unusuall} resistant 
, at surviving 100°C for one to four hours, and is 
In as type F But those who hold that 01 
tvpe A maj be a pathogen of the human 
[“me have derived much of their thinking not 
r tho findings in ententia necroticans, bnt^ b} 


detail Their results are remarkable Of tho 135 
children no less than 25 showed evidence of valyes 
of the posterior urethra This proportion may bo 
compared with Nash ’s 1 vnlvo in 218 ouurotios 
In only 5 of the Belfast cases was there clinical 
evidence of obstruction (dribbling or straining), 
and no information is given about residual urine 
(except that it was measured routinely) or trabecula 
tion We know that severe obstruction may bo caused 
by valves in the posterior urethra, and in suoh oases 
overflow inoontinenoo and 


fnxiAiis’s work on 01 tnlchtt in the human 
"'Hno Now the circle is completed bj the reports 
to publish this week that Cl tcdchtt typo I) has 
Isolated from lesions of tlio human intestine 
y 3 Jlveson White and Dr Bhllen (p 384) found 
' ^Ygamsrn and its e toxin in the intestinal contents 
^ktal case of acute obstruction of tho small mtes 
' u Dr Koiin and Dr Warraok (p 385) isolated 
from a patient who had mild poatdysentenc 
t with violent attacks of diarrhoea , this patient 
* ^ detectable amounts of c antitoxin in his blood 
two reports will holp to keep tho debate going, 
e^will contnbuto to the interest of investigating 
»' T ' 5 Mo of Cl tctlcMi in intestinal disorders by adding 
fc r Jher type of this organism to be sought—hapmly 
whose tovm can he clearly demonstrated in 
KPml material from the intestine 


Enuresis 


5!© from the unequivocal evidence of the effects the patient may have overflow moontiimnoo amt 
^UreWm t}mo D in sheop This organism in turn present as an enurotio We aro on less mire ground 
seriously oonsidered as a pathogen because in inferring that a fold of mucous membrane in tho 

’ - 1 .. posterior urethra if it does not cause obstruction may 

yet cause enuresis There are indeed normal folds 
running outwards from tho lower end of the voru 
montanum and tho question arises as to the extent to 
which suoh folds if well developed but still within 
normal limits, ma} be shown up in the fine dotail of 
these near urethrograms The technique of Fisher and 
Fohsytht desen es a wide trial, but tho results must bo 
interpreted cautionsly 

Mam children with onuresis have normal frequency 
b} day, nhioh shows that their bladdors hftvo a 
normal capacity Wh> then should thoir bladders 
hold less at night 1 Do thoy m fact hold less t For 
haps they are called on to hold more by failure of the 
IddnoyB to shut down for tho night in tho normal way , 
and certainly many distracted mothers express 
themselves forcibly about the quantity of nnne in tho 
bed Poulton * found that m most onureties there 
is a disturbance of tho normal rhythm which he 
calls relative nocturnal polyuria It has been stated 
that normally Rbout four and a half times os muoh 
water is exorotod by da\ as by night Podi/roN 3 
found that in normal children tho lowest day night 
ratio was 1 8 whereas of 100 enurotics 09 had a 
daj night ratio of less than 1 8 Tho significance 
of this finding is by no means obvious It certainly 
cannot wholh explain enuresis , for polyuna duo, 
for instance to diabetes insipidus is not particularly 
associated with enuresis It may bo one of several 
primary factors , or perhaps it is a secondary effect 
of enuresis It maj be due to the emotional disturb¬ 
ance caused b\ (or possibly causing) bedwetting 
emotion is a well known cause of diuresis A second 
possibility is that a primary abnormality of tho 
bladder neck cauBee enuresis and also inaidentaliy 
polyuna Winsbury White 4 has noted polyuria 
m association with postenor urothntis and tho 
characteristic nocturnal frequono} of prostAtic patients 
is duo to nocturnal polvurm We have muoh to learn 
about abnormalities of ex ore ton rhytlun in diseases 
of tho lower unnar> trftot 

t Is enuresis caused by an abnormality of sleep 1 
No less an authority than Meredith Campbell * 
blunt!} «»} s No ^Nevertheless many aro convinced 
that tho lightening of sleep by such drugs as 
L l ! X ^ m Vv et . an ^ iuo °? en 8 ?°I* enuresis This does not 


„ Pp causes of bedwetting are still in dispute 
fpjr is hardl} surprising since tho physiology of 
jpuvntion m man is still not fully understood 
r r J tovcr most of the patients arc children with 
communication is less easy than with adults 
tho interpretation of the results of treatment is 
>*iUed by tho tondonoy of enuresis to spontaneous 
j * However much argument there may be about 
importance of emotional faotors, social 
Jjrjfonment depth of sleep constipation, and so 

* >U. Hfwsn ... 


.‘A ao-ono questions the necessity to oxoludo 
i,iuiu disease of tho unnarv tract Gross organic 
. accounts for onl\ a small proportion of cases 

* jpT ^niple 10% of Nash s 1 series of 218 Over 

■yf . patients with organio disease liad reten 

JjJdt overflow—a gross disorder indeed—and 

* ^i °^ ore bad conditions detectable only 

* i iriiM lllveflr f ierttlcms suoh as urethral polypi 

v am * bladder tumour Probabh still 
w m i m cstigntion would show that organio 

account* for onuresis more commonly than 
Fthieb and Forsythe , 3 of 
t described thoir experience witli a 
^ ftr c V*to uretlirographi in 135 oldldron 

ipooUi ycar * nR0 whoso enuresis lmd not 
^ iycLg, *broo montlis intensive medical or 
^rontment 0r both Voiding ovsto 
' * i 1H n recognised method of investi 

v ( ir e itv* r r ? W ' ltic8 nf and the chief 

° j , technique devised In Fisher and 
^ °f a 21% siiRpcmion of lwirmm 

r *1 mi * w,l ‘ c h throw* nn extremely dense shadow 
r ^ ^ ^ outline of tlio ure thra in the finest 

r fI ,Kw» 1049, S 318 

, “-loMUhf \\ J Jnc * /H*, ChilriM mi Iflo 


prove that deep sleep is a cause For one thine 
dexamphetamine does not onl} lighten sleep ft 
“ thc “"romujioulftr meolmrasm 
of tlio bladder rnmilnr to that of epliednne whloli haa 
bm v _ uwd for tome tim e In tho treatment ofonuresfc 
? F M Lmttrl 103J n gon-- 

lSiaSla''’ li iV'i8" p* nrntta-arinarr baurr, 

* 1830 
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Conversely Nash 7 suggests that ephednne may be method is perfeotly sound, provided that aj' * 

effective because of its stimulating and sleep diminish- faotors are also treated and organic disease is ei 

mg effect, and not its local notion on the bladder The patient lies on a pad containing an open ’ 

Belladonna and ephednne have a modem counterpart cirouit which is closed immediately the md B " 

m mothanthehmum bromide (‘ Banthme ’) This very by an electrolytic solution (mine), and tL , 

effective ganghon-blocking agent has been shown to bell This method, introduced some yean i 

abolish the uninhibited contractions that occur m the the USA, 8 has been tested in this ' 

bladders of some enuretics But like many effeotive Davidson and Douglass 6 , and last year Bo ■ 

remedies, methanthelinium will fall mto disrepute if reported from Australia that it had proved - 

used indiscriminately , in enuresis it should be m 8 out of 12 patients The method lias >- 1 

reserved for cases with urunlubited contractions advantages The apparatus is expensive,. 1 

Whatever the primary cause or causes of enuresis, and delicate, and it can be used by only on?.' l 

the immediate fault is the failure to wake when the at a time , the method requires the ' 

bladder empties , and a direct attack may be cooperation of the child , and establishing tV t 

made at this point Parents often waken the tioned reflex may take many weeks Never!’-J 

child shortly before they tlunk the wetting is due method, based on suoh sound physiological > 

to take place , or an alarm-clock may be used for this has much to commend it We are not bo wclle] 

purpose These methods are disappointing But if to treat enuresis that we can ignore anv , 7 

the full bladder fails to ring a bell figuratively, the technique 

emptying bladder may be made to ring a bell actually „ .. _ _ . ~ . . ... ... 

i J ° , 1 , , J n A •> 8 Mowrer O H Amer J Psvchiat 1038 51, 103 Morn, - 

and so establish a simple conditioned reflex This Mowrer, w M Amer J OrtitopsvcMai ltos s tw 

- —■ 9 DavJdson, J R , Douglass, E Bnt vied J 1950,1, 1JJ1 

7 Nash D F E Lancet 1050, II, 485 10 Bostoch, J Med J Aust 1954, if 141 


Annotations 


THE PITUITARY" AND PIGMENTATION 

The pituitary glands of vertebrates secrete a hormone 
variously called melanooyte stimulating hormone (n s n ), 
melanophore expandmg hormone, and intermedin, whose 
target organs are tho pigment cells—principally those 
of the skin In amphibia these pigment cells can quickly 
darken the skin by expandmg black tendrils under the 
direct influence of use In mammals tbe pigment 
cells are stimulated by m s h to syntbesise more melanin, 
wlucb darkens tbe skin more slowly than tbe mechanism 
m amphibia Since the original report by Jores 1 in 
1933 several workers have demonstrated this activity m 
human blood, and m this week’s issue Dr Hudson and 
Dr Bentley show that man, like other animals, has 
melanooyto stimulating hormone (they prefer to call it 
melanophore expandmg hormone) m his pituitary 

Lemor and his group at Portland, Oregon , 3 injected 
mto volunteers largo amounts of a preparation of sr s h 
contanung very little corticotrophin or other pituitary 
hormone They describe specific, if somewhat cumber¬ 
some, methods for urinary and blood assay of the 
hormone 3 This is important, smee biological assay 
depends on changes in colour m isolated frog’s skm, 
and various substances, contained in blood and nnne, 
which are not pituitary hormones affect the result 
Lerner has defined the normal limits for m s u m blood 
and urine, and bns shown these to be tho same for men 
and women and for albino, white, and coloured people 
During pregnancy excretion of ir s n m creases pro 
gressively from tho eighth or ninth week until term, after 
which it reverts to normal m a few days Excretion of 
usd was increased in some patients with Addison’s 
diseaso, and m others after bilateral adrenalectomy 
Cortisone inhibited heavy excretion ofiiSH Adnunistra 
tion of at s n led to darkening of the skin and formation 
of new pigmented moles—evidence thnt the hormone 
causes multiplication of melanocytes ns veil as increased 
melanin synthesis Some deepening of skm colour was 
detcctablo ns early as ten hours after high doses 

It is now clear thnt skm darkening produced by 
commercial preparations of corticotroplun is due to 
contamination byiisn For some time it was difficult 
to separato the3o hormones, and it seemed possible that 

1 Jorcs, A. ~Z gcs. exp Med 1933, 87, 286 

2 Lomer, A- B Shlznmeh EL, Bonding, I J dm Endocrin 

195L,1* 1403 

3 ^f ’K., Lerner, A B Ibid, p 1471 


corticotroplun and ar s n w ere one and the samt 1 
1TSH, unlike corticotroplun, is stable to alkali . 1 f 
plete separation of the activities is difficult, 
purest msh, may possibly have a slight 

corticotroplun like effect 8 Are these two in fact , ’’ 

in Nature 1 In man, at any rate, they maj Ml 
Many states associated with general mere* ^ 
pigmentation are known to he associated aba ’ 
increased production of corticotroplun, and «* j 
cortical hormoneB inhibit both corticotroplun and jj . 

There is still no good evidence that m.s.ii cm-ui 
pigmentary disturbances as molanomatosis, rf“ ■ 
pigmentosa, or vitiligo In man this liomono 
be a land of ondoenne vestige, of bttlo imports** 
metabolism and survival but of great interest to? 
reruns because it is tho inseparable twin of eoriloner <■ 
and hence in certain conditions skm pigruentaW ■ 
guide to corticotroplun production Much rcnlll '_ 
learnt Is there m man a melanocyte inhibiting 
analogous to that described for fish by Enann, 
foreshadowed by tbe earher work of Hogben W 
tbe placenta produce msh, ns might be evpee J 
indeed produces corticotrophin ! 10 At just w Jj 
m melanm synthesis does ar 9 n act 1 With their 
of assay Dr Lerner and lus colleagues may op I 
answer these and other questions 1 


CANCER CLUES 

Edgar Allan Poe once wrote of an object 


.Edgar Allan hoc once wtouo w 
successfully hidden almost literal)} under the J 
_ , _ _ u.o cancer mn 


nose Perhaps some vital clues m tbe cance J 
may similarly lie under onr noses, awaiting J 
by an astute observer There have lnte y 
remmders of such a posslbihtv—ono from Jem 
other from Arizona tt j . 78 

Dr Kalman J Mann, director of the Jinan- 
Organisation in Israel, has stated u that no - f 

of lung cancer hns been reported among 
m Israel m tbe last fifteen years Dr Maun p< 
that those people do not smoke cigarettes t 

a narghile—an oriental pipe m which toDac* ^ 
drawn through water An extensive mves g ——-| 


nature. 


, iffi 
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,darted with the purpose of establishing tlio cause 


production ot plays Ho vrns, moreover an excellent 
A hT«ra«taWe todtog' " From Ari.ona the pubho- cllnlchm keeping copious note* on the P™^» 
tin? ~,m m r„Wr hr (kronco C, Salshury, has trcnlmont of each of lus patients, making Systematic 

nnd including m ea<rli cone 


Salsbury, 

- [ nted” somewhat similar finding®, with reference to 
-Nr generally among the Navaho Indian* Apparently 
a'eer u hardly over found m tho 76 000 Navnhos In 
[c^tdy of the records of all hospitals serving these 
.pic, Salsbury and his associates discovered in 1963 
ivJ 60,000 admissions had included only 208 cases of 
and the 118 cases in females included no more 
^■ r i 3 instances of cancer of the breast Salsbury 
^tves that tho Navaho diet may be the key t-o the 
fvjrarstivo lack of cancer Highly refined foods are 
!h pit from the typical diet which consists mainly of 
£i 5 fc, com squash, some frnits and nuts herbs nativo 
^■and * squaw bread —a type of ensp panbread " 

PIONEERS IN PSYCHIATRY 
,HBEE years aftor tho fall of tho Bastille, Philippe 
( it struck the cha ins from the lunatics in tho Paris 
C’ltiQ To the student of medical history—as the 
trnum at a meeting on Jan 8 of the section of 
'jfihlatry of the Royal Society of Medicine showed— 
uj taction im significant not only a* a landmark m the 
shipment of psychotherapy but also os a reflection 
'* Jbe spirit of his age Indeed all liis achievements 
t witness to the influence of that 4 Age of Enlighten 
As Prof Aubrey Lewis pointed out Find 
l^riy tbo importance of applying the mathematical 
'the exact sciences then making their appear 
ieine He was among the first to evaluate 
treatment statistically and to appreciate 
e case, records regular progress notes, 
i therapeutic trials. In the fidd 
1 wan much Indebted to British writers 
ke—and by his humane treatment of 
set an examplo which was followed 

m 

^ x <«nosfc enthusiastic disciples was the 
rics Prichard, who combined an 
i etlmdogy and philology with an 
>ty well in advance of his times 
1 work the Treatise on Insanity 
neh influence and in particular 
Esquirol Dr A 1) Leigh, 
ms to British psychiatry 
first to distinguish moral 
s of mental disorders—a con 
since reedved little favour 
o of his Quaker upbringing 
secure more humane con 
anient support of the anti 
> he became physician to the 
learning skill and energy 
physician with enlightened 

fiod advocated a humane 
sane William Browne, 
yal Hospital Dumfries 
1f d it with outstanding 
osaiug Browne a thesis, 
fin/ They Ought To Be 
coptlon of a mental 
tern times Browne 
inld be well planned 
palace of a peer — 
hi which patients 
and the freedom 
pproeiated to the 
py his patients 
each day with a 
game* 
and even the 


'f 


. *V> 



records of their dreams .~ „ 

history a philosophical analysis of tho patient s mind. 
Browne hold that the staff of mental hospitals should he 
tho companions, friends, and teachers of their patients 
ns well as their gnardians and he continually Tccom 
mended “ moral treatment of the most extended nnd 
exquisite form ’ In his hands tho mothods championed 
by Pmel and Prichard at lost found full and practical 
expression 

CHLORPROMAZINE FOR HICCUP 
It is not surprising that clilorpromaaino should he 
tried in the treatment of hiccup for tho drug powerfully 
inhibits many central reflexes 1 and hiccup may some 
tunes represent the motor component of a reflex pathway 
—although there is good evidence that this is not always 
so * Certainly tho results now claimed by Friedgood 
and Ripstoin * are impressive 60 patients with hiccup 
attributed to various causes ranging from coronary 
thrombosis to thoracic abdominal and urological 
operations were treated with cldorpromnxme and in 41 
a stnglo intravenous dose of 60 mg stopped the hiccups. 
Somo of these responses can heat bo described by the 
favoured epithet, draraatio for examplo In a man 
aged 67 who had had hiccups for nine days after an 
operation for cancer of the rectum tho hicenps stopped 
three minutes after tho injection of chlorpromaxwe and 
did not return Clilorpromnxine will presumably now 
take its place in tbo list of remedies to be tned in the 
treatment of intractable hiccup 

WATER ABSORPTION 

Wuev heavy water is placed in the stomach or small 
bowel serial samples of arterial blood show the presence 
of deutorium within a few minutes Tho level of deuterium 
in the arterial blood reaches a peak at about ten minutes 
after intestinal administration but at thirty' minutes 
after gastrio administration The disappearance of intra 
venousiy injected deuterium can be estimated, and used 
to correct the curves obtained after alimentary ndminis 
tretion so giving a measure of the rate of absorption 
By such studies Scholer and Codo 4 estimate that mod 
erate quantities of water placed in tho stomach are 
absorbed at a rate of 2 5% of tho dose per minute j 
absorption from the small bowel is ranch more rapid— 
26 1% per minute They point out that water m tho 
stomach remains in a puddle ’ demonstrable by 
suspended banum whereas water Introduced into the 
intestine is rapidly dispersed over a large mucosal surface 
Even allowing for tlds, the absorptive aotinty of the 
small intestino which lias been shown to be an active 
process 4 is probably greater than that of the stomach 
the demonstration that appreciable water absorption 
goes on in tho stomach confirm a in man the findings m 
isolated gastric pouches in the dog « 

The deuterium method of studying water absorption 
has been applied to the practical problem of whother to 
give water by mouth to patients with alidominal and 
other injuries This work reported by Howard.’ may 
JEJ* * p a m long range collaboration for 

the deuVoriuin was given in Korea and va* estimated m 
Washington D C The assessment of absorption in this 
study was based not on tho form of tho 4riy arteXl 
carre* lint on the time taken to read, .miuEIi 81 
of the* 
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plasma In healthy controls equilibration was complete 
m two hours In patients with chest and limb injuries 
equilibrium was somewhat delayed, but this may have 
been due to delay in distribution of absorbed deutenum , 
for deuterium given intravenously left the circulation 
moro slowly in injured patients In the patients with 
chest and Iunb injuries fluid given by mouth was effective 
m controlling thirst and maintaining the output of urme 
By contrast, in patients with abdominal wounds equfli 
bration after oral administration of heavy water was 
grossly delayed , the delay m absorption was greatest 
when the patient was shocked, hut persisted m some 
degree for a few days after shock had been corrected 
More direct evidence of interference with water absorp¬ 
tion was found at operation, when tho bowel was often 
distended with unabsorbed fluid , and patients with 
abdominal injuries commonly vomited if given water in 
any quantity 

This type of study cannot tell us whether delayed 
absorption of water is due to dimmished peristalsis, to 
diminished blood-flow, or to a specific impairment of 
water absorption by the intestmal mucosa, but it 
justifies the practical recommendation that fluid should 
not be gn on by mouth to patients with major abdominal 
injuries With extra abdominal injuries there may be 
some delay m water absorption , but this is of no prac¬ 
tical importance, and the patients can bo given enough 
water by mouth to relieve thirst and maintain urme 
volume This advice should perhaps be qualified by the 
reminder that oliguria is to bo expected for twenty-four 
to forty eight hours after a severe injury, and water 
intake should not be excessive during tins period, in view 
of the risk of water intoxication 8 

HEALTH AND GROWTH OF THE UNDER-FIVES 

CoHFKEHENSiVE long term field studies in human 
biology and sociology are now yielding neb hanests 
Nowhcro is this approach providing more -valuable 
information than in the field of child health, where three 
such surveys have attraoted wide attention The first 
ms the Luton survey 9 of 1498 children bom there in 
1946 , of these, 1322 were folloved up for the first five 
years of life The second survey began m 1946 when a 
joint committee of the Institute of Child Health ("Univer¬ 
sity of London), the Society of Medical Officers of Health, 
and the Populatioil Investigation Committee inaugurated 
a nation wide survey based on 6380 of tho clnldien bom 
m tho first w eck of 3larch of that year, this study 
continues and the children are to he followed up to the 
ago of 12 years A third field study, conceived by the 
late Sir Jamc3 Spence, began in Hey castle upon Tyne 10 
in 1947 with tho enrolment of the 1142 children horn in 
that city m May and June , this study, winch also 
continues, ib especially important smee it embraces tho 
family of each child 

Tho nation-wide survey has already led to the publi¬ 
cation of fifteen reports on various aspects of maternal 
and child health The latest report 11 summonses some 
of tho findings relating to tho first fi\o years of life 
Low social class, high pantv of the mother, and premature 
birth arc all shown to impose a handicap on health 
It was also found that m passing from tho lowest to 
tho highest social group tho number of families with 
four or inoro children foil rnpidlv Although later-bom 
children tended to bo heavier at birth than tho early 
ones by the age of 2 vears thev had fallen behind in 

’« V\ ran V Hob O (, Lanai in 1-1 I >S7 
9 Dykes B XT Grundy, F Lewis Fnulny E Brit J prer soc 
Mai 1U13 7 ai See Lancet 19.A II 4SP 

10 Sconce J V niton V S JUUcr, 1 J 11 , Court. S D XI 
A Thousand Families In Newcastle upon Tyne London 1D51 
Set Jxmed 1034 U, 311 

11 The Health and Growth of tho Under Mres BvnJoIntCom 
mlttee of the Institute of Child Health (University of London) 

of Medical Ollleers of Health and Population Invcstf^m 
tlon Committee National Surrey of the Health nnd Dorelop 
mont of Children London School of Economics nnd Political 
Sc **** 13 FndMcIph Street London, MCI Pp 17 
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weight and they remained behind at 4 vears , tliryW 
also smaller than first horn children at thc-e W 
A comparatively high proportion of the undenreii 
children were tho later bom children of large famf« L 
The lower social groups thus provided monftlm 
fair share of stunted and underweight duMm J 
proportionately fewer physicnlly superior chDdrcn Tl J 
reasons are not discussed in the preliminary tumirnrjA 
but genetic factors and, particularly, nutritional facW 
will probably both prove important 1 

Children in large families and lower social group ni 11 
a much greater riRk of contracting infectious duraiv, 
early m life—when tho consequences are likely to |'_ l: 
more serious Overcrowding was an important cflf 
tributory factor, for among the families ol min* k 
workers lower respiratory infections m the first t y«| 
of life wore one and a half times more frequent m hoM" 
with two or more persons to a room thin in thosert 5 " 
one to a room or one to more than one room Our 
crowding is still much moro prevalent m ScotlandtM-" 1 
m England, and this probably explains tho considerate 5 ,"* 
greater hospital admission rate for respiratory inftttij ^ 
m Scotland By the age of 6 years one child m fj 
had been admitted to hospital at least once, and law u 
bom children were admitted more often than find 1k*j 
Bather unexpectedly accidents were ns frequent j *- 
well-to do as m poor homes and in small families Vj J* 
large ones J 

About 26% of tbe mothers did some paid work, a 1 
tbe effect of tbe opposing inflnences of increased Bn* 1 
income and deprivation of continuous maternal t: 
were studied There is no evidence so far that the In 
of tbe children suffered when mothers went out to ffl 
except for a greater incidence of infection at an 
age caused by a higher proportion of sncli ehddrcn 
cared for m day nurseries The psychological trai 
induced in these circumstances by separation fro® 
mother is not discussed in the preliminary report, 
is no doubt receiving attention 


4 


The survey has confirmed tho general impression 


the mothers who use child welfare clinics are the 1 
careful nnd conscientious and those pho least 
advice, and thnt it is tho mothers of large famine-' 
make least use of such centres In all social cU 
first bom children were tho most likely to be tfv 
while those m families of three or more children ' 


-the least likely to ho taken, such children lveif^k. 


given regular medical supervision until they 
sohool It is easy to appreciate the difficult! of ’ 
the younger children to a clinic ivlien there are 1 
m the family, nnd it is understandable that the ino j 
of several children may feel that she no longer yj i 
advice But the much lower rate of diphtheria > m « 1 
sation in the younger children of largo families i° akj-* 
example of the less satisfactory enre given to yX , 
children whereas 80% of the firstborn had J,| 
immunised by the age of 2 years, only 60% of tlioyn ^ | 
children of largo families were so jirotected ^ 


tbe mothers Here considered to he giving there 
only fair or poor care , they came from the p 001 ^ j i 
most oi ererowded families with mam children an ,i 
went to cluld-welfare clinics wi 3 

The full significance of the facts that are ^, , 
collected in the survey will not he apparent n" ^ , 
possiblo to look back and see cunts in the bfc 
child ns components of a continuous chain 
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Soaal and Biological Factors in Infant Mortality * 


n IARIATION OF MORTALITY WITH 
MOTHER’S AGE AND PARITY 
J A Heady 0 Daly 

JU Oifd B Sc Gfaeg 

J N JIOERIS 
If A Clo'g., MBOP, D T.H 

j OF THE SOCIAI MEDICINE HkSFAKCIt UMT 
bit inquiry deals with social and "biological influences 
lbs MilMrUt and infant mortality rates lor the 1 */, 
[mi children bom in England and Woles in 1049 and 
\ Information obtained when 
drttLi were registered is 
.*1 to information obtained 
rutV children were born The 
t paper in the series stated 
•Meets and methods of the 
Vcrr as a whole The present 
pt kKrilsa the main features 
• nrhtiou of tbe stillbirth 
wd the neonatal and post 
mortality rates with 
'■ biological ’ factors—the 
Mtie mother at the birth of 
rh2d, md her p&ntv Births 
1 T <5 otly art, considered 
p pattern of variation lias 
f^'lr Ven established on 
1 ‘bitHtical "basis for 
r Jj® wte» *nd neonatal 
thongh for tbe 
period (tbe first four 
‘ f j fife) the only series 


aro given in simplified form in figs 1 and 2, and m greater 
detail in tho tnblo (ho three parts of which correspond 
with tho three parts of each figure Thero wero 14,870 
stillbirths, 11,009 neonatal deatliR and 7545 post- 
nconatnl deaths amongst theso births representing ft losb 
of 5% between tho 28th wcoh of pregnancy and tho ond 
of tho first year of llfo (Multiple and Wigitiraftto births 
aro not consldorod in this paper They form only 7,4 of 
all births ) t , 

Tlio figures show tho same data arranged in two 
different wny* In fig 1 tho emphasis is on how tho 
mortality talcs vary with tho ago of tho mother when 
women of ft givon parity J (or parities) are considered 



. - ' rvtivn 

: * ■ Ur B® cnongU to permit a 
- discussion of tho 

wa mttb both mother’s 
t j 5*^nty at the same time 
S WrtlA In New York 
. mi i 11 For post- 

t —«,al i* death, 

! la!.’ Jeu 0111,0 “Hfr the 

, r xrfl ^A—there ore no 

11 dAU lm,ti ™ lArffe 
' ,, to permit dp 

r mT* ' ^ Thm Htudie* ol 
* mte from 

''.."HimrD'J, bow 
v!" °“ t ' Mnt ' a 'A Tbe 
A-Wat'k, 0 ?!! 1 Iier P“ rit ' “ rc 

■'Fjj ii. , h” tnortalih of 

■ ntlTro? & ntru ™tli the 

■ < t,M. * ,a,rl ' ipprlorlj 


fllnglo legitimate births In England and Wales, 1040 
and «tUl births other rates per 1000 livo births. 


HtHlblrth rates per 1000 hvo 



! ^5mirat*rofrhiiilren nnd utUl birth,! 


St >»£!*' * 1111 of family 
i M en a KC There is thus u marked 

*'‘hbirths where the youth of tho mother 
st nnv pantv ond m considering mothers 
a hrst birth is at higher risk, compared 
**■ UM - r birth* 

Of 

lii ^ Results from this Inquiry 
A t~t, .y^ 091 040 single legitimate live and 

— j __ _ t *currcd in >n gland and Wales m 1040 

f* f 1111 inQUiry made jointly by the 

^ tt U* ,_^/J e, *carrl> Unit (Wcdiesl Itobearcli Conned) 
i W Tk*\O ffice Tho ortiele^ 1 wm 
/T 1 . 1 ^ collftboration with tho (.Fnrrnl 
bn lu»ve Ikxti approved for publication 

0rtJn K P*rl\ rtwpon'ablo for the inquiry 


FI* 2—Varfaifea with moth«r'« parity of itHlWriS aed lnC**t-mort»Jlty ratn (mothara of dlff«r*nt 
»|n com pa rod) 

binglo legitimate birtlis in England end Wales, 1040 Stillbirth rates per 1000 live 
other rates, per 1000 hvo births 

fig 2 places tho emphasis on tho variation with parity 
for mothers fn n given age group Tho figures correspond 
therefore with rending the three parts of tho table (1) 
across for mothers of a gn en parity and (2) down for 
mothers of a guen nge To nmko tho diagrams clearer 
however certain mothc rs nge groups and parities have 
been amalgamated U is considered t hat tho particular 

t 104 ? If** u t n ordinary year for infant mortality Tbe 
° f 1 , ho ra, ° 1x1 1WS ( 3 3 0) compared 
with 11M7 (41 4) was maintained In 1040 (32 4) Tlmro 

° XCW ° f raof1nUt > from nn X infectious 

^ T,, ii$M nty °f rai ? thf ‘ r H defined liero ns tho numlier of 
* f 1,M f«rno—aurvlving dciul or stillborn— 
met ad tag tlx> present one 
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amalgamations clioson Imre not obscured anything 
important 

The Tange of Variation 

Tliore is a wide range of variation m the stillbirth-rate 
and tho post-neonatal mortality-rate with both ago and 
parity The range shown m the table for stillbirths (a) 
is from 110 per 1000 to 90 0, and m the table for post- 
neonatal deaths (c) from 5 6 per 1000 to 50 9 The 
smoothness of the general trends (with nnnor exceptions) 
shows that the high figures are not freaks but represent 
real risks Those mothers and children who are exposed 
to the very high rates on account of unfavourable age 
and parity—though numbered in tens of thousands even 
m one year—are nevertheless a small minority The 
range of variation of the neonatal mortality-rate with 
age and parity is ranch less than that of either the 
stillbirth or the post-neonatal rate 

Differences %n Pattern 

Figs 1 and 2 show clearly that the pattern of variation 
is different for the three mortality -rates Considering 
first the variation with mother’s age for anv particular 
parity, or group of panties (fig 1), the pattern for post- 


table oi smninmt and infant jiobtaliti bates vap.ia 
TION WITH MOTHER S AGE AND FA1UTY SINGLE, LEGITIMATE 
BIRTHS, ENGLAND AND WALE8, 1949 


Mother« 1 

parltj- 
(no of 
children) | 

Mother e afro (rears) 

|l6-10| 

1 

'20-24J 

2o-2fll30-34i 35-30 ) 40-44 4o and) A)1 
j 1 1 , ] over 1 agea 


A. BTILLBUtTBS * 


1 

17 2i 

17 7 

23 5 

35 3 

47 2 1 

1 58 2 


23 3 

2 

ns 

12 3 

13 3 

17 4 

23 7 , 

39 5 

1 

15 5 

3 


14 G 

14 0 

18 0 

20 0 

34 G 

l 58 0 

18 7 

4 


17 3 

17 1 

25 4 

28 3 , 

40 1 

75 G 

25 3 

5 1 



20 2 

23 0l 

34 O 

40 1 

87 2 

29 8 

6 



25 0 

28 1 

30 G ! 

66 3 

59 2 

37 2 

7 



18 8 

25 5 

34 5 

61 0 

81 5 

35 3 

8 




29 0 

33 8 

61 4 

70 4 | 

30 0 

0 




35 3 

37 G 

53 4 

| 1 

| 44 3 

10 or more 




40 2 

45 1 

57 4 j 

90 0 | 

64 7 

All parities 

1 16 7 

1 16 1 

1 17 9 

1 23 4 

31 5 

' 47 6 ! 

1 08 0 1 

21 5 


b neonatal deaths (at ages under 4 weeks) t 


1 

22 2 

15 2 

10 5 

31 4 

27 8 

33 8 


17 7 

2 

22 4 

15 9 

11 6 

12 4 

15 0 

23 1 


13 G 

3 


18 5 

15 0 

14 1 

10 4 

21 5 


1C 1 

4 


20 2 

10 2 

15 6 

18 5 

21 4 


17 0 

5 


27 2 

14 7 

17 8 

21 0 

15 6 


18 1 

G 



15 8 

21 0 

21 0 

21 4 


20 5 

7 



20 9 

10 3 

18 0 

25 6 


21 1 

8 




21 1 

25 D 

31 7 

■ 

20 0 

V 





13 3 

37 2 


<•4 2 

10 or moro 





25 4 

28 0 

42 4 

28 5 

All parities 

22 4 

15 7 

14 5 

15 7 

19 2 

24 2 

37 0 

10 4 


c POST NEON VTAL deaths (at ages 4 necks-1 year) t 


1 

14 S 

9 1 

0 3 

5 5 

7 2 

11 3 


8 3 

2 

29 1 

15 9 

9 8 

0 9 

7 6 

7 2 


10 7 

3 


20 4 

14 8 

9 0 

9 4 

0 0 


13 7 

4 


33 5 

19 2 

13 1 

11 6 

12 7 


15 7 



5G 9 

2G 5 

18 1 

13 7 

15 2 


19 1 

0 


31 5 

10 5 

10 6 

17 4 


19 0 




4b 0 

20 7 

20 1 

10 4 


23 5 

s 



27 0 

10 2 

17 7 


20 4 

9 




28 8 

17 7 

29 5 


24 2 

10 or more 





24 0 

27 4 


20 I 

All parities 

16 4 

12 6 

10 4 

9 2 

10 4 

13 6 

10 4 

11 1 


* Fcr 10(10 live and stiU births t Per 1000 Uvo birth* 


Mother e ape rotors to ago attained on her last birthday before tho 
present birth 

Mother s parity refers to the number of children surviving dead 
or stillborn (and including the present birth) by the mother’s 
present and any previous husband Abortions before 28 weeks of 
preen finer arc excluded 

Tho absence o£ an entri Indicates that tbore wero fewer than 10 
stillbirths neonatal deaths or post neonatal deaths In the cell 

Tho table Is based on C7G 770 llvo births and 14,870 stillbirths 
Of these thcro were a total of 3830 or 0 G for which the mother’s 
nga or parity (or both) was not stated No attempt is made to 
distrlbnte these births proportionately In the table bnt they arc 
Included In the total rate and, where appropriate In the “ All apes ' 
and All parities * figures (Details ol tho distribution of births and 
stillbirths will be found in tho Registrar General s Statistical Review 
of England and W ales, 1910 Tables part ii ClvC p 128) 


neonatal deaths can he seon to ho nlmoBt the re vcr 
that for stillbirths For stillbirths increased age i 
adverse factor at any parity, witness the low rati 
mothers under 20 m fig 1 and the high rates for mo 
over 30 m fig 2 , while for post neonatal deaths mere 
age appears to ho a favourable one until 35 years (fij 
though the rates become higher after that In tho 
four weeks of life extremes of both age and a oath n 
mother seem to he unfavourable 

The variation with tho number of cluldren, i 
mothers of a given age are considered (fig 2) is alio 
different for stillhrrthfl and post-neonatal deaths Ii 
stillbirths there is tho familiar high risk for first bi 
followed by a sharp fall, and a gradual nae for 
children which is particularly noticeable m the 
mothers For post neonatal deaths, on the othor 1 
there is a steady nse with increasing parity in 
age group, witness the low rates for first childrt 
fig 2, and the high rates for fourth and later childr 
fig 1 The nse is sharper for the younger moth 
those under 25 years of age—than for the older mot 
Once again the neonatal mortality-rate seems to w 
an intermediate or transitional position 

Comment 

For the firat time data have been presented 
national scale which show the relataonslup of mat 
age and parity, consecutively, to foetal deaths aft 
weeks of pregnancy, to deaths in the first four wee 
life, and deaths m the remainder of the first year 
results are in broad agreement with previously pnbl 
work, and in particular they confirm and amphfj 
earlier indications of post neonatal trends, though 
were based on much smaller numbers Tho coni 
between the three rates add interest to the results 
are an example of tho value of the cohort appro; 
following a particular set, or “ cohort,” of births 

In keeping with the general objects of tho inquny 
next steps will bo to examine how the effects o 
mother’s age and parity are modified m different i 
circumstances 2 • , how much the different onus 
death, in so far as they are known, contribute h 
variation with age and parity 4 , and to tract 
emergence of the striking post neonatal patten 
breaking down tho ages at death into the first day o 
the first week, tho next three weeks, and so on 
panson of tho patterns for stillbirths with thos 
deaths at various times in the first month of life 
have considerable hearing on the choice of tho best f 
of deatliB to regard as “ perinatal ”—stillbirths- 
deaths m the first day, for instance, or the first wee 
the first four weeks 

Most of this finer analysis will he more depeni 
when the 1950 data can he added Meanwhile, a 
statements can ho made on the singlo year’s figures v 
have so far been exammed 

First it can already he stated, in terms of t 
factors, that tho characteristic pattern of variation 
age and parity for each of tho three mortality rat 
present within each social class 

Second since large families are associated wi 
relatively lugh post neonatal death-rate, and since, a 
last half century, families have decreased in size an< 
post neonatal death-rate has fallen spectacularly 1 
91 per 1000 m 1906 to less than 10 today) it is natal 
ask whether the reduction in family size accounts u 
important part of the fall in the rate Although no ( 
statement can bo made in the absence of the new 1 
detailed information on the rate for mothers of dm' 
ages and panties m 1900, the table contains the n 
part of tho answer to tins question In part c, very 
rates are above 30, and it can be shown that Ics 4 
6 % of births nro subject to a rate greater than 2 
1000 It follows that oven for the largo families, - cor 
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frfa riffl exW Uio rato i » now very much lower than 
L tod that whatever tho circumstances prevailing in 
ft, the In family slio by itself cannot conceivably 
tn mors thin a email contribution to tbo oyer all 
rfcr m tk rate 7 

Jirrd the itrong relationship which emerges between 
fcimal ip5 and parity and the post neonatal mortality 
p* of Interest It li well known that age ami parity 
a fthted to the itiliblrtb rate and not surprising— 
iff tbne factors are obviously relevant and it is 
wUe to envisage connections with tbo maternal 
kntil, ind fatal pathology involved A relation 

r i agti ind pnnty and Inter mortality docs not 
b ekaeh- from these considerations and it is 
t acre Interesting therefore, that these factors do 
W post-neonatal mortality, and that tlio effect is so 
Kit w 

’tjbirth* and post-neonatal deaths thus appear ns 
poopi with different socuiar trends (for instance 
l ' 1548), different typical causes and now, quito 
^ wiatjons with age and parity Post neonatal 
u oe due mainly to infections and as might ho 
Utt deaths from infection are related to mother s 
jad parity in much the same way os tbo total of 
!®this age. 1 • 7 • They are also as is well known 
^mdtiTe to differences in social circumstances 
of post neonatal mortality with age, parity 
t. I****! th** mav therefore furnish clues to the spread 
^®tnjt of the infections At least threo lines of 
themselves j (1) tho increased oppor 
iq * X b 1 a large family (opportunity 

t -Jjl’ * be, hv overcrowding) (2) other 
Fm consequences of the large family at most levels 
jp r** 1 ( 3 ) the abflity or inability to 1 copo of 

f Jy 1 ” 1 ^th largo families, particularly those m 
If these are illustrations of 


x ***** 
p- . 

4 1 hearing first bable* hnve a high risk of 

to r 40 ^ny ponty have a high rink of stillbirth 

ip Itr* . ^th krg® famillo* for their ago 

41 TkJitwSl-i « < ^® at h h 1 the poet neonatal period 
It , ki-ryoungest mothers having a second or 
£i mothCT ’ a 8*d 20-24 having a third or 

. ^ example 

tjf' Summary 

^ 1 wariafion with the mother s 

^ A. riUlhlrth rate the neonatal 

*■ ****3141 Jzi „ J n ^ flr *t four weeks of lifo) and 
*S} "hfi^ TMp °/!fbfcy rate (deaths in the remainder 
V ■re " 01 hhi) M ° shown for England and Wales 
** rV ^ 14 870 stillbirths 11 060 noonatal 

, i . P°*t-neonataJ deaths amongst the 

£ birtl18 ^ ««* yea? The 

considerable variation, and so 
^ rate hut in a different 

,J s^runtr , vrith ago for mothers of any 

b, t> fQ; W >tf m . Wea ?“ le P 0 *t neonatal rnto decrease* 
iw"’ 0 ’ 0 ?* OTer 3 < i ) The rtmtlrtli rate 
V* tUnl Wriv* 6 ® ^ Wf 1 ! for firet births falls for 
far eirfi V* ° D J n *°* tllcrea tt*r , the pout 
fht ^ 7 had °* tuo ^hcrs of a given age ou 

J/Os mortsS * 12 ^ J^ ih biorcaabig parity 

V rwto Vari(vg leas than tLo other 
1 7 ^Fatten. - on intermediate position 

^ »ra divussed 

■‘SGS* 
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BUILDING HOSPITALS 
GREATER FLEAJB1UT1 AT LESS COST 
EbIC !MAlDiIKNT 
Dipl Arch A Dipl T P 

In the years before 1030 tho increasing else of the 
hospitals that were being built all over tho world reflected 
tho growth of medicine and the chnngo in its techniques 
This expansion suggested that it would soon ho impossible 
to manage with the typo of largo permanent rigid hospital 
buOdings which had ovolvod by slow traditional methods 
of design Most of them took flvo or six years to plan 
and build and yet it now seems that littlo attention 
was paid to the most efficient design of a hospital beyond 
a limited consideration of function and ventilation 
Tho increasing complexity of modern methods of ding 
nosis and treatment menus that more and more room is 
needed both m Ihe wards and in tho special departments 
of a hospital Dovolopmonts in tho various departments 
may often call for changes in sito, in infernal planning 
nnd in the relation of ono department to anothor Store 
over it is unlikely that tho shortage of monoy which 
today hampers progress will bo overoomo in tho noxt 
few decades bo if wo are to improve our hospital 
budding m the near future wo must do more than bring 
our designs np to date nnd maho thorn more flexible 
wo must make hospitals choaper to build For lhc*c 
reasons most current ideas on medical planning and 
construction seem to mo out of date, for they cannot 
provide the type of buddings now needed—and needed 
urgently in many parts of tho world 

If we are to overcome these difficulties tho now 
buildings will havo to set a new standard m quick nnd 
economical construction They should ho capablo of 
reasonahlo expansion or contraction nnd yet ho econo 
mical to staff administer and maintain Moreover, 
despito all this the high quality of design nnd finish 
essential to a hospital must ho maintained In under 
developed parts of the world this fresh approach is vital, 
particularly where hospitals and clinics are to he huilL in 
places which havo nover hnd thorn before, whore capital 
is desperately small and where doctors and ndmiuistra 
tors have to draw up their plans without knowing very 
clearly how the other medical arrangements will work 
out 

One answer that is being evolved takes advantage in 
part hut only in part of the experience that architects 
and builders have gained in building schools since the 
late war Hero good use has been mado of prefabrication 
—a device which has been known to aucteeding civillsa 
tions under various names, though its successful industrial 
application has not yet been fnllv achieved Although the 
cost per place in these schools has been reduced despito 
a steady use in general budding costs profabrication can 
never provide tho main answer : for there has tucn little 
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size tliat they can he placed », 
any combination within a 
dard framework 


Into this framework the eqmp-' 
ment and services of the tocpitd 
must he fitted, with means fct 
modifying the mams semce* i* 
an integral part of tho structure, 
so that changes in planning iM 
equipment can tale place mil 
out much mterferenco with tki 
working of the hospital j' 
whole The final result is a cam 
bmation of (a) nny clcwt 
series of different types of sta^ 
dnrdised rooms , (A) a stnictnrv 
frame , and (c) seraeo faeilibs 
—all on a standardised moduli 
basis ] 

\ 

Some Details of Structure 1 

I do not intend to deal wit 
the technical details invok'd 
but I must say something mc^ 
about the structnrnl side ol tip 
comhmation During recent ve 
lesearch has been directed to] 


fundamental change m what a school should he, whereas 
new hospitals must he very different from those we have 
built m the past 

Planning and Structure 

Tho lolationship between plarmmg and structure is the 
key For example, one room may be 10 ft long and 
0 ft 8 in wide, another 4 ft x 3 ft 4 m , so that the 
width of one is double that of the other If, moreover, 
the building which contains the rooms also includes two 
columns which are 20 ft (0 ft x 3 ft 4m) apart then 
there is a clear relation between the dimensions of the 
rooms and the structure of the budding This simple 
relationship is the basis of standardised modular planning 
md standardised structure which, with the careful 
econouuo use of prefahucation, can mean quick building 
at low cost 

How can this fusion of plnnnmg and structure he 
adapted to hospitals and all the different types of room 
which make up so complex a budding t The rooms can 
bo classed m four ways 

(1) Rooms of similar uso and of similar size 

(2) Rooms of different use of similar size 

(3) Various small rooms 

(4) Extra large rooms which are almost departments in 
themselves—eg , laundries, main kitehons, bulk stores, &c 

Examining tho dimensions concerned and the design 
of, various types of hospital budding for homo and 
tropical use, it is clear that manv rooms—for example, 
.a 4-bcdiled ward—are very much the same in very differ¬ 
ent types of hospital, a sluice m a maternity ward is 
often the same size as one m a snrgical ward, though the 
equipment m tho two rooms may differ considerably , 
operating theatres arc usually 400-430 sq ft m area, 
whether they are to be used for neurosurgical work m 
London or plaster work in the Far East So it should he 
possible to standardise the different types of rooms, and 
thus evolve a system of rooms the dimensions of which 
are rel ited to one another on a modular basis Tho unit 
of this system will then he the nmt on which the wholo 
budding is bnsed Developing this simple plan, it is 
possiblo to have a senes of standard rooms, rather like 
a set of boxes of different sizes, whuli are so related in 
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Pf. ]—An «p«r»tlniHmbltd from th« bulc onltj 

wlorrn of building skeleton, light in weight economical 
1 product and fulfilling the strength requirements of 
atftkmal types This ekcloton is the outcome of a major 
* yrtopment m tho understanding of how building 
itrriiU behave It in a very suitable form to incorporate 
, lUniaidUed modular planning it can he quickly 
' eeWL ■' 

uructural frame can bo visualised as composed of two 
kV* boxes j those con never vary in «iw but can bo placed 
p ^ttoaja »not\»er in various combinations as partly si 1 own 
H-1 Within each box n standard room, or combinations 
rttncknl rooens, can be placed Where ft very large room is 
(hi* a formed by a series or combination of one or 
of the two boxes 

ft** «t*ndardi»tion gives a flexlbibty m planning that is 

* horizontal and vertical. Mg 2 show* a section of a block 
Porad floor of which Is part of on outpatient department, 

floor« surgical want, and the second floor a maternity 
delivery suite. Tins is not in any way Intended 

* *2®***^ arrangement of ward units but solely to illu»- 
“^ different rooms can be placed next to ono another 

department* and how theao departmenta can bo 
A?*"** nne another thus achieving freedom in planning 
■cribUity In the placing of equipment There is no rigid 
cannot easily be changed to form another type 
■•dh different room sixes and functions 

bow an operating theatre and a central 
department, as an example of a specialist unit, 
„ w w^wnbled along tlieee line*, 

.ibe partitions am vital to tl*e success of the 


Estimated Saving 

A hospital of about 300 beds was plauncd so that ib 
could he compared accurately in coat with ono of similar 
sixo designed on traditional lines The nee of economical 
material* and tho anticipated speed of erection made 
the estimated cost of the modulnr ” hospital 20% less 
thau that of tho hospital of traditional design To 
trnnslato this into cash it may bo estimated that a 
hospital of 300 beds in this country would cost about 
£000,000 In oversea work whore economy (especially 
m tho transport of materials) and man hours (particularly 
skilled man hours) are vital factors this reduction in 
probable cost Bliould at least bo maintained 
* * * 

This approach, relating hospital planning and construe 
tion to a modulo, also nllows standardisation of detail 
go that the wholo hospital can be built to the high quality 
of design that is of prime importance Od tho other hand 
the plan is flexiblo ouough to dispel any fehra of dull 
uniformity and ' standard ’ hospitals The methods I 
hare outlined can I think do a great deal to get tho 
new hospitals we need built in tho reasonably near future 


Special Articles 


JOINT CONSULTANTS COMMITTEE 
A iLEETiKO of tho Joint Consultants Committee was 
hold on Jan 20 under the chairmanship of Sir Russell 
Brain when tho committee was largely occupied m 
reviewing the progress of discussions with tho Minister of 
Health and with officers of Ills department on a number 
of outstanding subjects 

Medical Advisory Machinery •* 

The committee welcomed the ADulsters assurance 
that he sympathised with tho committee’s wish for dose 
ooSpomtion between hospital boards and their consultant 
staffs through the establishment of satisfactory medical 
advisory machinery, and noted his request for ©video— 
of tho unsatisfactory nature of tho present arnrageroezi*. 
It was reported that tho Central Consultant# j»f 
Specialists Committee was endeavouring to obtain -smx 
information through its regional 


orgaiusatKcu '-.u* 

_ committee felt that it would lie helpful if ft 

' 01 th0 r*rtAlarm are vital to tl>e success of the given on opportunity of discussing tho problem *rxi Sv 

') Vnal tad e °i P^P^^rwl «tandord unjt, of high chairmen of hoepltnl bonrd« and it deeded -ojsfrffit- 

i ZJ5U&Z “«•* thta ««■» *»—h- 

•t should not bo dry jointed because with Development of Consultant Scrum 

i (Kaed dovelo P) The partitions are Figures supplied to the commit to- It 

Hi*. 1 11 u comparatively easy to move them if the course of discussions on hcwpiUl *ca£i Zx&Vsl 
. f given the committee some cau«* icc rr it* {ojTx. 

. ° f for lhe ^ oi balance between the wtJmaT-4 unc :>r c VTO-uIract 

\ *°/““"Moo and Climate far „Mions and tlio number of uar-n-icr i r^n-nr 

*■' today °ork floor* are often favoured : n *j (f , rflrinn , • ne ^uu; r .VT - * - ~ 

^ the * Wdl8 ^ cork la unsuitable because ^ 1 M ' />m 

dt *» lt U P bi tropical es opposed to ^that there was a rnr*^{ all 

moonii.u often nrefemd Ev<m »nU planning ol tbo rontmltm' -mnerr Thr 

~~ -■ ~ - rommiltco, view had ~ -C- Xi&rrj' ^h 

bad crprtwil ,1, d-rrv s -a=£f- ru 
on all aspects of the < r a~r'Zrz, 'rrmuj’v^ z -1 ed r 


***wuo-1* ouen preferred 

**(e tlieatre floors, of any given surface resistance 

^^ T o r> teil In the gytem 

if floor is formed by n sound absorbing 

W’atorma to tho general standards of hygiene j 
it i t,t ‘rrnm. b ° 1 °°* and the cofling below run lionxontal 
P ™ * erv,w ‘*» ^hioh need no special fixing 

' lb ^vsogTvnont* aro port of tho structure 

> W rll aro ^ P* 1101 *. being partly window* and 

/, U» t ^ rpe of window varies according to tbe 

m>np for the tropics, special Iouatts 
Aligned to fit tho wall panels. 
" w«Vd for tlio Britlah chmate but in hot 
of wU ^ denendiue on 
Ulu **** lml «W1U are available b 


-rrcxtit* 




^ fo ff* ^cnor panel* into tbe *tmct ciral && rz. ~ 

Work t0 OTrct antiglare baffle* yrhkh 


>rini*try's offer U fjzr r zr- Jj r"u | f 
enable tho comrL 1 *^— **■ rz^~ ~r 
Provision of £*r ^r&r _ rr-rn.<f r £aC i * l d 

Ata previ- -L* JOt^rr 

had stre A* n ( ^ ^ >Nho 

(latioo, ao** uczzjf ~ * 

with tL* jc\lZsz rr ♦ 

The fwro.'v* 

JCotr-<?r 
t*ie-trv^ci. »v 



r ~ 5esd; rf Midr-r of 
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MEDICINE AND THE JLA.W 


i ♦ 

fras IB, Us; ! 


decided that the question should he home an mind for 
further discussion with the Ministry m connection with 
the forthcoming negotiations on hospital staffing 

Ophon for Whole lime or Fart-time Service 

It was reported that the Mnustry had undertaken to 
consider the publication of an “ agreed ” statement in the 
medical press for the information of the profession on the 
granting to consultants of the option of whole time or 
part time service A draft statement which had been 
submitted to the Ministry for its approval was presented 
to the committee 


£1,701,000, and m Scotland £200,000 The rise in cost J 
tho pharmaceutical services is attributed to an increase a 
the number and average cost of prescriptions, though it 
England and Wales this has been partly offset by fit 
revised arrangements for pricing prescriptions andpapi 
pharmacists The rise in the cost of the dental acme!, 
is due to increasing domand for treatment ^ 


Medicine and the Law 


Domiciliary Consultation Arrangements 

The committee received a report from its subcom¬ 
mittee which, after discussions with representatives of 
the General Medical Services Committee, had urged 
upon the Ministry the desirability of an extension of the 
domiciliary consultation arrangements to patients in 
nursmg homes The attention of the Ministry had been 
drawn to the hardship inflicted upon patients of modest 
means who entered nursing-homes for domestic reasons 
and because of the lack of adequate hospital accommo¬ 
dation, and were deprived of the benefit of consultant 
advice under the National Health Service 

It was reported that, although the Ministry was 
considering the committee’s proposal, its first reaction 
was that the Minister’s statutory obligation to provide a 
domicdiary consultant service was specifically limited 
to the patient’s home 

Appointment of Consultants and SE MQ s 

A report was received upon the discussions with the 
Ministry regarding the procedure for the appointment of 
consultants and shios The Ministry, while acknow¬ 
ledging that the existing procedure was open to criticism, 
had expressed its reluctance to amend the regulations if 
improvements could be achieved by administrative 
action It had asked the joint committee for specific 
suggestions so that the question could be studied further 
The matter was referred to a subcommittee for detailed 
consideration 

Other Halters 

Other matters discussed by the committee included the 
employment of hospital staff on pneumoconiosis medical 
panels, tho recommendations of tho Bradboer Committee on 
hospital administration, the loan of hospital records to 
Government ^departments, and tho possibility of arranging 
facilities for the interchange of registrars between the United 
Kingdom and countries overseas 


N H S SUPPLEMENTARY ESTIMATES 
This year, for the first time smee 1949-50, the 
Government has asked for a supplementary estimate 1 
to meet the ordinary expenses of the National Health 
Service Tor England, Wales, and Scotland a further 
£0 milhon is needed to eke out the original estimate of 
£433 milli on Of the £6 million £4,848,000 is needed for 
England and Wales, and £1,233,000 for Scotland The 
supplementary estimates would be larger but for expected 
savings of £3 million scattered in small sums under many 
subheadings Chief of these expeoted savings is 
£1,209,000 on tho hospital capital account in England 
and £G51,000 on Civil Defence 

Most of the extra money will go to the hospital boards 
to cover higher salaries and increased pneo of goods In 
England and Wales the boards will receive an additional 
£2,008,000, and m Scotland £987,000 There has also 
been a rise m the cost of the pharmaceutical and dental 
services Tho pharmaceutical services m England and 
Wales need a further £2,133,000, and m Scotland £260,000, 
and tho dental services m England and Wales need 

1 1951-55 Supplementary Estimate Civil Estimates and Estimates 
for Revenue Departments HXL Stationery- Office I’p 140 
5 r 


What is Negligence ? " 

A most important judgment on the principles j : 
neghgenoe has been given in the Scottish Court of Sesnor 
The court ordered a retrial m an action for damtgr 
bronght by a Glasgow woman against n doctor 1 - J 
She avers that the doctor negligently allowed a needfe j. 
break when giving her an injection in No\ ember, 1M. 
Despite a senes of operations it has not been possible), 
remove the fragment of the needle, and the plaintiff sum L 
£2500 damages It is alleged that the type ol needle irasiri 
strong enough, and that “ any doctor possessing a fair i( 
average knowledge of his profession must have known thq 
The doctor maintains that the needle was suitable fort)' 
purpose and that it broke accidentally wlulo he waa wi ‘ 
drawing it. It was not uncommon for needles to brat 
without any laok of care on the part of the administrate^- 

In July last a jury found unanimously for the doctji 
The sole ground of appeal was misdirection of tho j»< 
' by the judge The judge bad direoted them that the 
must he such a departure from the normal and use. 
practice of general practitioners as could reasonably!" 
described as gross negligence r 

The Court of Session has held that tho direction o! 
not accurately set out the legal criterion for liability, a) 
therefore the jury’s verdict could not stand Thole 1 
President said that to succeed in an aotion based 
negligence, whether against a doctor or anyone else, ^ 
was necessary to establish a breach of that duty tp t» 
care which law required, and the degree of want of ri, 
which constituted negligence must vary with the circa), 
Btances But where the conduct of a doctor, or uric, 
any professional man, was concerned, tho circumstantj 
were not so clear cut as m the normal case , ' 

In the realm of diagnosis and treatment, said lus hot-. 
ship, there was ample scope for genuine difference j 
opinion, and one man was not negligent merely becau 
lus conclusion differed from that of other profession 
men, nor because he had displayed less skill and 
ledge than others would have shown The true ie*t - 
negligence in diagnosis or treatment was whether u. 
doctor had been proved guilty of such failure a* 1 
doctor of ordinary skill would be guilty of if acting ffr l 
ordinary caio The standard seemed to he the same t 
England ’ 

It was a tribute to tho high standard of "tho medic 
profession in Scotland that there were practically i> 
decisions on that question in the reported cases But 1 , 
analogy was afforded by a senes of decisions on allegatw 
of negligence against lawyers, m those cases m® 
errors in interpreting the law or laok of knowledge of 
law were not treated as constituting negligence 
several of those cases the words “ gross negligence ire 
used His Lordship was not prepared to say that u 
concept of gross negligence formed no part of the la 
Scotland today, hut m relation to professional negligent 
he regarded the phrase only as indicating so ninrkc t 
departure from the normal standard of conduct o . 
professional man as to infer a lack of that ordinary . 
which a man of ordinary s kill would display So in 
preted the words aptly described the sound cnte ”®, B . 
the matter, but they might give the impression that t > 
were degrees of negligence _ - 

1 Olaiffow Herald Jan. 21, 1055 Scotsman Feb 5, 1» 3I! 
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Bmuhg Commentary by Peripatetic Corrcrjxmdenie 

'he Chief or the local Fire Brigade wont* to know 
it I *m going to do about Mrs Wothcrspoon Foe the 
ad time la elx months lila boya luwo left their darts 
I dociiaoefl to clatter over to tho old cottago by tho 
»; tod, Uko me, he always keeps ono eye on tho 
mkt With all that pa ratlin and methylated spirit 
Ik bouse the old girl la asking for trouulo, ho says, 
!rkr don’t I certify her ? But It Is not as easy as that- 
in. Wothcrspoon la as sane ns yon or I will bo at her 
4, iad b positively brilliant when judged by local 
aiiids. 8ue may read her paper* a day Into, but the 
nlkd fa Formosa or the bank rate aro none tho worse 
1 U»l m topics to distract my attention from her 
NmUdd arthritis. Tho stairs arc, getting steeper, 

A die chooses to apond moot of fcho day upstairB 
thnuff round the little three-roomed flat she has 
tithed. After all. I did tell her that damp was bad 
sthmmaUc* and the ground floor rooms wore wot. 

old front door Is screwed up fast and ahe keeps tho 
Jd doer bolted. The sound advice of her girlhood 
“do?; never to let strange men into tho house lias 
** ffpkced In Invlolablo old ago by a reluctance to bo 
“vterl In her hod which la understandable in view of 
fashions. Tho voluminous notes on tho bach 

* *Qcw the travelling vans to supply her material 
^ Vat tbo chandler seems to bo catching up on her 
j* Pound floor rooms arc fall of <mamoi bowls and 
FjMopn of paraffin pudding basins and jam jars are 
*?PV trail# of mefli over an equally generous stock of 
f^d kindling It Is not so bad upstairs ,thorb oro 

jiot throe or four gallons of paraffin and a 
rT“hmate receptacle Ailed with moth After all, 
to the depths of the country in winter time 
t° be snowed up Look at tho lmprovi 
LHihTr People of Caithness, sayB Mr*. AVothcrspoon, 
JCSriflf” 6 “ not P re pared to rely on aircraft-carriers 
V L .^Vwta passing her way by chance. 

Vb »n xery logical but Mrs. AV’s hand is getting 
'Jdottl ntl< * her eyes are not what they were. The 
1 fcjhut h« getting clumslor, the lamps are 

t every day The stuff Is bound to 

* funnel will not keep still, and tapers do 

? ' ^h®? b*ed to In the old days Of course 

fi Jr\ w * Dt * hro any more than the people In tho 
\t vU™ v, i r ’ h u t they are thinking only of their 
v h*those stinking plga. She has 
k' ^»^ 4 »t*blo life intorcst In the late Mr AVother 
i rWTjJfl’ a °d a healthy distrust of the residuary 
i mj, °* hospitality She docs not care a hoot 

an d alio la a staunch believer 
1. °f cremation Perhaps it was 

/ 1 . R vrvcxl the Empire faithfully for 

■f ^ Jodla that his relict shows such com 

f, deferred suttee Tho Flro Ohlof and I 

^ 0ur dbgers burned in the process 

h^ders whose appearances In market 
t u_r* fnlL *ed by men beating on big drams, 
hrui Panics were on to a good thing 
J?l a CUI i 0 maD y Patients. The day after 
* & °lher of tho legion of anonymous 
Xl dtlv iril 4 ° n patients wore all much better 
tli. j wct “° 1°** tense, tho obsossionala less 
f, rt J?* Mti iiS 1 ? 1 ™ more 'cheerful In their 
^ J ^ rvow that seeing ino on the 
1 u 1 *>tor a . °f 8°°d Somehow I was a 

fho cameras and they felt 
,4^ ono hysterical aphonia of 
immediately she saw my face 
pt ,mj d an d clear to her mother, 

‘, Jlurn iturn, come quick and look 
v Woi«lr TcUl L an d *he has been talking 

u^tor* question of gottlng 

tr ^dmem tl, °. 6Vcr bicreasing stream 

f ^t-sookors Is telcorideoeuggcstlve 


1 wonder whether yem-peripatetic enb-fandera could 
help with our problem For two years our household 
has been ruled bv a couplo of alloy type cats, and as wo 
are expecting our first two legged addition to the uunlly 
ttc feel there is bound to be a certain dislocation of tho\ 
follne nose. We should welcome nd\ Ico on wjrnt form this 
syndromo la likely to take Should wo expect a reversion 
to box wotting and claw biting P Already tho dis 
appearing lap & causing annoyance and the occupant is 
liable to vacate In panlo with fatal movements felt. 
However, they have happily appropriated tho new cot, 
so I suppose the box in front of tbo boiler will have to 
bo decorated with pink ribbon 

* * * 

My husband and I had just arrived In tho tropica, add 
wo were enjoying our first cocktail party Standing among 
the gay Illuminations in our host s garden, I could not 
holp out overhear the advice being given to my husband. 

1 You mu*t Jlrat dtade whether you arc going to be at<md man 
or a ttnoduti man. 

I have ne\or seen such a canopy of stars; shining 
clearly in the darkening sky thev resembled lambs 
hanging down from Heaven. The sickle irtoou was slowly 
setting in tho west, not bright enough to dwarf tho stellar 
radiance but matching thobrilliance of the planet Jupiter 
as a fellow member of the solar comity 

Too mu*i do your bfti to keep th • content* dry * 

Tim frangipani trees hold aloft their flowers with thick 
succulent branches Thor mo\e<l little in the cool, 
refreshing brecto with an air of stem, reproving majesty 

* A common t/u^dke it to m6ke the hole too email—make it 
larger than you /htnk you ll need it and you tarn t regret (l 

The polnsettias swayed and danced In the fairy lights, 
their colours matching the ladles frocks and adding an 
enchanted elegance to the occasion Their rednees *tood 
out brightly In tho evening light, while their yellow tlnta 
were subdued and suppressed. 

And make sure the edge i* smooth and rounded There U 
nothin’? »o uneorsfortaWe a» o thorp equals edy 

Tho poison tree had not been watered and was a bank 
of colour This teeming radiance without a alnglo leaf 
waa attractive and alluring A poison tree Indeed— 
better by for a garland tree, a bouquet-tree, a barbola 
tree 

* See that t?te lid i* htnyed to that you oan have a good look 
round underneath One down t mind a Jew ante but </ a scorpion 
ts there you Urinl to eee it first 

The stars were superb The frangipani trees, the 
polnsettias the poison tree were out of fairy talcs. But 
how different Khartoum will l>e when It hwa water sanita¬ 
tion. 

* * * 

Some decry tho football pools, hut recently I had reason 
to be glad of the knowledge gained ae a regular investor 
by my working partner on the c.i* u cour&o 

We had been sot some problems in medical statistics 
to illustrate use of tho binomial expansion t (a4-b)*« 
a* -f* 2ab -f- b* (a + by* a*^-8ab , +8ft l D-i-b , , etc This can 
bo used a* a method of finding expected mortality rates 
In samples of ghen sire. When wo came to (a+bl** — 
a^ + iaab^ + etlan^-f-SSOa'b* .the working out of 

tho integral numbers 12 00, 220 threatened to be an 
irksome business for two mediocre arithmeticians Hap¬ 
pily my partner spotted early on that theeo numbers 
represented : number of possible ones In 12 number of 
possible tw oa In 12, number of poselblo threes In 12, etc.— 
information which he used weekly in hie troblo-clianco 
permutations. Many of tho numbers of the aeries ho bad 
off by heart from long use Those he did not already 
know wo found by reference to a small publication ho 
happened to huvo In Ida pocket, Popular Permutations 
for Punters. 


c I™* 1 j Q « k°ld pardon contains 

“pLT* i 2 dogs (spotted), 1 dog (plain" 
and 3 cats. Curiously enough our Portuguese plmw 
^ cool'd*! tho only phrase wanted so fw 
TOofc of those nut*. Th*- 
look disgusting but thoy re only for the peacocks.’ 
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Letters to the Editor 


FAULTY DETOXICATION IN -SCHIZOPHRENIA' 


Sir, —Qunstel and Wales 1 3 showed that m catatonic 
forms of schizophrenia lnppuno-aoid excretion is 
lowered after administration of sodium benzoate 
Others 3 4 have confirmed these results and extended 
them to other schizophrenic conditions Various explana 
tions were later suggested for this “ faulty detoxication ” 
in schizophrenia 3 6 - 7 ' 

Onr present knowledge indicates that the formation of 
hippurio acid requires the conjugation of glycme and benzoate 
in the presence of adenosine triphosphate, magnesium ions, 
and coonzyme A 3-10 In some acute sohizophremes we have 
found high amounts of glycme m the early morning urine 
(eg, 90 pg per mg creatinine, as measured by quantitative 
paper chromatography) These patients had a low hipponc 
acid excretion (approximately 2 g ) during tho four hours 
aftor the subsequent oral administration of 6 g of sodium 
benzoate , the amount of glycme m tins urrne was sub- 
, stantially diminished oompared with the glycme in the early 
morning specimen 

Partial starvation, high protein katabolism, 5 decreased 
thyroid function n ~ 13 (whioh is heliev ed to be connected with 
the regulation of the coenzyme A level *), and decreased basal 
metabolic rate 5 seem to be among the factors involved in 
this inverse relationship 

Simultaneous administration of sodium benzoate and a 
surplus of glycino raises significantly the exoretion of hippunc 
aoid in certain schizophrenics, but only slightly m normal 
people 3 A gurolus of substrate, however, could raise the 
concentration of its enzyme , hence it is likely that decreased 
conjugation (utilisation) of glyorne prevails during thope 
phases of the schizophrenia process which are characterised 
by a low hippunc aoid test 

The urinary glycine of normal people wo found to be higher 
during the night (40-80 pg per mg creatinine) than in the 
morning (30-60 ng per mg creatinine) These values were 
also inversely related to the hippunc acid values m normal 
persons after ingestion of sodium bonzoato vvbioli we had 
found earlier to be about 10% lower during the night than in 
the morning 4 


These and other data 6 14 - 1< have led ns to regard the 
metabolic) pattern of healthy people during tho night as 
equivalent to the metabolic pattern of certain schizo 
phremes during the daytime , such a change m the 
diurnal rhythm suggests new lines of research m schizo 
phrema A detailed account of our method and data is 
to he published elsewhere 


Those studios were made under tho direction of the 
Saskatchewan Committee on solnzophrema research, and 
supported by the Department of National Health and Welfare, 
Ottawa, and by the Rockefeller Foundation, New York 
We are indebted to Dr Ian Clancey and Dr J Lucy, cluneal 
directors. Dr J Stephon, director of laboratories, and 
Miss Holen Keay for their help 
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SANATORIA 1 11 | 

Sre,—Sanatoria have performed a great service to tV - 
community and it is with regret that one Bees the nami, 
of such a world-famous institution as the Tradti t 
Sanatorium Yet this must he only tho beginning of 
long series of inevitable closures unless these in«titutm-<' 
are diverted to other work—a trend already ohnomf 
certain sanatoria m the London area where non tubercL - 
lous thoracic surgery is now commonplace \ 

It is not ohly “ declining morbidity ” and the jdva , 
of chemotherapy which has produced the present lot i 
rate of admission to sanatoria the increasing nV 
domiciliary management of patients, bo successful atS 
time when sanatorium beds were at a premium, plats’ : 
part Experiments with ambulant ehemothenq \ 
mentioned by Dr Pntchard (Feb 6), are a logical rt 
forward, particularly for early cases of doubtful actnv 
and “ chromes ” (Paradoxically, however, reliable tn-, 
of such methods would probably he best earned out 
sanatoria where controlled conditions could he obtain* •, 

One is on more debatable ground with the ill patie , 
Is Buch a patient to enter sanatonnm 1 I feel that' i t 
integrated scheme managed entirely from tbc oh a 
clinic (“ dime management ”) would make this tmu^ c 
sary Such a scheme must include local hospital b _ 
with thoracic surgical facihties, a well organised dej 
ciliary service, and provision for ambulant chemotheri ■ 
This has positive advantages over sanatorium adinisa . 

The patient and his family remain undor tho care oil ' 
physician and his team throughout the penod of manage;:- 
—a factor of vital importance in a long term illness invoh j 
many social and psychological faotors (not to mention dp 
enees in clinical opinion 1) The whole of tho treatmei) * 
managed locally, permitting daily visits by relfltivM 
patients in hospital (most important for contontodY: 
corporation, and good moralo) The segregation of tho p»y 
m a distant institution, which houses only ‘ T.n ” sufleron ip 
is remote from civilisation, increases tho senBe of slij^ 
which, all too frequently, afflicts the tuberculous pau 
This is largely avoided in climo manngement, for contort' ^ 
the outside world is maintained Sufferers from other flits! , 
ore treated m the same hospital and patients who are bus-* 
work are mot at the ohiuc Under these conditions - 
patient’s outlook remains more normal and his return 
employment needs less psychological readjustment 4 

What will be tho long term clmicnl results of such octroi q 
A recent five year follow up of 64 patients managed 6 _ 
Hammersmith Chest Clmic m the pre chemotherapy l 
and with much simpler facilities than those now avoiW4 
reveals a most encouraging pioturo 100% survival lln '\k’■ 
quiescence for 12 b 1 cases , 93% survavnl and 70% quicsr*., 
for 41 d 2 cases , 82% survival and 64% quiescence fw 
b 3 cases Satisfactory as these figures nnyfurther unpu^j 
ment can confidently he expected with modem chemotbw* 

Fmally, the possible danger of infeotion m hospital I ^ 
home should be mentioned becanso it has been pd - 
exaggerated, particularly recently m relation to f 
hospital admission There is no greator danger of uuKVt 
in a well run hospital containing tuberculosis wards tit r ljj 
one without them In fact there is an advantage, for p*'*-, 
In the general words, found to havo tuberculosis, a*® ^ 
promptly transferred to the tuberculosis unit whore sp* 
nursmg precautions are taken 1 Good living standards, B j 
vnccmation, and adequate medical supervision of tho nun , 
staff reduce the danger to minimal levels 3 Infection in’ 
home can nlso be combated once the soorco case is p 1 ®?” } 
and appropriate aotion taken Tins depends c " Cj . i1 1 ' . 
adequate instruction m hygiene, 4 mcludmg offccti' 0 spa r 
disposal methods 1 , , 

I cannot agree with Hr Temple (Jan 8) that it' , 

ho a wise investment to rebuild some of the sana , 


vtrflillfnjr 

Joules, 
1050 tl 121 
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?r imh one may regrot tho pawing of the 
him, the steady reduction of l he disease to -which 
t its existence ffi bound to favour thin trend 
hi we hive an effective substitute in a chest 
emee and its related hospital beds forming a 
t over the country Great improvement of this 
leiriee of preventive methods and early dlag 
ihould form the basis of nn all ont drive against 
dorfs, needed even more now that eradication is 
iblc 


Clinic pETER S TRAD LINO 

IE FAMILY IN THE MODERN WORLD 
—It was interesting to read the condensed version 
5) of Dr Henry Dicks s valuable paper on the 
ament of the familv in the modem world with the 
um on the harmful effect of modem urban 
ralwatinn and housuig 

> prevalence of the neuroses and psychosomatic 
»among relatively young people is only too obvious 
mut be a reflection in considerable measure of 
uat and instability in the lives of many families, 
n fan really censure urban industrialisation for 
than a small share of this, and are Dr Dicks’* 
brm recommendations anything more than hopeful 
1 

rdr the well being happiness, and stability of the 
If *** largely dependent on the inftncncc of the 
kt She should be the unobtrusive centre and 
frttone around which the whole unit revolves and 
•hw )[sy I ask what training she receives for this 
v difficult, anxious, and onerous task T 

not lay the hlonie squarely on tho shouldor* 
** fdowtionslistn for failing to train and prepare 
Jwag girl for her vital life a work aa a wife and 
7*1 U not the present schoolgirls cnrriculnra 
wmlv 01 fitted and ill adapted for the important 
w most of them will have to fulfil m their 
! It wotdd be a pleasant and revealing task 
a snltahlo syllabus but I am not aware that 
■** 410 usually accepted as educationalists 
7*** John Roberts 

• CYCLICAL vomiting 

Sr 1 interested by the reference to 2 cases of 
M masked epilepsy ’ In the article 

h ^ our k* 06 °* •* au ® 

AjjfU J nnn *i meeting of tho Western Society for 
5V| t ^^ ar uh hold m Los Angeles on Nov 20 
Q entitled ‘ cyclic vomiting a 

bt,i« e lr e P i y hi children ’ (part of an article in the 
<Vj evidence that this symptom complex and 
I** 104 ^ disorders of childhood, may be 
of autonomio epilepsy was obtained 
brirjj children. In all patients a diagnosis of 

bJtl,hJu!r K been made following careful 
W ♦tV/Zj ^^ude intrinsic disease of abdominal 
71 tt rJj rra 1 v-omiting was periodic m type 
bw, duration it was associated with 

“Cqueutly with dohydration A history of 
t .Jtfr*. , * P^ychoniotor epilepsy was obtamed m 7 
^hdrel features were similar to those with 
von dting There wns a family 
/,*Vl u hi 6 children (15%) 2 of whom were 

wUur ™ Evidence of acquired 
Urln*' pn *cnt in 14, patients (42%) a similar 
vomiting or feeding difflculty 
uS srtiri » rQm ^ rw ^ on during infancy Episodic 
lit .“mn vomiting were abdominal pain 
? ar disorder fever sldn rasli, and 
i^brnU, *n i P y!' ,r °* cnc<r phalogram was abnormal in 
* - ^* Dro discharges, which occurred in 

I- r *Dt m>vl C Lennox V\ O (tn tho pmn) 


70% included focal abnormalities, predominantly In the 
temporal leads Phonytoin sodium was the most effective 
anticonvulsant for tho prevention of attacks and pheno 
barbitono or suppositories of ergotumino tartrnto and 
caffeine wore of value iu their alleviation 

Cyclical vomiting, in each of theso patients was 
classed os an epilepsy of the autonomic tvpo Tho three 
mam criteria which favour this diagnosis are (1) recurrent 
and paroxysmal nature 6f attacks (2) absence of intrinsic 
disease of abdominal and other viscera and (3) punitive 
evidence of cerebral dysfnnction as manifested by a 
personal or family history of epilepsy including migraine 
a history of acquired brnui dnmngo, abnormal nonrologi 
cal signs eji o abnormalities, and a beneficial responso 
to anti epileptic drugs With the recognition of a cerebral 
origin for cyclical vomiting and othor periodic dis 
orders tbo child may bo released from prolonged and 
repeated investigation and the seizures prevented by 
regular anticonvulsant medication 

Deportment of ITumnseolocT 

und PoiUatrics Unlrewlty of 


Utah Uollcffo of Modlctne 
Bolt Lata City Utah 


J Gordon Muxioiur, 


LUNGS, BONES, AND JOINTS 
Sir —'Your annotation last week on tbia subject is of 
special concern to those like myself interested in tho 
relationship between joint and lung lesions In 1947 1 
I drew attention to fnllj developed Bamberger Marie « 
disease with its soft tissuo bone and joint swellings 
—* hypertrophic pulmonary oateo arthropathy "•—occur 
nng as a presenting feature In some cases of bronchial 1 
carcinoma Indeed in some of these cases the arthritic 
manifestations of rheumatoid disease, the so-called 
rhoumatoid arthritis had been diagnosed nnd treated 
a* such for several months and yet in none wfere there 
symptoms referable to tbo chest 

Your annotation fails to stress the remarkable response 
of such, joint lesions to lung resection when within a 
day or two complete reversion from crippledom is 
ncuioved Patients totally dependent in dally life become 
self supporting overnight 

Opening a discussion on unusual manifestations of 
bronchial carcinoma at the section of medicine at the 
Roj’ol Society of Medicine,* I described 0 cases from a 
senes of 200 consecutive cases of bronchial carcinoma 
who presented with joint manifestations in the form of 
an acute or chronio polyarthritis as tho initial complaint 
In none was there any real evidence of extensive tissue 
breakdown or appreciable infection and tbe association 
of the joint and lung conditions on the basis of infection 
alone or of anoxia is difficult to explain 

The possible association of acromegaly and pulmonary 
osteo arthropathy noted by Fned * occurred m 2 of my 
cases with acromegalic features Large Bpado like hands 
the Increased else of the bones duo to periosteal reactions 
swollen joints Increased soft-tissue swellings with dubbed 
fingers and a ‘ dubbed nose occurred in 2 of my cases. 

Tbe dramatic response of these swellings to long 
resection would certainly suggest that the causative 
factor arises from within tho lung Crump 4 incriminates 
an abnormal substance circulating m the blood and pro 
during these bone joint and soft-tissue swellings and 
Asoboff» suggests that tho lungs pulmonary glands 
take on additional functions as secreting organs 

Tho fow cases of pleural mesothelioma that I have 
seen have not shown nrthropatldo manifestations, and I 
question to what extent the pleura is involved in the 
osteo-nrtbropntb y The obson ations of Ray and Fisher * 

1 FUtmu. P Ismett lfln 1,404 

I Ellman I Proe It Soc JW 1053, 46 , R 51 

*• p L t0 Adronna Lraflop, 

4 Onitnp C Vlrrhovn trrh 10*0 271 /07 

5 Asrlioff L . r o<* ct p J/rf |0J9 SO 51 

e Riy L. fi-. FI«bor 1 I p Ann intern 4 W 1 P 33 ] S 339 
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that the tumour was located peripherally in 13 of their 
14 cases is of considerable interest They indicated 
that neither the size of the tumour nor the type of 
malignant cells played any apparent r61e m the patho 
genesis of the osteo arthropathy 

Finally, these joint/lung lesions must he distinguished 
from “ rheumatoid lung disease ” winch is of two 
patterns (1) interstitial lung involvement occurring 
with joint lesions as systemic manifestations of “ rheum¬ 
atoid disease ” 7 8 , and (2) serous-membrane involve¬ 
ment with rheumatoid nodules wherein the lung and 
pleura (the latter more commonly) may be studded with 
rheumatoid nodules with histological features resembling 
the subcutaneous rheumatoid nodule 910 In 1 of Christie’s 
3 cases the rheumatoid necrotio nodule occupied the 
whole of the right upper lobe In the light of your 
annotation it is not without interest that the “ pleural 
nodules ” were associated purely with rheumatoid joint 
lesions and not with pulmonary osteo arthropathy 
London, W 1 P mt.rp ElXMAN 


or not It was m this context that the figure* 11 
by Mandy ” wore originally given by one of us, ft 
Cramond does not describe the labour-ward manaeema 
of his patients - , 

The findings of our team were summarised 1 asfoDtuf 

“ Granted the sort of patient who la relatively mfertu- 
tends to grow a big baby, lias a long hard ‘ nactal > ^ \ 
and an oocipito posterior presentation , add to this t] K , 
of psychological make up which reacts to adversity uilfc Jj ' 
of insight, depression and a state of tension , add also y 
and general social stress then long labour is more likely tb 
if these factors were not coincident ” ' ■ 

This statement contradicts Dr, Crnmond’s view th” 1 
prediction is not possible , it actually shows that p if 
diction requires the close coooperation of a team interest - 
antenatally m more than the purely mechanical , ' 

Elizabeth Ttlddt - 
W C W Kixoj, '-3 
Shila G Hansom j- 


Obstotrlo Hospital 
University College Hospital, 
. London, WC1 


TREATMENT OF IMPETIGO 
Sir,—I chose to use ‘ Granoodm ’ for the same reasons 
as Dr McMaster (Feb 6) I, too, over a penod of two 
or three months, have been using it in impetigo, and I 
am most satisfied with the rapidity of cure and ease of 
application My conscience as a producer of aureomyein- 
resistant staphylooocci is kept clear, and the patients are 
cured—so everybody is well served 
London E 2 G G LAWSON 

PSYCHOLOGICAL ASPECTS OF UTERINE 
DYSFUNCTION 

Sm, —Wo found Dr Cramond’s paper in your issue of 
Deo 18 particularly interesting as wo were members of 
a team working on this problem in 1950 Both studies 
should, in our opinion, bo regarded merely as preliminary 
studies in winch even the field of investigation is not 
yet adequately defined Dr Cramond’s paper begins to 
dispose of many of the a:biological myths current m 
psychological medicine We would not ourselves have 
regarded any one of these factors as being significant 
We have also found that women who showed obvious 
overt anxiety during pregnancy would, after reassurance, 
have an average labour , the utonne dysfunction group, 
on the contrary, tended to he rigid, overconscientious, 
and inaccessible In fact, access to the most significant 
contradictions in their lives could bo obtained only after 
several psychiatnc interviews 

Dr Cramond’s paper was disappointing, however, m 
that he did not state in how many of the labours m las 
group the length was over 48 hours We ourselves felt, 
after examining the records of a Bimilar-sized group with 
controls, that the patients who were most interesting 
wore those who had recorded labours of more than 
48 hours The onset of labour is notoriously difficult to 
determine We would also have liked to know how many 
of Ins dysfunction group had other obstetric abnormalities, 
since ail were delivered by forceps or ccesnrean section 
In 1061, after increasing our operative interference as 
a matter of policy, 30% of patients whose labour lasted 
more than 48 hours delivered themselves spontaneously 
We would also like more information as to the nature 
of the antenatal education offered to Dr Cramond’s 
patients, before dismissing this matter so lightly Wo 
have found that a carefully designed “natural child¬ 
birth ” programme does not operate primarily through 
the classes , ou the contrary, after a penod of years it 
opemtes most strongly m the labour ward, where all 
patients are affected whether they have attended olasses 

1 1* Umrui, P Prvc B Soc Med 101" 40 332 
8 tllrann P , Bnll R E Brxt mrd J 1018 11,817 
D Cltrlstle G S Just Ann Med 1051, I 40 
10 Ellman P , Cudhowicz, L , Elwood, J S J eltn Path 1951 
7 230 


AETIOLOGY OF PREGNANCY TOXAEMIA f- 

l 


Sir,—I n showing that blood flow through the ntc-n - 
wall is reduced in cases of pre eclampsia, Mr Mcr 
and his colleagues (Feb 12, p 323) have made a mi 
valuable contribution to our knowledge of the fact 
giving nse to this disorder j j 

There was already evidence from which this fiudf, 
could he predicted j 


Browne and Venll 1 demonstrated that m cases of toiii 


there is relative placental lflohtorma , and, unless there 


also uterino ischmmia, one would oxpect tho associated hyp 
tension to cause utenne bypermmia—Much it does n ' 
The placental ischmmia can in faot be most easily rcgnn~ 
as a consequence of tho reduction of the flow of blood throb tl 
tho uterine wall Again, Reynolds 3 * showod that tra£-^ 
m the utermo muBolo reduces circulation through the 
wall and that this enlianced tension is reflected by tho uleA, 
outline m first pregnancies and especially in toxreinm ( 


The University College Hospital workers giveyj 
further confirmation of the association of myomotiy 
lschromia and tho toxromic state , and by citing Bek ] 
Bastiaanse, and Page they subscribe to the view that ti 
ischromia is caused by the heightened tension of 
uterine muscle I cannot, however, agree with fhn 
hypothesis that the resulting trophohlastio anoxia-5 
is an important factor m the rotaology The occurring 
of postpartum eclampsia, aud the recurrence of oclampU 
during labour after toxiomia has abated hecanso ol fl'j 
death of tho foetus in utero, is proof to the contrary > uj 
is their evidence of impaired trophoblastic motabola, , 
unchallengeable , e 

The data that Venning, Singer, and Simpson ofior reus h 
be set forth in logical propositions “ For it is seen tliot 
the fonnaldehydogenio steroids showed a marked more 
in both mild and moderate toxoomia over their amounts i 
normal pregnancy, there occurred (surprisingly) a 
decline—e\ en to le\ els below that found m tbe healtW 
pregnant—in severe pre eclamptio states ” * 


Contrary to Ahlmark, whom they quote, Kapelk t 
Adler * 7 has found a considerable reduction of hist i 
mrnnse activity m pre eclamptio toxtenna, 
Galiwray 6 found no significant difference m tho tot ti 
amount of conjugated and free histammo excreted Us 
day m tho unne in normal pregnancy and in eclampu ,, 


1 IsIxon V C W J Obstet Gpnaic Bnl Entp 19j5 89 6 

2 Browne J C Venll N Ibid 19S3 60 112 ,_i'u 

3 Reynolds S__R M Physiology ot tho Utorus -hew 

Contr Etnimrdl Conn, 


J T 


1950 p 330 ot pcq 

4 Kern olds 8 H >1 Bnker, 

Instn 1951, 34 Publ 592 

5 Sophlnn J Arrcrr J Ob f let Gi/nec 1954 68 733 _ _ nvm u 

G Knpcller Adler R. Clbn Fmmdntlon Symposium en 1 01111 

ol Pregnancy London 1010 . -jifl 

7 Kapeller Adler, R. Int physiol Conor Copenhapcn, 
p 289 

8 Gnbwray B Anrep, G V Barflonro C S Ibid, P 212 
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kjA ol Smith and Smith has been considerably 
^ I hate attempted a summary of tins criticism * 
_ Altman M has stated that lio does not find ovidonco 
dfjodiUon products of ®stnn such as described 
hmitt and Smith nor does he find pregnanediol 
tvxfa in the majority of cases of toxiumia Support 
the view that trophoblaatio metabolism is imp aim! 
wt mil* bis in these directions- 

iltrnis and his colleagues seem to hint at a second 
for the isducmla of the utcrua when they attribute 
k Ttdaccd myoraetrial circulation to hypertension 
rj etc the beneficial effect of rest and of hypoteiurivo 
. qj but orerlook the fact that these measures are 
. ’ trod igaknjt the mud Uchanma which they help 
, rffreeme u 

\ Hexurk of Franklin u and Sopbian u has shown that 
_ i umtuice to stretch of the uterus, which is accom 
W W by s myometrial ischfemia provokes a renal 
•H ttaJ Hckcmiii and a renal blood flow dlvorsion 
itL' li, to my mind can account for all tho symptoms 
ftt-tdamptio toxienua This is not to deny that 
jerimrion can aggravate the myometrial ischrmnla, 
ul* 1 b emphasise that such effect is merely a superadded 
F* 1 ’ 

irt£ « 4 a.wi JonN Sophian 

, mental health and public health 

order to promote the mental health aspect 
public health service, as recommended in your 
l "*Yi? 4r t* c k ^ ftn I6 » ^ "would surely be necessary 
4 ptiiUo-health service to be extended to include 
r r& ? 'S I011 r ,, » oi both sexes Tlio publio health service 
i completely unrepresentative of the publio 
f V*®*® and, os mental health is an attribute of 
ind groups as much os of individuals, it seems 
led* TCI 7 little permanent benefit will result 

Jft* * *** entire population is included. 

***** 're ore all very consoioua of our minds at 

r «*«ical roediool examination which concentrates 
» J r .j, b' tf performed at routine mtervola on the general 
we3 by preventing discos© of the body eaao 

Jlf Wh'Woal end the publTo mind 
rLk 1101 to thbdc that they are ill 

c a , , ln mind or body i and this prevents them 

‘dries In the very earliest stages of iUneea, 
^ besting them would be minimal; if medical 
^ <a P*nded on this development In tho publio 

*nd periodio medical examination was ofTered 
j to m^^bera babies, and school-children 

y{ *E*bv'uT 1 Bmduslly be aocepted by the publio and 
Lf VfJt.C** medial profession. The improvement in 
*** t-'iir. j y~* 1 ree<ly man If cat In mothers and children—- 
faiVy ^ 10 f BC * tho stresses of life ■with 


fj 


rt-cml. , ~‘ v w ‘“'-t wuo nilcni*a ui uxo wim 

lDJ ***°*1 supervision. Obviously this cannot 
ti but the psychologists coulil surely think 




C if Small, 


^v-h i 

!** f*tL br not fully realised that in. many 

m* welfare and school clinics are already 


h* V 111111 mjuooi cimica are already 

P r °hkms of mental health than 
lt .*£ u ^hmy mothers ask. for advice on 
t &f * l v^iWirai 0 hifant welfare clinic and at routine 
"/ ^ f ucrA*^^ aininat ^ 0I1#l » an ^ an iuCTe^mg reluc 

ft ® n tho preserves ot the genatal prac 
i ‘h®, a, *hdimt modical officer more time 
-'<!/ U, u, f fn many areas a mental health 

fit . ^tabhshod and there is often 

v 1 * ^hools. It is anomalous howe\er 

n 4 ^Id, n °^ rt> r* *re for the most part untrained 
1 1 i ° Me that tho noxt stop towards 


, t** 1 


a. »I 


f* 


U.. J * a 01 IVcin«»cr London 1SS3 : p 111 

I ,^1111 Wm ,i lv.trr*dn*;o Jlrdlail Bcbool o! 

t’'l J “Wt, /Ml Kmp 1033 41, no .1 


the proviflion of nn effective service is not ono of more 
anisotion but tbo equipment of medical personnel -with 
knowledge of this specialty 

S M Rrao 

p^xlcjy Assistant medical officer Kent. 

OSTEO-ARTHRITIS OF LUSCHKA JOINTS 
Sib, —Professor Cavo and bis colleagues, in their vnlu 
able paper of Jan 22 ngbtiy point out the importance of 
the Luschkn joints in the rotiology of cervico brachial 
uouritis They make timely criticism of the fashionable 
and somewhat uncritical tendency in many quarters to 
ascribe all cases of cervico brachial neuritis to protrusion 
of a cervical intervertebral disc 

I would, however, strongly disagree with their rather 
dogmatic statement that nook traction and manipulation 
are useless m this condition Much of the pain and 
stiffness in osteo arthritic joints is surely due to 
capsular searring wbioh may involve adjacent ligaments 
and tendons and to muscular spasm, rather than to 
pressure by osteophytes per se 

A simple example will make this clear In many oases of 
osteo-arthritis of the lup in which X ray examination shows 
many osteophytes, careful manipulation under anaesthesia 
may Increase the range of mo\emnnt to a surprising degree 
showing that tho limitation of movement previously present 
was not in fact due to the osteophytes but to the other 
factors I havo mentioned 

Incidentally the increased rnngo of movement obtained 
thus bj manipulation often holps the patient considerably 
The same principle applies to osteo artlintic joints generally 
including tho cervical spine Hence the improvement that 
may follow both treotlon and manipulation in this region in 
carefully selected cases, granted obviously the necessary 
oxporience in tlie art of manipulation 
London W 1 A G TlMBKELL FlSIIEB 

FEMORAL HERNIA 

Sra —Owing to tho real or apparent prevalence of 
hernia in tropical Africa any correspondenco on this 
subject is of interest here in Nigeria In Ills letter of 
Jan 8 Air Peareo suggests the superiority of a McEvody 
type operation for femoral hernia 

In my practice, hernia occupies a very prominent 
position Inguinal hernia is, of course, far more frequent 
than femoral hernia, but it is precisely because of this 
that an approach which avoids the inguinal canal is- 
desirable. When one is confronted day after day with 
inguinal and scrotal masses of all sixes and shapoa and In. 
varying stages of reducTblllty, one hesitates to mutilate- 
the intact inguinal canal for tho repair of a femoral 
hernia with tho resulting tendency to inguinal hemuu 
Approach to the sac raa\ be varied I have found that a 
transverse suprapubic incision with division of the rectus 
sheath and retraction of the rectus muscle givee excellent 
exposure and loaves a strong and agreeably ooncealed scar 
Am regards the peritoneum, X prefer to err on the side or 
opening it for Inspection. In moet coses this is unnecessary 
and will not bo done In any coee if manipulation W avoided 
a pureo-stnng suture leaves negligible internal scarring Tn. 
cases of incarceration or strangulation it la my custom to 
open tlie sac by a small separate incision over the swelling in. 
tho femoral triangle to allow tho escape of transudate 

I disagree with Mr Pcarcc on the necessity for closing 
the upper end of the femoral canal Thin brings me to an 
interesting point. It Is my custom to close the canal 
with one or two nnnbsorbable suture* Unlike Mr. 
roareo I havo seen a hsematoma form in tho thigh on 
several occasions Perhaps this is because the liemiio 
here are often larger than thoao seen in Britain On the 
other lumd is it possible that the closing of the femoral 
canal prevents the escape of blood or exudate t In all 
cases the fluid has eventually become absorbed but, aa- 
my patients bare a lnely critical sense it is not at nil 
easy to reassure them of this and their confidence. U 
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usually shaken if any spelling .remains I ha\e eon 
sidercd the possibility of this Ireinatoma to he so real 
that m many cases I place a firm pad oyer the femoral 
triangle and rely on diligent supervision of exercise to 
yard off thrombosis So far we have had no cause for 
alarm 


Catholic Mission Hospital, 
Adaxl Southern Algeria 


T P McElligott 


ELECTROLYTE DEPLETION IN PYLORIC 
STENOSIS 

Sir,—I rend with interest your annotation (Jan 8) on 
this subject 

Fiom observations on several patients with this con 
dition, I would emphasise that the mam disturbance 
comprises both fluid and electrolyte loss , and of the 
depleted electrolytes we consider potassium the most 
important The clinical picture m such a case closely 
resembles that of a myocardial lesion, and electro 
cardiography shows a flattened t wave, as a result of 
potassium depletion This is a temporary alteration, 
which is quickly relieved by administration of potassium 
salt, after which the t wave reverts to normal But 
although we regard potassium loss as one of the most 
important disturbances, we cannot neglect chloride and 
sodium requirements InfUBion of saline solution leads 
to temporary recovery, with rohydration and a nsmg 
blood-pressure, even without the addition of potassium 

I would therefore emphasise that in pyloric stenosis 
there is a need for both fluids and eloctrolytes , and of 
the electrolytes potassium is the most important to avert 
cardiac disturbance Lasting improvement is to be 
expected from operation 

OT Internal Clinic, M AndREJEVIC 

Belgrade 

TREATMENT OF HYPERTENSION 

See,—I was interested to read the paper by Dr Ashby 
and his colleagues (Jan 29) Perhaps I have been 
unlucky, but I have been discouraged from nsmg oral 
pentolmmm tartrate because 2 of my patients have had 
severe hypotensive crises due, I think, to the drug 

The first, a woman of 40, was at the time m hospital whilst 
the appropriate doso was being determined Whilst on 
‘ Ansofysen ’ (80 mg at 8 am, 2 pm, and 8 pm) she 
developed colioky abdominal pam and constipation, for which 
she was given an enema Shortly afterwards she collapsed, 
but m the course of holf an hour or so she recovered It seemed 
likely that her collapse was due to sudden absorption of the' 
drug from the large bowel precipitated by rendering the bowel 
contents fluid 

The other patient, a v Oman of 50, liad a fairly well stabilised 
blood pressure on ansolysen by mouth (120 mg at 7 30 A m , 
40 mg at 1 P m , 120 mg at 3 30 P w , and 40 mg at 11 p m ), 
and had been on this dose for about four months when, at 
about 10 30 a M one morning, sho felt famt and actually lost 


_ [«y> 1 919^ 

consciousness for ten minutes Hor husband a ptmrJ 
ceutical chemist, said that she became extremely mfea 
pulseless She recovered fully m an hour or bo onj eoob 
the Sunday dinner ' The patient had never fainted befa 

In view of these two alarms I have abandoned the a 
of powerful ganglion blocking agents by mouth, * 
control severe hypertension with 1 Serpnsil ’ by am 
with the addition, if necessary, of subcutaneons ansoln 
retard injections self administered twice a day (umd 
m the early morning and m the afternoon) 

I have just reviewed cases that I have treated 
years and the accompanying table shows the real' 
achieved with various forms of treatment , j 

Wrexham PRC Etam, 

t- 

TOO MANY ANTIPYRETICS? b 

Sm,—Dr Sherwood (Teh 5) says that Dr Brmisj 
(Jan 29) is wrong m saying that his pyrexia deals w' 
pathogens, and that the good work is done by^ 
antibodies 1 f* 

It seems that fever can occur m mgny diseases iritht 
the presence of a discoverable pathogen—e g , in m ; 
rheumatism, where it appears to ho part of an alls 
/esponse to toxrn(s) However, there is another km£i 
case m which fever may he provoked by a difk-L 
mechanism which I have long beheied to bo 
important than antibodies b 

I may not be original m this—I do not know I mijji 
that mioro organisms pathogenic to man m general g- 
best at or about normal human body temperature and) - 
elevation of temperature is an attempt by the body wi 
attacked by a pathogen to produce conditions unfavmnr 
for the invader If this view be correct, then febnlo reepl i 
to infection not only is not “ an mcidental reaotion of tlie] 
to the parasite ” but has been responsible for the Burvnx; 
date of the human race and of all other warm blooded Irf 
The discussion of “ antipyretics ” cannot go much fun; 
without a definition of their nature and of the typo of) - 
suitable for their use I Huggcst that by antipyretio drop... 
mean what -we say but tacitly exclude chemotherapeut*' 
antibacterial drugs If this be agreed, then antipyretics!' 
their place only m febrile illnesses of unknown or perhaps v ; 
origin or in those cases m which chemotherapy is not indief ' 
or has failed j 

GaltUmli Ireland SeAGHAN Ua COXCJIUBIIAn t. 

Sir,—I was interested m Dr Sherwood’s news* | 
pyrexia m illness He states that antibodies dealt V* 
my infeotion and not the pyrexia I think few will w . 
to quarrel -with that I shall continue to hehevo, ij 
ever, that the production and function of antibodies 
not interfered with (and may well bo accelerated) dui 
a fever, until I learn of evidence to the contrary 
London S E 9 N P BrOSSDW* 


TREATMENT OF HYPERTENSION 
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1 Ansolyscn Retard ' or Yegolyaon Retnrd ! 
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Ansohsen. by mouth or Ycgoljacn’ by 
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* AnRolyrten * bj Injection or Ycgolyscn by 
Injection 
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* 1 patient berime hypericin It I vc to dertran t 2 patients had Msrcre reactions t Urtcmia on admission patient died 
Food *» Blood pre^Ruro Kent within normal limits most of the time when patient up and about and seen as an outpatient. 

I-air — appreciable reduction In blnod procure but still raised above normal 
Poor — No appreciable reduction in blood pressure 
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REINFORCING PLASTER-OF-PARIS 

have read with interest tho lottor by Mr 
ujj fa toot iwie of Jan 22, and I think there is a 
urtd for lighter plaster casts to rcliov© tbe burdon 
patient* who have to wenr spmnl jackets or 
[MS. 

t forabmation of a plaster with Cflassonn, which 
w been u*fax for the last three or four years 
ah tightens their load and enables them to got up 
silt with much greater ease than tboj have been 
fa do fa tho heavier conventional plaster 
fax&a alone, which tonds to wrinkle and Is slow 
ttting, ii difficult to apply without a foundation 
tyfar-of pans These disadvantages ore ovorcomo 
i» reiy thin foundation of * Gypsona 1 is applied 
[)*ddfag and then strengthened by a fow layers of 

»nfirW(4,». Kevketii II Pridtb 

QWCi: OF TUBERCULOUS rNFECTION IN 
CHILDREN 

b—Tbe excellent paper by Professor IlUngwortli and 
(Feb 5) should be read by all interested in 
J*wntkm of tuberculosis. May I draw special 
to come statements on notification 
S tuberculous persons—children and adnltfr—are not 
Cue* of tuberculous cervical adenitis or of tuber 
** *hs kidney bones, or joints are particularly liable 
JMjmortified A positrm tuberculin reaction a* the 
: fa * 3 ** 1 of tuberculous disease is not acceptable to the 
u • rsason for notification although it la obvious 
c * no * I flc*tbra of young children with a poaitive tuber 
0 o'sy well lead to tho discovery of an open case 
d Sr 0 ** There would seem to bo good grounds for 
,c 1 ™°d^l form of notification, which would not 
> : v. lo * n y pnesiblo disadvantage* and yet 

r 1 t. , c ** t physician to examtno for tbe source of 
,<0 c ^ protect other contacts 

^ i ^jwtkmfor a modified form of notification, 

* Practitioners find it helpful, and the 

^ nmj useful for better control of this 

[it- i_ provision were made on the all purpose 

, w wthnation ns well as certification ? A few 
1 P 11 * forward a modified notification form 1 

r t. Finsr rciiedvlf 

ir«Uth 

* 'k-rUrr tut 


welfare clinic 1 All such additional ovidenco makes u« 
regret that official blessing was not given to its general 
use in this ago group when it was extended to school 
leavers 

May I comment on one point! They frequently found 
that children had become infected because the adult 
contact was sputum negative at the timo of examination 
and so tho child wms not i accinated Surely this is not 
tho usual practice T In this clinic and in many others 
all children, with a tul^orciilous family history are vac 
cmated and indeed our uso of tho word 4 family M is 
very elastic we Include friends and neighbours It 
is much simpler to vaccmnto when tho adult caso is 
oniMCcnf, as segregation is then unnecessary ^\e have 
frequent proof that this policy is justified , so often when 
the children return for their annual Mantoux tost we are 
told that the contact has had n relapse and is in bed at 
home or bnch in a sanatorium i 




Allrmatlrrljr formnf Intimation. 
To tbo Tuhorculrwl* 

Fhy*Wen 
Hr 

I hare examl noil 
of 

■ml so*poet tho p*t!ont may be 
suflerhn from roophwtnry/non 
respiratory tnbrrcnlosb 
. pox 
OocujwUon 
MmUoU comlltton 
1 would like this patient to be 
specially exnralned for tuberou 
*"1« sod a confidential report 
»ent to me Attendance at tbe 
rtmlo ranjciumot bo arranged. 
Blsoed 
Address 

Date 1® 

If tbo suspicion of tubercukwl* 
m confirmed a fee frill l*e paid 


h~. ,***- 

la Urlnx at the time 

Iraroo- et .K» ThbetvraknU ltnroistkm, 
«re from normal health duo 


' ■ 5^^XSS2°- »t the ' 


Tbe DC O Clinic, 

The Hospital for Pick Clilktrcn 
London \\ U 1 


Marcia 1Iajx. 


ISONIAZID 

gi R —-During tho past few months we have seen a 
few tnbercnlous patients who, whilo undergoing drug 
treatment progressed to cavitation from a soft fairly 
well circumscribed pulmonary lesion they were under 
going a six week course of streptomycin and isoniaxid 
followed by six weeks of p aminosalicylic add (pas) 
and isorunsid 

As there appears to be some ovidenco that isoniaxid 
may be responsible for this 1 softening process, would 
it not be safor to refrain from using isoniaxid in this 
typo of cose, until either tho pntient does not tolerate 
p* aji or the tubercle bacilli become resistant to it T 


llolywoll Honpltnl 
Watford. 


N fi JdnS AYiJKSPKritA 


G IjISSaat Cox 

0 nnd ^fa colleagues have 

tk* of the desirability of 

^ arc lnstion to newborn 
SlUfore ^ em during their first five 

—— y toce such haxara s ns the infant 

1 Xni off r l®3i of 10I 


4 EPIDEMIC VERTIGO »» 

3m,—Dr Lelshnian s excellent observations in your 
issue of Jan 29 are most timely It is of interest to 
record tho experience of mv partners and myself during 
the last six weeks of 1954 

Dr Lefahman * description of hit dost* la in faot identical 
with our observation* Imre with the ono exception that tboro 
was always a abort but definite jyrexiai period which lasted 
from bait a day to four days. The patient* were apparently 
all in good health before tbo eudden onset Tho first symptom 
was \ertlgo or severe giddiness and d fax mean, followed by 
vomiting witJioot an abdominal cause or Just nausea 
aggravated by movement of the heed or even bod 

In tho 4 cases which I saw myaelf diplopia was present 
only once A complaint of ttnnitan was never ©Halted 
There was no evidcnoe of ear disease In any of these cnees, 
2 patients have been slow to recover folly but the other 2 
lost all their signs and symptom* within three weeks 
Nystagmus was present In 3 cases. There were no other 
signs or symptoms to point to any other disease These 
4 casea were therefore certified on the National Insurance 
certificate* as acute labyrinthitis” (I was not aware of 
the epidemic vertigo classification) 

We did not carry out the full investigations described by 
Dr Irishman, as we were convinced that these attacks of 
vertigo were in fact associated with tbe fair!} widespread 
influent* epidemic during the same weeks Certainty in 
2 cases there was no doubt for a different member of each 
of tbe 2 families was just recovering from Influenza (of a 
fairly definite pattern and some emerity) and in 1 of thewe 
cases another member of tho family developed Influents five 
1*,!" ^ th a * udden onset of vertigo The incubation 
period in these two families seemed to bo five to seven days, 
, t0 tbe ta«b»tlon period erperiemid 
with thf tben prevmknt Influmia B epidemic 

Sly partners and I found in this fnfloenxn epidemic that 
i ">™plrans Were pyrexia, bons or joint 

and book pafa abdominal pains and vomiting Hlr-Vn^V , n( | 
bl « d Hr mlMconlunotivilis, and opper respire 
lory infection t and occasionally mcningtan and ' 
photophobia. The tonsiU were often mihllj injeeted.r 
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Nose bleeds became embarrassingly frequont and the many 
alarming messages taxed our tolephono and reception organ¬ 
isation to the full At least 3 patients required treatment 
by cautery The influenza was commonly associated with 
acute vomiting (with or without abdominal symptoms), and this 
made many return visits and surgical consultations necessary 
We estimated that vertigo was present in 1 out of every 
7 adulta, and in 1 out of every 10 children It often 
lasted for only part of a day, but sometimes for as long as 
a week In at least 2 adults nystagmus was observed with 
the usual influenza symptoms, but disappeared after two and 
three days , neither case showed evidence of any intracranial 
lesion. 

The 4 patients with pure vertigo, or acute labyrinthitis, 
were treated with rest in bed, and a fluid diet (because of 
i omitrng), ‘ Avomine 1 (promethazine 8 chlorotheophyllmnte) 
uns given in 2 cases No other drug was used 

The infertility may be largely explained by the geography 
of this area there are only a feu'" transport services (used by 
practically everybody), few shops, and a high density of 
population 

No case of encephalitis occurred during the period, or has 
appeared since, m our practice The 1 case of influenzal 
momngitis was m a ohild, who has recovered 

The total numbor of influenza oases which the 6 of us 
treated during these six weeks we estimate at 080, out of a 
population at risk of approximately 16,000 

Our experience suggests that “ epidemic vertigo ” may 
be a single manifestation of an influenzal virus infection 
One wonders whether the vomiting seen in this influenza 
epidemic was m fact cerebral in type, but masked by 
other signs and symptoms of mfluenza 
A fuller report of this influenza opidomio and of its impli 
cations (especially m connection with the condition called 
epidemic vomiting) is being prepared by us for the research 
committee of the College of General Practitioners 

Edinburgh E V ICUENSSRERG 

Sir,—D r Leisliman’s report of a small senes of 
cases of this peculiar syndrome in which he was able 
to demonstrate oculomotor complications is of particular 
interest to me In the eases which I reported 1 thore were 
no such complications, hut it might ho of value to him to 
hear of a case which I have seen, hut have not dared to 
publish m view of the inability to establish a definite 
diagnosis 

A healthy man, aged 40, suddenly developed vertigo and 
diplopia when walking home from a football match This was 
followed by nausea and vomiting 

On examination there was a left-sided third nerve lesion as 
evidenced by internal strabismus and some ptosis There was 
irregular rotatory nystagmus to the left and partial lower left 
facial weakness, and the left hemipalate moved less well than 
the right There were no other abnormalities in the central 
nervous system Tho blood pressure was 140/80 mm Hg , the 
heart was normal in sizo and shape and regular in rhythm 
There were no abnormalities in the respiratory system or the 
alimontory system, and the patient was apyrexial 

When tho patient was removed to hospital long standing 
bilateral catarrhal deafnoss was found. X ray examination of 
tho chest and skull was negntiv e The blood picture was normal, 
and lumbar puncture yielded clear colourless cerebrospinal 
fluid under normal pressure, with free dynamics , laboratory 
examination of the cerebrospinal fluid did not reveal any 
abnormality A full examination of the optio discs, fundi, and 
visual fields was earned out (but m the cose of the visual fields 
tlus was not done untd somo time after the onset of the 
disenso), and once again no abnormality was found 

Both tho symptoms and the signs were transient, and the 
pationt made a complete and uninterrupted recovery Now, 
about three years later, the patient is lending a very active 
and strenuous life without any recurrence of trouble 

I admit that it is difficult, if not impossible, to exclude 
a small localised thrombotio lesion It was also postulated 
that interior poliomyelitis could not ho ruled out All 
I clnun is that the sudden onset and the similarity of tho 
presenting symptoms, in an otherwise perfectly fit man, 
hear a striking resemblance to the cases of “ acute 

1 Bnt mrd J 1D52 II 11S2 


labyrinthitis ” which I saw—and still see more jw 
modically—in tins practice 

Whatever the mtiology—and tho evidence snggwti 
virus infection—does it not Boem possiblo that a ernlro 
which includes oculomotor complications might ], 
demonstrate, in some cases, involvement of other crib 
nerves ? The present state of our knowledge supply 
the wisdom of Dr Leishman’s opinion that “epidr, 
vortigo ” is a preferable title to “ nouto labyrinth 

Gorslinm, Wilts W L BrntEOWH : 


STERILISATION OF SYRINGES 


Sm,—In your annotation of Jan 22 you state " 
autoclaving is an unsatisfactory method of eteriW/j 
because tbe syringes have first to be taken apart C 
If ‘ Vim' syringes are used (and m my opinion tT 
are the best syringes available m this country at 
present tune) they can bo assembled, placed ’ m [ i 
tubes, and routinely subjected to autoclaving 11 ! 
temperature of 120°C (15-20 lb pressure) for 20 min- 
and this I consider a most satisfactory inetho i: 
sterilisation r’ 

Hull W N x 

S3 

TREATMENT OF ACUTELY PERFORAT0 , 
PEPTIC ULCERS j". 


Sm,—One of the most interesting obserralioj ^ 
Mr Moore’s artiole (Jan 22) is that of tho fafld s 
radio opaque material to traverse tho pylorus mi ^ 
cases of duodenal perforation This is the utt'j 
type of perforation, and those who favour tho ado Jj 
of “ conservative ” or “ aspiration ” treatment 
have to consider tho efficacy of suotion in these jx- 
Elsevvhore 1 I have suggested that by aspiration on > 
only withdraw some of the gastric contents, and in | sr 
of duodenal perforation it may not he possiblo to c 
away tlm duodenal and small intestinal fluid which h 
up from paralysed loops of bowel In my opinio- 1 '- 
much reliance is placed on aspiration by the idrj 5 
of nonoperntive treatment, and Mr Moore's radio) v 
findings support the conception that pyloric spaf 
mdeina is present to a degree which must durum) 1 
value of aspiration 


Department of Surgery, 
TJniverfllty of Liverpool 


J A SiiFPnd 




CEREBROSPINAL FLUID IN 
CARCINOMATOSIS OF THE MENINGES-"3 
Sir, —These changes are aB yet inadequately apprw ^ 
and Dr Murphy (Jan 29) again draws attention X- 
syndrome He mentions tho difficulty in dislinpd V 
the condition from tuberculous meningitis Tho sum C. 
to tbe c s f changes m subacute meningitis are ot> 
and yeast infections must also be considered ■ >1 
neoplastic process may result from metastasis (ffltu 
from a bronchial neoplasm) or may represent a gliom kj 
of endogenous origin Brain tumour may bo sinMMi 
as in the case recorded by Valaitis 1 , electroencq /• 
graphic abnormalities suggestive of a deep cerebral ^ 
were present p. 

A further interesting feature of the case was the f -4* 
m the first c s.r examination of only 8 cells P° r f l - 
with a pressure of 216 mm of water and a protein rT^ 
of 190 mg per 100 ml This low cell count ** 
constant, and one week before the patients death ^ 
was 4905 cells per c.mm. In the subsequent 
H H. Memtt points out that the combination of 
pressure, pleocytosis, and decreased glucoso content 
cs T may bo encountered m sarcoidosis, ho ^ 


who described this association with sarcoidosis in 


Victoria Hospital, Burnley 


J SHAfv 




1 Brit med J 

2 Valaitis, J 

3 Pennell V H 


10 50, i 4 3 8 Lanccl , 1051,1. 170 
J Amcr med Ats 1051, 156 i 10 


Arch Lcuroi Psj/chfaf 1051, 56 
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ttART FAILURE DURING TREATMENT WITH 
r PENTAPYRROLIDINITJM 

ripmcnco of Dr Rormov-Jwaen (Jan 16}, 
i tk treatment of hypertanrion with pcntnpyrroli 
ba in (ome men precipitates congcfttivo cardiac 
cr fcw i*t n mino aito It is my unconfirmed imp res 
' !tiat the patients thus affected aro thoao whose renal 
; nm a already considerably impaired 
i**a rorh e*ae> (of neplirotcnla malignant hypertonriem) 

* ft I btve in mind, tho patient htu alio Buffered for o\ or 
>- jean from bronchial ejthma, and treatment with 
5 ifMiockmg drug* (at first hoxametUomuro broraido b> 
n fLa, *nd room recently oral pentapyrrolklminm) in 
^ it*, k> «ui»mg maaeum leg ceaema, controllable with 
( in, feu il» irorwned Ids asthma. 

tUkt the ganglion blocking drugs not upon both sympa 
}l «■ »ol p*ruyrnpathotio ganglia, their beneficial effect in 
r nxfKti k das m particular to their redaction of gym pa 
p t kw a rteriolar coratnctkm. Under such circumstancca 
il ttot to be wondered at that an natliroatic hyper 
ft. M *h«ld find hb arthma worsened iovorsoly with tlio 
w«artt in hu blood pressure -whan treated with 
Making drug*. 

jl wtteipoo Tyne LESLIE J Levene. 

JRicial HIBERNATION IN POLIOMYELITIS 
^ interest tho observations of 

wtfeoo (Jan. 16) and Dr Boll&son (Jan 20) We 
^ tried artificial hibernation with * Dydex 

ij * * tevere case of poliomyelitis with hyperpyrexia 
Ti *** tracheototnbod and confined to a positivo 
1 * (S (Londia) When tho patient was hyper 

' 1> possible to maintain tho respiratory 

V& M J* theretpirator Under hibernation however, the 
rttt c~Zi , w ' T ' rn i ttuc h roduced and the arterial pO, roee 
°® ^°dy temperature was lowered to 83*0 
•Af uw-aT** P 11 * mto R twilight sloop from which however 
. w henfn r er dealroblo There were 

jjjf side-effects in the writer and electrolyte 

k^( ■ IB, function or circulatory syitem 

taS? ? justifiable to uao artificial hibernation in 
iitfi' ^ of Pobomyelltis in tbe acute stoge. 
if ft 1 v Kntjt Haeoeu 

^ ' fefSIaiWl GUNNAR MlbilHER 

JIans Rtd 

i - l ' . 0«ALEcrOMY FOR HYPERTENSION 
ctni{ Jftn 22) advocates tho use of total 
tomy for hypertension and 

! vr P 10 * 1, clinicians would agreo that once 

i* 1 ^ *&id in 1141 tho expectation of life can be 

.0 K, not yean so the patient has 

tJ*J, undergoing this operation 

that acrioe of coace of all forma of 
''WlhJMdii j? , lumbodoraal sympotbectomy have 
l S la large numbers of malignant cases 

kr4 wOhBLu ’ P * ! rat0 * ao % or above This Is In 

?*P raf cdema, which is tho sole criterion 

wt ^SiwSr.te.” 0 * 1 c,ini ° L 


Public Health 




clinic Iona Mr Hanley does 
m r wn * P»*ent or not In his aerie*.’ 
i CE< ” ma ^Rh advanoed eye-grouml 
|W L b 80 % or «n or in yotn. 

iL ^^ om y has a much lower mortality 
<** *CnL j ■<atkm Uss patient to a JIfe-Iong dependence 

}f I ‘jpjcf C M. thurapy whfoh frequently needs constant 

'j 1 


M®. 


-.«« c * a ^. BW ? a ® to advocate complete adrcnalcc 
l are hypertension until long 



- Fraj^k dAurcu 

Ii?. mi 147 10,1 

R. Hoc. tied lMt 4? 1013 


Henlth In 1951 

In hie report 1 on national well bolug in 1961 tho 
Rcgistmr-Goncml revorts to bis pro^rnr practice of 
ro\do\ring civil and medical slatifllica in ono volume, 
therobj greatly enhancing tho mluo and Interest of tbo 
survey 

By 1051 we bad apparent!) acldovod stability 
tbo birth rate had scttloa at a lev cl abovo the nadir 
of tho economic depression of tho nine toon thirties. 
1000 males were bom to every 1000 females. 'With tho 
dcollno in Infant mortality, and tbo resultant increase 
in tbo numbor of males surviving to maturity, the pro 
portion of mon to women has risen steadily slnco 1021 
A simultaneous increase In tho marriage-rate resulted 
in 1961, In the proportion of married women In the 
total female population aged 16-10 rising to 83% above 
the 1938 level Not only are women now more llkoly to 
marry, but thoy tend to marry younger—with all that 
this implies for fertility 

Mortality rates in 1051 were dominated by tbo 
influenxa epidemic, which was worst in Northern England 
As tho 047 000 extra, unscasonol disability claims inado 
on the Ministry of National Insurance testify tho sickness 
was widespread j but deaths were only 8% above the 
1060 level Novortholeea tbo seriousness of the opldomio 
should not be under-estimated Liverpool had 1U highest 
weekly death roll since tbe cholera epidemic of 1840 
there was too a cheek in the steady Gill in mortality 
which has been going on since the end of the war (The 
male comparative mortality index was 8% below tbo 
1038 lovel compared with 16% bolow in 1060 ) Infant 
mortality, at SO deatlis per 1000 live births, was the samo 
ns in I960 and immaturity again bulked largo os a 
cause of death. Tho continuing gradients between 
different parts of tho country, legitimate and Illegitimate 
births, and different social claases show that there is still 
room hero for improvement. 

In 1051 tho notification rates for dyBentory, whooping 
cough, and measles ware exceptionally high. Poliomyelitis, 
on tho other hand was uncommon, and diphtheria 
continued to declino As in 1060, food poisoning was 
(for no very apparent reason) notified most often in 
country district* or in larger cities. Tuberculosis remained 
an opiuomlological enigma. Except for poo pi o over 05 
death rates from tuberculosis fell precipitously from 
1018 (although tho Influenza onidemio chocked this 
troud, particularly In the North-West region) vet 
notification rates, particularly in the sensitive 16-26 
age-group, wore hfelier in 1061 than before the war 
Borne at least of this increase is accounted for by tho 
largo number of minimal lesions discovered by mawi 
miniature redloffrephy, as well as by more liunalvo 
case-finding but there is still disquieting ovidoncs of 
cxcralvo mortality and morbidity rates In tbo Tynosiao 
and Mowq^do connrbaOons and In tho industrial cities 
? f niu Midlands Woles too, share* this excess 

Injreth respiratory and non respiratory forms of tho 

Similar gMgrapblcal patterns are soon in tho dlstrlbu • 
lion of mortality from non Infectious disease Bronchitis 
and cancer of tho lung, for example, aro repeclnily 
common In Merseyside and the West Midland? While 
coronary thromhoala and hypertension are. In »noraJ 
commons causes of death fn town tlrnn In Sr’ 
.Ago-trends In some of tho non Infectious dlaea^ S, 
also significant. Coronary dlaeoso and chneer^f tho 
lung conUnuo tholr dramatlo rise. Pre«t»tllr™-r. a 
lately decllnod among men below 01 bid S amxr has 
of other sites, death ml™by .1L,™ rt * r 

M ^ a rS,“ £ ^ 

shows a riso which, since It probably “ 
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diagnosis, may be more apparent thanr real On 
one point there can be no doubt the rising dcnth-mte 
from accidental swallowing of drugs among children 
under 5 points to nil obvious causo and n rendv 
cure 

Smallpox In Europe 

The French government reported on Feb 0 that 
cases of smallpox in the Vannos area of tho Morbihnn 
department totallod 07 , 15 patients lime died 

52 of the cases havo been in hospital patients, so tho 
fatality rate has been relatively high The last eases were 
notified on Jan 31 Over 2 million persons have baen 
vaccinated in Morbihan and the four adjacent departments 
No additional coses liave boon reported from the Vosges 
department, a here a vaccination campaign has been started 
In addition, instructions liave been given to all departments 
to encourage the population to bo vaccinated 

The Belgian goi eminent reported on Feb 10 that 
2 confirmed cases of smallpox had been notified at 
Spa—on Jan 31 and Feb 2 Bxtensiv e precautions 
bm o been taken by the health authorities 


Parliament 


Plans for New Hospitals 
Iv the House of Commons on Feb 0 Mr Iain Macleod, 
the Minister of Health, made a statement about the 
Government’s plans for increasing the rate of hospital 
building m England and Wales 

It was proposed, he said, to expand the building pro¬ 
gramme both by start,mg new major building projects, 
including now hospitals, and by a special allocation of 
money for replacement and redeployment of plant 

It was not thought that any significant increase in 
capital expenditure on major schemes could be achieved 
in tho 1055-50 programme, which remained unaltered 
It was proposed in 1066-67 and 1967-68 to start new 
projects to the value of £7 l / t million and £10 million 
respectively For replacement and redeployment of 
plant £2 million would be available m the first of these 
years and £4 million in the second Apart from these 
amounts, there would bo £0 million available m 1960-6 7 
and £10 million in 1067-68 for capital expenditure on 
other works It was difficult to be precise about the total 
annual expenditure in these two years, but it was 
expected to be about £13 million and £18 million respec¬ 
tively These figures covered only work financed from 
Exchequer funds He hoped that a fair amount of 
hospital building work w oufd also be financed from othei 
sources during this period 

Final details could not bo given at tho moment, but 
the boards concerned had already been asked to complete 
the planning of a first, batch of major projects, to a total 
v nluo of somo £7 million, and these w ould almost certainly 
bo among those started They included new general 
hospitals, oi the first stages thereof, for Welwyn, West 
Cumberland, West Cornwall, Harlow, and Swindon , the 
dev elopment of tho Glangwih Hospital, Carmarthen , a 
new mental hospital near Wolv erhampton, major 
extensions at mental-deficiency hospitals in the New- 
» castle, Sheffield, and Liverpool regions, and in Wales , 
new outpatient departments at the Boyal Victoria 
Infirmary, Newcastle, the Leeds General Infirmnrv, 
'Lowisham Hospital, and North Middlesex Hospital, a 
new block at St James’s Hospital, Balham , and major 
extensions to the Peterborough Memorial Hospital 
Considerable expenditure was likely to be needed 
to repair structural defects at the Manchester Boyal 
Inflrmarv There would also be many other projects 
which would need to be considered foi inclusion, In the 
light of tho further discussions to bo held with hospital 
boards and the progress made with their preparation, 
and no firm list of these could bo given at this stage 
Examples of tlic type of project he had m mind to start 
within the next few years were the new Cardiff teaching 
hospital, the rebuilding of Chnnng Cross Hospital at 
Harrow, a new ward block at Guv’s Hospital, new general 
hospitals at Slough, Boston in Lincolnshire, Coventrv, 
and Sheffield, and new mental hospitals m Lancashire and 
Yorkshire He could not at present say which of these 
would be started iu 1956-57 and 1957—5S 


Mr H. A Mauquaxu asked what forms of hospital bur 
work would be financed from “ other sources ” and 
the projects whioh tho Minister lmd mentioned m detail 
the priorities assigned to them had been worked out m 
sulfation with the Central Health Services Council 
Macleod said that his mention of work flnnneed'br , 
sources than Exchequer funds referred to the possibility 
a wealthy hospital with endowments of its own might « 
bute towards the expenses of a scheme whioh could ni 
met from Exchequer finances Ho had lmd no m 
consultation with the Central Health Services Conned, 

In reply to further questions Mr Maclfod said that 
programme was m addition to the normal capital alloca 
made to the hospital boards He wns not unduly wt 
about the staffing problom With all the difficulties, tlier 
been a steady increase since 1948 in the numbers of 
and this was continuing It would be easier to attract 
to good new hospitals than to old ones The Cardiff In 
hospital retamed the first priority m England and WaJ 
a completely new teaching hospital But tho archtte 
competition had not yet taken place _ It was propoo 
build the new Charrng Cross Bfospital at tho site a! 
obtained at Northwick Park, Harrow Whether or I 
would get into the 1057-58 programme depended cm 
things, but it stood a good chance 

Commander T D Galbraith, joint parliamc 
under secretary of State for Scotland, announc 
similar programme for Scotland The total provide 
hospital building, he said, would be Increased 
£1 9 milhon this year and next, to £2 2 million in 191 
and to £2 5 milhon m 1967-68 £60,000 m 1960-6' 

£160,000 in 1967-58 would be used to supplemcB 
present special programme of plant renewal, on ’ 
altogether £800,000 would be spent m tho three 
1955-58 Tho balance would bo used to moreas 
number of major building schemes undertaken, ai 
expected that it would bo possible to put in hand scl 
tp a total value of £3 million during these three Jf 

In 1955-60 a start would be mado on a new mat 
hospital at Bellshill, Lanarkshire, a new surgical 
at Kirkcaldy, and the reconstruction of a mental he 
m Dundee. Details of the subsequent programme 
still to be settled in consultation with regional bo 
boards, but among tho projects to be considered 
extensions to mental-deficiency institutions at Bant 
in tho Glasgow area, a new treatment unit at Glj 
Western Infirmnrv, reconstruction) of the Edur 
Boynl Mental Hospital, and improvement of ho 
facilities In Shetland Detailed planning v\ ork ' 
also bo put in band for other schemes to start in 19 
and succeeding years, including tho provision of i 
teaclung hospital in Dundee 

Capital Punishment 

In 1048 tho House of Commons, on a free volc,< 
a clause* to tho Criminal Justice Bill to suspeni 
death penalty for five years Tho new clause was tl 
out by the House of Lords and the Government ( 
dnv accepted this rejection A few months later 
appointed a Boval Commission to discuss vvbethc 
death penalty should be “ limited or modified 
their terms of reference tho commission wehs pre° 
from considering vv hetber capital punishment shot 
retained or abolished The commission report' 
1053 1 On Feb 11, somo sixteen montlis later, tho 1 
of Commons considered the commission's findmf 
the first time Inevitably tho discussion covered 
of the same ground as in 1048 , the same 
to suspend the death penalty, was even introo 
There were two differences The amendment wns 
and this time no-one suggested that a mistaken oxec 
was a near impossibility in this country 

THE COMMISSION'S REPORT 

Major Gw ii ym Lloyd George, the Home SreH 
said that three recommendations of the commission 
of outstanding importance The first wns that 
statutory age-umifc below which sentence of death i 
not bo passed should be raised from 18 to 21 
second was that the juiy should be given discrcu' 
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> *Ml*r there were extenuating circumstances to 
r fnWituting a sentence of llfo imprisonment for 
nih tenUrwc Tho third was that tho test of 
si rapomibllity laid down in England br tho 
wMcn roles should bo abrogated and that tho jnrv 
lbe left to determine unfettered by any formula, 
ttf »t tho time of tho act the accused was suffering 
i dlwwtr of tho mind, or was mentally dcflclont 
iadepeethnt ho ought not to bo held responsible 
) Government shared tho natural desire to spare a 
f life wherever possible, but they felt that it would 
njmra and Inopportune to raise tho nge limit at 
ft when crimes of riolenco by people between 17 
'l rare so prevalent! In 1038 tho number of people 
m 17 and 21 found guilty of such offonces was 
fa 1018 405 i in lOol 402; and In 1053, 003 
ttmmiaslon s proposal to vest discretion with tho 
iTiildi was not a positive recommendation had beon 
id by tbo Lora Chief Justico and tlirco former 
r Secretaries during a dobato in tho llouso of 
k and the commission itself had recognised ita dls 
tttigta. The Government felt Uttlo doubt that it 
aiXDfkable and ought to bo rejected 
Ift majority of the commission held that tho 
non of criminal responsibility contained in the 
rules vas dofectlvo in th© light of 
raj medical tnowledgc and that tho best courso 
® bf not to fmrao a rnoro up to-dato criterion, 
[W wve the jarv to decide whether at tho time of tho 
y tttused was suffering from disease of tho mind or 
'd Mfidtncy to such a degree that he ought not to be 
**P w *lblc* Three members of the commission 
• wn o criterion was needed In tbeLr view a 
united the arbitrary element and promoted 
,T° ^ mve no formula would leave tho 
"f 0 ? 00 ^blch a man a life might often dopend to the 
ywiations of ethical standards and emotional 
*bWh might influence the minds of tho jury 
p.wi rrtime, }r riuirod the viow of the minority that 
il 5 ?.'® 6 formula was essential They recognised 
, I7V"^'•ugl'ten rules were open to criticism hut 
. fj-.fyv tho commission admitted that tho 

v ftksln llie led to little linrrtship or 

, L jw* ^ n rt - Tbc Govcrnmout were impressed 
* of framing a satisfactory" nmondmont 

if tho wide differences of opinion on 

t lawyers, and tho general public 

l to JL?‘ these considerations tho Go\emmont felt 
i *vt be gained by disturbing tho 

r' 1*7 ir* 00 80,1 ^ ^ bettor to lcavo matters 

118(1 recommended that tho mental 
k_7i Prisoner charged with murder should be 
two doctors, of whom one at least should 


r**i 

th 


Psychiatrist and tho other usually an 
«klj c °f the prison sen. Ice This recom 

» 0001 already nccopted and It was now 

& ' 811 °utalae psychiatrist where 

T ^ that any difficulty was likely 

& riate of the accused These, 

1 ' svmnWiZF, Q° v cmmcnt s provisional conclusions 
prlnclnnl 


$ 


* principal proposals 
bustenbion P 


^ i‘?, a ™® n ^ m cnt for tho suspension of tho 

-he understood was to bo moved 
alternative could be found 
Bat until such an altcrnn 
orrtvwl°Penalty must remain Tho Govern 
j-4,C' u ~° hs abolition for throe reasons. 
Titi of ruinv <?rU n F d ' dtsposed to reject tho 
jdvV ^wtlv/ J^b^cnced people that It was a 
“* Ww hitr# h*,i < ik^I rn1 ' b° professional criminals 
jl a of ^**2- a continued Increase in sexual 
violence against tho jwrson 
h r\i lt WaR tl.o moment to 
C(im^ tho death penalty 

wore not convinced that 
i^J7Jlf r d trcrB for long i>eriods possibly 
it rU r h ^ flt *lly J 1 * 1 * 011 ® or 1° special institu 

^^ °,?n n , nl r^n^rs, would not give 
t\ WSl lt dlmc ^ty than the commission 
" 1 uo m ost heinous murderers were 


raontalh abnormal, and It might bo that they could bo 
properly dotninod in special institutions for long periods 
but mane, such as poutonors wero mentally normal and 
would hn\ o to bo detained in prison for a long timo, 
even for life It was unlikely timt each men would bo 
suitable for detention in an ‘ open ’ prison, and their 
detention for more than twenty yearn In tho conditions 
of a closed prison would bo llkoly to lead fo serious 
deterioration, ns well as causing gravo problems of 
security 

Thirdly, tho Government behoved It would bo wrong 
to abolish the (loath penalty with put evldcnco of over¬ 
whelming public sentiment In fav our of tho cliango. They 
lind no evidence that public opinion was In favour of 
abolition Indeed they behoved that the contrary was 
true 

Tho suggestion to suspend tho death penalty for 
five years was, in the Government b vlow, misconceived 
Tho period would be too short to enablo Parliament to 
form a reliable judgment of tho offocts of the chan go¬ 
lf the experiment proved unsatisfactory, a dlfilcult and 
confused situation might arise Such a trial period \ 
would be likely to prejudice tho wholo future cons Id era 
tion of the question and, in fact meant tho permanent 
abolition of capital punishment under tho guise of what 
purported to be an experiment- Tho Government had 
no doubt that if a change in th© law wero to be mado, 
tho right courso would bo to face tho Issue squarely and 
to abolish the death penalty outright. 

Mr Otidter Ede regretted that tho Government 
proposed to leave tho McNaughten rules unreformed 
A great deal more was now known about how tho human 
mind worked, and occasionally failed to work, than when 
tho rules were framed Ho thought that it would bo an 
advantage to jurors if thoy had something more in 
accordance with modem modes of thought to help them 
In making their decisions. He agreed that prolonged 
detention in tho present prisons for tho most violent 
type of prisoner could not be readily tolerated But 
his experience was that the reprieved murderer was 
among the mfldeAt mannered and beet beliaved inhabitants 
of our prisons. Ho did not think that the case for or 
against tho death penalty as a deterrent was proved. 
Ho doubtod too, whether, at tlio moment, publlo opinion 
was in fav our of this change but bo also doubted wnothor 
at any timo during the last hundred years a plebbclto 
would have carried any of the great penal reforms that 
had been inndo There wero occasions when tlio llouso 
had to say a tiling was right oven if tho public at tlio 
moment were not of that opinion 

Mr Sydney Selveriian, moving tho amendment to 
suspend the death ponalty, urged that flvo years would 
give the Homo Secretary an experimental period and a 
chance to educate tho public He pointed out that the- 
other problems including insanity and degrees of moral 
culpability vanished If tne death sentenco went. 


THE REST OF U8 


Mr Christopher Hollis In soconding tho amendment, 
said that throughout the nation today there was a 
morbid obsession with murder In the Scandinavian 
countrioe and Holland tho atmosphero was different. He 
had no doubt that a largo part of this morbid Interest 
came from the drama of a man on trial for hLs life. To 
bo effective, deterrents must be as 1 mind rum and undra 
mat So ns possible Mr Baru-ISield on the other hand 
after many years oxpenenco in the courts hold that 
IHo Hem 1 ultimate, and most cogent of all deterrents 
is the contemnlation of tho death penalty 9 The 
McNaugbten rules, ho agreed should be retained but he 
suggested tlrnt they should he extended to include defect 
of will ns well os defect of reason 


oir ^ dwkicb ma not bellevo that tho fart that 
the death pomdty might be a deterrent was miffldcnt to 
Justlfv its retention Nobody would suggest that we 
should reintroduce physical torture, yet that was the 
?a° l,t R 0 iI 0Ct1 '^ ° f nU deterrc,lta Against its ndvantages 
as n deterrent we must sot tho linnn the death penalty 
did to society ,V11 tho lurid and graphic details wran 
! rU ^ In l by People In tho long run ho believed 
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THE MCNAUGHTEN RULES 

Dr Reginald Bennett thought that the McNaughfcen 
rules were useful, but had shortcomings which related 
not only to borderline cases Fortunately Junes were not 
bound by the ngid doctrine of the rules As the Lord 
Chief Justice had pointed out, a jury could always be 
trusted to do justice where it might be impossible to 
bnng a case strictly within the rules It must be faced 
that the rules were dangerous and misleading and only 
approximately did the job for which they were intended 
But nobody had found a substitute formula, and the 
commission’s report had shown, in his view, that we 
could not do without a formula He agreed that diseases 
of the mind should not only refer to defects of reason , the 
term should be broadened to cover defects of will Most 
mental diseases, as they were known nowadays, were 
regarded as defects of the emotions, and in these diseases 
he thought it was tine to say that the emotions governed 
the will The intention or idea of the principle of irresis¬ 
tible impulse was a good one, but it would entangle a 
jury in a welter of hypothetical motivations It was too 
Subjective a test even m the modified form which the 
commission recommended Junes were not qualified to 
spht hairs on psychiatnc issues, but, as he saw it, they 
were qualified to judge sanity and recognise conduct 
within normal limits He suggested as a modification of 
the rules, in place of that suggested by the commission, 
that, if the answers to the existing questions—whether 
the man knew the nature and quality of his act, and 
whether he knew it was wrong—was “ Yes ” it would be 
possible for the jury to ask the further question “ Were 
the actions consistent with sanity ? ” If the answer was 
“ No,” the jury could then find the prisoner guilty on the 
facte of the actions with which he is charged, but “ we do 
not consider his actions to be entirely consistent with 
those of a sane man, and, therefore, recommend him to 
mercy ” 

Sir Reginald Manningham-Bullhr, the Attomev- 
General, felt that the balance of the opimon of the 
House seemed to bo that a formula was useful to a jury 
and that it would be difficult to find one which improved 
on the McNaugliten rules Turning to tho amendment he - 
reiterated the Government’s view that with tho rising 
figures for crimes of violence we should not risk at this time 
abolishing or suspending the death penalty. 

The amendment was rejected by 246 votes to 214 


Horror Comics 


In the House of Commons on Feb 10, Major Gwilym 
Lloyd George presented tho Children and Young 
Persons (Harmful Pubhcations) Bill, which was given 
a formal first reading The Bill proposes to make it 
an offence to Import, print, publish, or sell pictorial 
publications harmful to children and young persons 
The Bill apphes to stones told wholly or mainly m 
pictures portraying the commission of cranes, acts of 
violence or cruelty, or incidents of a repulsive or horrible 
nature in such a way as to corrupt a child or young 
person , 

QUESTION TIME 

N H S Prescriptions 

Roplying to a question Mr Iain AIaoleod gave the following 
figures for prescriptions issued under the iiHS in tho month 
of November m 1053 and 1064 


Month presenpfions 

November, 1953 18 512 492 

Novombcr 1904 19,785,802 


Accraoc cost per Total 

prescription (d ) cost (£) 

47 47 3 061 803 

51 14 4 216,009 


Shortage of Hospital Pharmacists 
Replying to a question Mr Macleod said that the shortago 
of pharmacists was not peculiar to hospitals He was con 
fildenng a hat could bo dono to solve tho problem in hospitals, 
in the light of information he had recently obtained from 
them A salary claim for hospital pharmacists was at present 
under consideration by the appropriate Whitley Council 

Textbook on Aviation Medicine 
Dr ADD Bhouqhton asked the under secretary of 
State for Air what standard textbook on aviation medicine 
had been adopted for the use of medical officers of the Royal 
Air Force—Mr G R Wakd replied Armstrong r Principles 
and Practice of Aviation Medicine Dr Broughton Is the 
Minister satisfied that that hook is up to date m its contents , 


at* 
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and, as there is a very good book written bj a Bntuh 
which is recommended for use in the air forces 0 f Amt™'- 
Canada, New Zealand, India, and Pakistan, why ip, tha t, ::; 
not recommended for use m the Royal Air lorcol I 
Dr Bergm’s Aualwn Medicine —Mr Ward Hr A mult - 
is an American author whoso book was published in' 
country m 1952 by BailluMo, Tindall, A Cox, nnd H 
I think, generally accepted to be the best (reference trod 1 '’ 3 
tho subject so far produced. Of course, Dr Bergm’a lux •sr 
also available m Command libraries It was on the 
of the Institute of Aviation Medicine that we adopted 
Armstrong’s book as our textbook 

Medical Standard of National Service Recndtf^ 1 
Replying to a question Mr Harold Watkinsov, p 
mentaiy secretary to tho Ministry of Labour and \a( I 
Service, Baid that the numbor of men classified as 
grade m who were conscripted in 1954, 1903, and 1032, Jnvj 
8050, 7690, and 8189 , , 


Tuberculosis Eradication Plan [• 

Replying to a question Mr Heathcoat Amort, HuEm 
of Agriculture, said that preliminary discussions had refrit 
taken place about the next areas to be dealt with nndtJtoi 
tuberculosis ar£a eradication plan The proposal as reittJ 
the five counties—Berkshire, Hampshire, Surrey,', Gu 
Sussex, and the Isle of Wight—was to provide free tabe' <1 1 
tests from March 1, 1955, m the expectation that these itifl 
might be declared eradication areas two years later iEoj 
subsequently attested areas ‘ d.yj 

Medical Grading of National Service Recrulty/"’’ 
Replying to a question, Mr Harold Watecnsot, i "ri, 
mentary secretary to the Ministry of Labour, said ^ 
the number of men called up for military servico m 193 
147,975 In addition 52,840 men in the national serngj,. 
of call up joined tho Forces on regular engagements c‘ 
the year The number rejected on medical grounds was ; 
51,000 i $ 

School Dentists In Scotland 


fpjtti 


Replying to a question, Oommandor Galbraith t Y c 
that at Dec 31, 1954, the oqun alent of 172 whole tunet-^ 
officers were employed m tho school dental service in See -i.j. 




Free Moneys for Hospital Capital Works ^ 
Mr Arthur Blhnkinsop asked the Minister of ii;-^ 
whether lie was aware that hospital management coma 
were being increasingly forced to use free moneys for ^ 
capital work, such as sanitary annexes and heating install , 1 .-, 
because of the inadequacy of capital allocations , and to V| ^ 
extent he had approv ed this practice —Mr Macleod re 
I see no objection of principle to tho use of non Esd ^ 
funds for such work, 


1 


Hospital Visiting-hours ] 

Replying to a question, Mr Macleod said that litf ^ j 
information was that of 1362 hospitals admitting ™ 

852 (02'/t%) allowed daily viBitmg, compared with I«t 
25% m 1952 Many others allowod visiting on at least >bt 
days a week Ho was not dissatisfied with tho progress At 
made '“t 

Clinical Experiments on Child Patients 


Mr S T Swindler asked tho Minister of Health w 




_ _ .. , -L 

he would ensure that, before further clinical oxjjcrimo^ 
children were undertaken, the nature of such expm rirs 
was reported to Ins department, so that his medics • 
could ensure that there were adequate safeguards a 
harmful effects , and whether he would issuo a direr a-f] 
hospital management committees on tho ethical P rU - l r 
which should govern the oonduct of clinical expert 
with particular reference to the importance of securt "‘M 
consent of the patient —Mr Macleod replied 


On! 


clinician m charge of each patient can say what t-MVpiM i 


'till 


needed I do not think, therefore, that directives or 
controls would help in this matter 

Fluoridation of Water-supplies 
Replying to a question, Mr Macleod said that a pd°* '1^ 
of urinary excretion of fluondo in children was in 
London during 1953 and 1954, and 3G children up k u.Y, 
twolve were under examination It confirmed tho , 
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obtained in the United States and New Zealand and * 1 
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clear that more extensive studies wore unnecessary g* 
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rtffunuUjyfi 1(0 did not propose td publish tlvo results 
rwW enrirtged that luch examinations should bo made 
rfiDy iflo - fluoridation had startod. The mbaton which 
Bri fcttridititm in North America only raised tho question 

E crunmaltons in connection with tho preliminary 
t of tSe right amount to bo added 

rad’s Phenomenon and Industrial Injuries 
to s quest km Mr Osbbrt Peake Minister of 


* 

Bjn tail 


_ml National Insurance said Hint ho lm<l decided 

kept ttetdriee of tho Industrial Injuries Advisory Conned 
I Rrjasad's phenomenon should not be prescribed under 
AbJwtral Injuries Act 1010 


Obituary 


FELIX BOLTON GARTER 
1LB. M D Lond., F R.O.S. 

- Moo Carter honorary consulting surgeon to tho 
r Royal Inflrmary, died on Fob 6 at tho ago of 81 
,■ t qualified from University College Hospital in 1805 
r tvi his u.t> two yctira later After holding house 
^pbaeub at U 0,11 and'at the Rovnl Infirmary 
ifii, b« took tbc f.r c.H In 1800, tho n^s with first 
Mkorran in 1001, and tho n.e the following year 
he lud settled In Lolcestor wlioro his first 
rt ahaaat st the Royal Infirmary was that of house- 
*IqC S Bond, who had won a national reputation 
df a a surgeon but also In particular, for his 
'*■ **10 genetics. When Bond retired In 1012, 
f 5 utter succeeded to his private and hospital 
rt Vpoit from lib sendee with the It A M C ho 
t^hfe work at Leicester until ho retlrod in 1033 
ji< cffcijuo writes i 1 Bolton Carter was tho first 
'f, '^fgeon appointed to tho Leicester Royal 
<L Jf 7 earlier surgeons had also been In 

zjprtetlw. At the tlmo of bb appointment thoro 
* departments and he operated with the 

(ft * , u not , only in ordinary general surgery but 
£+• >&u orthopaedic*, and he nlsopmctised mdlo 

■rt ft “* Ka * undoubtedly a first-class surgeon Out 
* -1 be had many other Interests. He 

1*' football for the old Fosse Football 

b®* now become tho Leicester City Club 
pi iW u and waB captain and president of 
g? 1 ^olf Club { he also played nn excellent 

Jp Wf A brilliant surgeon and a kindly per- 

*' u J™ 1 be missed by all the friends who knew 
rjSiSfrP'ofltaUe y rora. 

**fc*fj TMujT leaves a widow three daughters, and 
IX JL r Carter who is an assistant surgeon 


nient of their lot, phvsical, mental, and psychological 
Careful, conscientious, and sound In judgmont, had 
also n sense of humour tlmt endeared him to hb collonguos 
To erveryono whom he mot child or adult, ho wna 
courteous, quiet-, and sympathetic.' 

Dr Bruce Low loaves a widow and a daughter 

LAWRENCE MICHAEL EKEN RICHARD HEN SHAW 
O 3 JB , M3 Edlm, D T.M * H , LJtf 

Dr Lawronco Honshaw a foiruor senior medical officer 
In tho Nigerian medical service, lost his life in an air 
cmsli near Calabar on Teh 6 

Ho was bom in 1898, the son of tho political agent 
who accompanied Lord Tronchord on his Aro Bcndo 
expedition He went to school at the Sacred Heart 
Scnool Calabar, aud at King a College Lagos A brief 
spoil as a dispenser stood him in good stead when ho 
went to Edinburgh University to study medicine 
Ho qualified In 1027, and before ho returned to Nigeria 
In 1028 be took tho farther qualifications of IJI, and 
d TJf & n Ho entered tho Nigerian medical service 
at once and beenmo a medical officer in 1030 In 1048 
he was promoted senior medical officer Soon afterwards 
he was appointed ode In 1962 ho retired from the 
government eervico and becatno doctor to tho Palmol 
estate near Calabar hb home town. 

0 W writes: As a colleague Henahaw wna staunch, 
helpful and kind As a friend he could not be bettered, 
while hb quiet joviality was a tonlo in hospital, at 
meetings, or hi the homo Hb sterling worth and sound 
common souse ware well rccognbed and lie had lately 
been appointed to the governing body of tho new 
University College at Tbaaan Ho was returning home 
from a meeting of the council of the Nigerian College of 
Arts, Science and Tcclinologj, of whlcn he was nbo a 
mombor, when he met hb death. Nigeria and the 
Commonwealth havo lost a fine cltlwm ’ 


Appointments 




Arawix J. A MR. Leeds, r.ruoJi t a**t Burgeon, department of 
thoracic ■nirrry, United Leeds IIcapital*, and eonroltant 
tho recto rurgeon. to tba Leeds n.H.B 
Camber, Wn.mil u b Belf PJ*II : unu CO Antrim 
Cotixr, O A. M H Sydney: rrcMrar In o bate trie* and jryiweco- 
k*rr, Bath ktouji of hospital* 

Davies, JtLinai ret R u.u Wale*, n.ru M*t. m.o Smm*c* 
Doxxwok An xo B w.n Camb : a*«L m.o Tba Hospital for 
Htok Children Great Ormond Street, at T*Uworth Conn. 
Kpwarps. R C CB.K. MS Lonrt y jells consultant *nr*r«on. 
Royal Masonk* Hospital, London 

Ilosrr DiXar J m.b. Land. registrar In nnrewthatle* Unlverrity 
Coll ago HoepltiU of tb« Mat Indie* St Andrew Jcmalr*. 
Joel. ILikv b F., m.b. Ed In. acator *chool n.o^ BlackpooL 
Lnnxox T K m d Lpool unaoa d orrt bon. eon*ultant 

ffyurecolorfat Pro rid fair-- — ”■ 

McNamara. Kmanw I' 


JOHN BRUCE LOW 

d* tti divblonnl medical officer of tho 

^ tho ago of 65 in West- 

kr on i ftn 21, a week before he was due 

S Bd'vard Bruce Low sac of Edinburgh, 
iff fintaji ^ ^ , l a ^ lierchbton Castle School nnd 
IN' ’>h ritf, or Edinburgh where ho graduated in „ - 

gi f A thooutbroftt of war the following un - c - P ' r " 

V ^ i F™? 1 and l 10 'among tho first shearer, q \v m je Edtu. DJ > u 

i^ter lie transffrred to the R AAI 0 *nd jdon ‘ ~ 

5* V of u n c bi Dr Robert 
<*f* u^tUiT public health service Ho 

y. of 'he EC 0 lo 1020 and be tool, the 


'dance Hospital Rt Helens i«nw 


iamar.^, Jarnunwl'f i*fucj>a sna-itlrttlo tTfcUtrar Peter- 
borouxit Memorial noapltol and annexe* , 

shall, axmabella m n. Gkatr «mkir m.o \\ eat lUdlng of 


psychlatriat ta.noi.o) 

a**t 


^ tJk hfc^l^f^ ve J ^ e£irB k° workod In tlie school 
' * tU till, in 1034, ho transferred 

* council s • 


1 Hie accelerated programme of 

O 5 lreurrl!7 ^^Ufdng Acts. When tho second 
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^Vr’* n 011 k°udon and later in rebuilding 
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, vW bsdo, Q ^^I^n^b-Ion 8 °f th° founder* 
^ ^ , *11 hk teal nnd energies to tho 

rPTl °f London and to the Improve- 
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NOTES AND NEWS 


Notes and News 


BIRMINGHAM UNIVERSITY’S FINANCES 

In response to an appeal by Birmingham University, 
£439,000 has so far been contributed , and in his annual 
report Dr K S Aitken, the vice chancellor, says that the 
spending of the first £50,000 has been “ a tonic to the whole 
university ’’ 1 Already, he says, the money subscribed is 
achieving the first objective—to sustain research and teaching 
at least at-.their 1952-53 level, despite rising prices and 
salaries , and there is every hope of “ a little expansion and 
improvement of quahty in those parts of the university 
most constricted ’’—which was the second object of the 
appeal The " already' high proportion ” of university mcome 
from Government grants is to be increased under the agree 
ment to provide facilities to increase the number of students 
m the faculty of science in three years from roughly 1280 
to 1680 , this expansion will eventually add £200,000 to 
annual mcome and expenditure “ In spite of the consider 
able measure of freedom accorded to us by the University 
Grants Committee, such grants must broadly be spent on 
objects that have the committee’s prior approval As that 
proportion rises so it becomes more difficult to preserve in the 
policy making bodies of the University—the Senate and the 
Council—the enterprise and the liveliness that accompany 
freedom, the readiness to see and seize good opportunities 
as soon as they present themselves A rise in non Govern 
ment mcome, parallel with that m Government mcome but 
free from the delicate strings which radiate from Whitehall, 
would be doubly welcome The appeal has given us something 
of that for a limited period ” Dr Aitken remarks that three 
fifths of the university’s expenditure is on salaries and wages , 
and he asks whether, since 80% of university mcome is from 
Government grants fixed at quinquennial periods, there could 
not bo enough planning or elasticity to budget for probable 
salary changes at the same tuno Of differences between 
salaries m the different faculties. Dr Aitken says “ The 
salary tliat will moke a university career attractive to a good 
arts professor, wdl not so often beckon the good scientist 
away from industry or high lev el pure research , and the 
salary that will make the good scientist feel that the university 
is worthwhile is less than the top flight medical man can 
easily earn from the Health Service or in pmotice These are 
facts which have no bearing at all on the relative valuo as 
scholars of the arts professor, the scientist and the medical 
man If the university levels all salaries down it wdl fail to 
fill its clinical chairs and many of its science and engineering 
chairs with first-class professors If it levels them all up it 
will bo liable to the accusation of extrav agance To attempt 
either would be doctrinaire ” A common sense course of 
kooping salaries withm reasonable limits is, ho says, the only 
one Maintaining the quality of academic staff is the first 
requirement 

HUNTERIAN FESTIVAL 

Tub Hunterian Festival dinner last Monday at the Royal 
College of Surgeons of England was attended by a large 
gathering, which included two Commonwealth prime ministers 
_Mr S G Holland of New Zealand and Sir Godfrey Huggins, 
r it C.S , of the Federation of Rhodesia and Nyasaland Lord 
Adrian, o sr, p u.s , who proposed The College, relished the 
choice of a physioian for tins task. Not that there was any¬ 
thing amiss with the college's health On every visit there was 
something now to admire, including the latest Bentleys 
outsido and statoly new halls withm Surgeons, he reflected, 
wore about the only ones who could carry' on with a clear 
conscience , after all, the physicians and the obstetricians 
between them were making a world fit only for gerontologists 
and ptcdiatncmns Casting his mind back forty five years 
to the time when the heart was reserved for the physicians and 
tho bram for the mtelloct (the psycho analysts had since 
told us how littlo the mtellcot matters). Lord Adrian was 
struck by the subsequent advances in surgery This was still 
on urt as well as a scionce, but such duality, he apparently 
thought, was unlikely to persist, for, moving m imagination 
forward over the years, he forecast that the college might 
hove to organise a great replacement service of organs 
guaranteed m working order Porhaps, t-oo, the surgeon 
might operate without approaching the patient, apply ing 
tho arterv forceps as soon os the spectrum of oxylitemoglobm 

1 Birmingham Port, Fob 10 1955 
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appeared on the sorecn He pictured patients corning off t 
conveyor belt without tho duodenum or frontal lobes thath 
hitherto made their lives a burden Sir Harry Platt l * 
president, in reply, expressed pride m the college's Hunter 
tradition, which, he Baid, was a living forco and not, M mi 
be thought, a mystique Hunter was an ompiriciat a 
splendid age of reason The President referred to tlo ansi ~ 
mg of the college in tho 1920a, when it tumod back to cip 
mental surgory More recent years had been raarkid by lj 
presidency of Lord Webb Johnson, which would be hcw T 
by later generations as “ unique in the history of the ctSwiri 
It was Lord Webb-Johnson who planned for new loboratoC^ 
the new hall, and a residential college—a plan that took it 
m reality through the gifts of Sir William Collins and j 
Nuffield Sir Cecil Wakoloy’s subsequent presidency had)^H 
distinguished by the creation of an institute of basic wi} 
and tho launching of a department of pharmacology 
final phase of expansion the college was to have new muje( 
lectures theatres, and laboratories, and a cancer ^ 
department The aim was to make the colloge a great aesd-v- 
of surgical science Lord Woolton, replymg to Prof Lax , 3 
Rogers’s toast to The Guests, modestly assorted tlja,^ 
owed this privilege to influence “Your presidentsj 
I fed at the same educational trough ’’ Lord Wot 
observed that withm the space of a few years llBBcbp, 
had provided the college with two presidents (Lord IV A 
Johnson is the other) , and, to still any doubts, he 
that Manchester had many promising young men couh, 
l\Ir Julian Taylor, toasting Sir Ceoil Wakeley, the Hunk 
Orator, likened him felicitously to Dick Whittington, ^ 
congratulated him particularly on his work for tho coS . 
Annals Sir Cecil, eye on dock, responded with comp^, 
brevity and was warmly applauded I ^ 

HUNTERIAN, SOCIETY U, 

At the annual dinner of tins sooiety in London on Jar's 
the Lord Chancellor (Viscount Kilmuir) spoke of Hunt ^ 
“ an umpiring figure who still enthrals us down the ora - 
the years ’’ After recalling the redoubtable courago H -t 
displayed in turning from his house a party of guests tjt- 
his wifo, without asking his permission, had mvitcd to ri>"’ 
he went on* to draw a parallel between Hunter’s idea* di 
those of the Hunterian Society the finest of Hi 
attributes—“ the unquiet mind, the restless energy, an -t 
powerful determination to see that something no* ti 
something understood ’—flourished no loss strongly Ilf- 
successors of 1955 To medicine in all its branches H 
had been on eternally helpful godfather, and Lord hi Mi 
felt that m honouring hiB immortal memoiy he was, in < \ 
acknowledging personal admiration for the profession 
whole Responding to a toast by Dr Gordon Sears, tho 
Mayor of London (Sir, Seymour Howard) pointed ou] fit t. 
oven office entailed duties curiously similar to thwt,' 
doctor both were concerned with the harmonious cosi , 
tion of all the organs, but for lum tho organs were j 
the body politic—a patient notoriously locking ui gisjj ,, 
In his reply to tho Guests, proposed by Sir Arthur 1 Vj 
the President of the Royal Academy (Prof A. E Richsrtq 
recalled that William Hunter (John’s oldor brother) 
the first professor of anatomy at tho Academy Noting-^ 
anatomy and architecture were m fact closely allien, h*,, ^ 
confident that the society would join with Jmn in conoet, J 
the growing threat to London’s skyline For the City ' 
rebuilt “ on resplendent lines ” it was essential for 
buildings to be kept to a reasonable height Ho lot®.,, 
the City fathers to defy those who “ cast enviousi 
on tho north bank of the river between tho Tower and 
minster If Wren’s magnificent skyline was to be po’ 65 s 
a total reorientation of the planners’ ideas was needed 

WORLD HEALTH ORGANISATION A 
The Executive Board of W.H O concluded its race i 

Genev a on Feb 4 with a recommendation to tho World t 

Assembly to accept tho director general’s proposals to 
Organisation’s 1966 programme and a budgot of 
Under the 1956 programme over a hundred counir - 
territories will be aided in developing thoir health sr 
Sanitation, control of disease, education of heal* 
and mother and child hoalth will be given porticular a 
The board npprov ed the second four year plan of the urge ^ 
tion for the period 1957-60, but deoided to call the t 
of tho World Health Assembly to the disparity 
resources and demands by governments for help in stre £ v 
mg their health serv ices 




■VOTES AMI KEtVS 


[m 10 1055 415 


ra U 5 crr] 


CORTISONE AND CORTJCOTROPHlN FOR ACUTE 

leukemia 

6 u 3 ft 3 Wr 7 'of has accepted a recommendation by 

Rrswrch Council that acuto Icuktomia *hould be 
Jri to the lat of cothIH ion* for which supplies of cortisone 
fTrtwlrtrphin additional to thoeo for ordmnry treatment 
U Ml to hospital* receiving regular monthly isBOe* of 

* abduce*. Additional supplies are n)ready being sent 
Wrt# hwpjtjdi for the following conditions Addison 8 
Lr adrenal hyperplasia, adrenalectomy pituitary dya 

ha, daseminated Inpus orytlieroatosu* polyarteritis 
n, pmphigo*, exfoliative dermatitis, hnsraolytic antraia 
et, tad tartiadosi*, 

CONTROL OF LEPROSY 

1 1 n in 1617 Eir Leonard Roger* wm able to *how that 
■A Vydnoc*rp*te could clear up the lesions of leprosy 
' icn treated within throe year* or tbo onset be recognised 
: tJerid polwy of oompulsary segregation of these patient* 

' vit poetrvtly harmful becau»e it led people to hide their 
k 1/m anUl the dboose we* too fax odvnncxxl for effective 
'• mat In * recant review of progress 1 ho recall* that 
f if e tb* early 1020* ho was denouncing compulsory 

* tt a dangerous and expensive failure Between 
5 fed 75% of infection*, he then pointed out were oon 

^ Hh childhood or nxloleeewioo and tiro incubation period 
r three Mid * half year*. 05% were derived from close 
5 r ‘j' r rth araeoeutsneou* esse* through discharge of leprosy 

* • ho ibe rsttl mucosa. In a *oriee of 700 case* in whioli 

' '^rotiem n-ft * traced nearly 80% of the patients 
' 'Jy ® the *«mft henrso a* some nrev kius case On three 
" kk P^* n f° r controlling leprosy by isolating only 

“hr* *pr«natou* caw*, who were only a fifth of the total 
T-®’*** ( he inmibation period could bo left in their 
fli l ^ T i ? rov ^ , ° ^at contacts roust bo examined by 
t T^T, for a decade As an example of the 

d 'Jlln plflQ bcon*rtl described its eppbeation in 
^ ^ where in 1012, leprosy was 

t, ^ w*ke of an influenza epidemio Thirtoen 

L lt fWcr>ce was 300 per 1000 Then tbo Roger* 

tx rw result that the number of cases hod 

i i *L yoore bter The same system liad 

> ? P 2 e ?f% mtreduced fn South Africa South East 
jj ^ J*/**** 1 Territories, India and British Qnlnna 
r" bw ’ Q found necessary to re (am compulsory 

J- **dt renttcml distribution of the disease 

ijA S^P The Wort Indies also 

c,un « to compulsory segregation, 

°hUd contacts, 8ir Leonard admitted 
U&, twIT 10 ' **** promising results had been obtained 
ti 

6v*^ ^ ^° ntr °l lias improved in so many 


years, some 100 000 children 


t 1 T yg ? n y,?ftr ^ British and Indian territories 

0 tf wi, every reason to continue to support 

‘l k q_ B^onard was the far-sighted founder 

v i c6n * ur y " be said la conclnaion, 

l l f t '< t 4 trrTV pi’ft*d £10 mlDion sterling—now worth 
bi ft i avtT y from our dominions. 

[hV, u^^d^ngurement and tbo life long crippling 
I ^ftPTOdur*. !■ --- -° What wo 


*' ^^a“««uremc*it and tbo life lorn 
^ t .fa* k k 19 wome fbtxn slavery 

t> U i*re hi ^ crn * ft de to provide the means now 
r "^Win'n ^repire children from the moat cruel 
Hoi U bolr to 

j/ 'iWotwJ 1 , 


r 

$ J'fci’ confc ™ 1 

' , 1 V F Wood 

B r pro*, 

f r h 

X woro awarded : 

“ l C “3'' Ho^llal Jledlcl 
^ PP^ted to the readership In physiology 


t ^ T ^*bet AssooUticm 8 Tort man. Street 


University of Leeds 

8it Howard Florey r.rus will give a talk, and domonstra 
tkm on Monday Feb 28 at 4 rju In die Oooeral Infirmary, 
on cbiematographio IUustmtlon or Somo of the Phenomena 
of Inflammation. 


University of Edinburgh 

Tiie Edinburgh branch of tlio Infantile Parslyms Fellowship 
lias given the university 1000 guineas to found a Lam'ence 
Poole memorial prize to be awarded for a practical or 
theoretical contribution to tho rehabilitation of poliomyelitis 
patient*. 

Royal Collect of Burgeons of England 

At a mooting of tbo council on Feb 10, with Sir Harry 
Platt, the president in the chair honorary fellowship* were 
awarded to Hr Loyal Davis (Chicago) Mr William Bool In 
(Dublin) Prof Robert Janes (Toronto) and Prof. Paul 
Scnty (Lyons) 

Mr C W Flemming (University College Hospital) wa* 
re-eloctod and Mr D 3 oon-Jo ms* (Cardiff) and Mr TGI. 
James (Control Middlesex) were elected to the court of 
examiner*. 

Prof A B MacGregor (Birmingham) wo* appointed 
Charles Tomeo lecturer for 1065 and the Hancock prixo 
was awarded to P 8 Boulter {Guy *) Dr N M Caaa was 
appointed looturer In physiology 

A fellowship in the faculty of antostbotbta vra* grunted to 
R. W Milner Diplomas of membership were gran tod to 
P R Holt and to woee named m the report of the comitia of 
the Royal College of Physicians (Feb 6 p 313) Ollier diploma* 
were granted to those named in the report of the oomltb and 
to the following 

DP It— I H Seppolt. 

DJ1I—Z. Khin¬ 
state University of lotva 

Dr J Maclean Smith t.ktj s hn* been appointed 
assistant professor in the department of medicine where lie 
is to organise a new division for research, touching and 
consultation in infectious disease*. 

Industrial Injurie* Ad\ Isory Council 

Sir Arnold Plant Sir Ernest Caswd professor of commoroe 
m the University of London at the School of Economics, 
has been appointed chairman of this rounofl in succession to 
Sir Wilfrid uorrett 


Chesterfield Medal 

The form of the Cliosterfleld medal examination has been 
changed. From (his year the medal (with a pnre of £25) 
wifi be awarded to the applicant submitting the best essay 
on a dermatological subject eoleoted by hi raw; if. Further 
details can be had from the dean of the Institute of 
Dermatology Lislo Street, London TV 0.3 


Micro circulatory Conference 

This conference which is sponsored by the American 
Association of Anatomist* is to bo held m Philadelphia on 
April 5 The mom subject chosen for discussion is vascular 
pattern as related to function Further particular* may be 
had from Mr Q P Fulton, rn d the chairman of the 
conference Oollego of Llboral Art*, 725 OommonweeRh 
Avenue Boston 10 Massachusetts. 


James Yearaley Lecture 

Tho medical *taff committee of the Metropolitan Ear Nose 
and Throat Hospital have established an annual lecture to 
commemorate Dr James Yeardey who founded the hospital 
In 1838 Mr Terenco Cawlhome will civo the flret lecture on 
Friday March 4 at 6 30 at St Mary Abbot* Hospital 
Marioe* Road Loudon, W.8 Mr Cawlhome will *p<^k on 
surgery of the ear in tho prevention and treatment of 
intracranial complications of chronic suppurative otitis media. 

British Occupational Hygiene Society 
This socieW will hold a conference at the London School of 
Hygiene *mtTr°pSoal Medicine, Hoppe) Street, WCJ on 

^ tiiottn for discussion 

is the Aoessment of Health and Dtw^c h, Indu.try 
principal .peakere wifi be Dr Donald Stewart Dr BnW 
^ Afchttmld Prof A Bradford HiU » n ji 
Further particular* may bo had from the hor, “ n , 
^tsry of the sociot^ MJLO LXrat^T^ ^ 
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Leeds Regional Hospital Board 

Major J C Hunter has been appointed chairman of this 
board in succession to Alderman H J Bambndge, who is 
retiring on March 31 

Scottish Western Regional Hospital Board 

Captain J P Younger has been appointed chairman of the 
board in succession to Sir Alexander Alaogregor, who retires 
on April 1 

S H M O s in Birmingham Region “ 

The Senior Hospital Medical Officers Group of this region 
will hold their second meeting on Saturday, March 5, at 
3 pm, atMarston Green Maternity Hospital, near Birmingham 

Ajrmy Appointment 

Dr P M. Daniel has been appointed honorary consultant 
m neuropathology to the Army at home 

Medical Field Survey 

On Tuesday, Feb 22, at the Westminster Medical School, 
Horseferry Road, London, S W 1, at 6 p m , Dr A L Cochrane 
will speak on this subject at the study circle on medical 
statistics of the Royal Statistical Society 

Medical Association for Prevention of War 
London Branch —On Saturday, Feb 26, at 8 P M , at 46, 
Russell Square, London, WC 1, Professor Takai, alio holds 
the ohnir of predmtrics at Osaka University, wdl read a paper 
to this branch on the medical aspects of the atomic disaster 
m Japan 


Diary of the Week 


FEB 21 TO 26 

Monday, 21st 

Hunterian Society 

8 30 r M (Mansion Houso, T O 4 ) Mr L E 0. NorWr 
tbo Time of John Hunter 1 


Tuesday, 22nd 


Bhitish Postgraduate Mfoical Federation 1 

5 30 rv (London School of Hyglono mid Tropical lt&J 
Koppel Street, 11 01) Prof A 0 frwr |J 
Metabolism i ' 

Rotal Societi of MpdicdvF, 1, Wimpole Sheet W1 
8pm Medicine Dr J T Ingram, Dr JI J AAnUsw DrE 
MaoKonnn Cutaneous Manifestation)) of Sprim* 

St Mart s Hospital Medical School, Paddington 111 ‘ ■ 
1 pm. Prof Hush McLaren Carcinoma of tho Uteri* Be*.. 
Institute op Dermatology, St Johns Honiitat, Usle^ 
Ay C 2 , 

5 30 r n Dr E J Moynaban Carcinogenesis 


Wednesday, 23rd 


i 


Roval Soojett of Medicine 
5 r.M hndocrinoiogv Sir Stanford Cade, Sir Charits I 
P R s Hormones and Cancer 
Institute of Dermatology 

5 30 p m Dr Henry Halier Squamous Cell Fpltteliomi. 
Institute op Disp ahhs of the Chest Broropton S1VJ 
5PJ1 Sir RnsselJ Brock Results of Mitral and Aortic 
INSTITUTE OF 1/ARYNOOLOQY and Otoloqt, 330 Grey's In 14 
' AV C I 

5 30 p M Prof F C Ormorod Hoarseness 
Manchester Mfdioal Sootfty '■ 

4 30 P M (Modloal School) Medicine. Dr C E Dent 


Myxomatosis Confirmed in Hare 

The Times of Feb 12 reports that the Veterinary Laboratory, 
Weybridge, has confirmed that tho carcass of a hare found m 
Northern Ireland was affected with myxomatosis This is the 
first tune that myxomatosis has boen confirmed m a hare 
m the United Kingdom 

London Medical Orchestra 

This orchestra still welcomes additional players The 
next concert will bo a performance of Haydn’s Pnssion, 
The Seven Last Words, on Good Friday Further particulars 
may be had from the secretary. Dr E V Slaughter, 6, Oxford 
Court, London, W 3 

Tuberculosis Travel Grant 

Tho Scottish branch of the National Association for the 
Prevention of Tuberculosis offers a grant of £260 for post¬ 
graduate Btudy abroad to a dootor working in the Sold of 
tuberculosis Further particulars may be had from the Scottish 
secretary of the association, 66, Castle Street, Edinburgh, 2, 
to whom applications should be sent not later than Apnl 1 

Exhibition of Medical Drawings 
At 3 30 pm on Friday, April 16, Sir Cecil Wakeley will 
open an exhibition of medical drawings illustrating Art m the 
Service of Medicine, which tho Medical Artists Association of 
Great Britain is holding at B M.A House, Tavistock Square, 
WC1, from April 16 to 30 The exhibition will be open on 
weekdays from 10am to 6pm (Wednesdays until 8pm) 

Pocket Money for Old People 

From Apnl 25, when the now retirement pensions become 
payable, residents m old people’s homes will hn\ e their pocket 
money raised from 6s 6d to Is 0 d weekly At the same 
time the minimum weekly charges for board and lodging will 
be raised from 26* to 32« 6d Old people whose resources 
are insuffioiont to meet tho new charges and at the same 
time retain 7s 6 d as pocket money, will be put in fundB 
by tho National Assistance Board 


Thursday, 24th 

Royai College of Surgfoxs or England, Lincoln's Inn I 
, AV C 2 , j 

3 45 PM Dr Frank Stnnstlold Growth and DerewFMi 

Bono (Arnott demonstration ) 

British Postgraduate Medical Federation , , 

6 30 r M (London School of Hygiene and Tropical JlWS 
Mr H A Kek rlok D.so Tbo Plasma Protclw 

Institute of Dermatology .. , 

5 30 pax Mr H S Williams Physical Principles of 
Therapy ... 

Royal Society Burlington Houbc AVI _ r 

4 30 V M Prof AVllson Smith F lis . Dr 0 Belwn, 

Shofflohl Host Tissue Component ot hdlWTO'“J 
Dr Robert HoUIdny Absorption of Antibodies» 

Immuno Sera by tho Gut of tbo loung Rat 

Nuffield Orttioivedio Centre, Wingfield Morris unt«» 
Hospital Oxford 

8 30 nr Mr J O Scott Results of Conservative Trtaasra 
Frootures of tbo Femoral Shaft c „, n , av 

Untyersiti of St Andrews, Medical School, fcmau« i 

5 d'm 1 " 1 Dr D P Cathbcrtson Work of the RoirettFiM 

Institute 


Friday, 25th 


University of London , vdfcfc 

6 30 PM (London School of Hyfdono and Trapinu 

Dr J H Sheldon Old Ago. •_ JWl if* 


Postgraduate Medical School of London 

‘ ~ ovenson General Surgical 


SS 


2 r.jt Mr D Lang Stovenson General 

4 mi Dr J J R. Duthle SyBtcmlc ilanu«*“- 

Rheumatold Disease 

Royal Society of Medicine « r j 

8 15 r m Obstetrics and Gvncccologv P 1 ™ ' _ ptanf 
Dr C N Smyth Dynamics of the Unman iwi 
INBTITUTP Of DERMATOLOOr , 

5 30 pm. Dr K T Brain Precanceroses and ir“ u 
Institute of Laryngology and O to loot 

3 30 r-M Mr J C Hogg Dysphagia Mintum*.* 
Royal Collpoe of Surgeons of Edinburgh, 

3 30 pm Mr Ian Frasor Tumours of tt# »“ or 0V? J 
Royai. Faculty of Physicians and Sracro 

242 St Vincent Street Glasgow „„,,__ Tr0 Dlcal I*® 
5 pm Prof Stanley Aifltend Therapeutics 


Births, Marriages, and Deaths 


At a dinner held on Feb 8, Mr A, J O Gormloy, chairman of 
Messrs John Wyeth & Brother Ltd , of London presented to 
Sir Alexander Fleming, f r s on behalf of the R right Fleming 
Instltnto of Microbiology a donation from the Wyeth organisation 
in Great Britain and tho United States for tho purchaso of research 
apparatus 

The Quarterly Journal of Experimental Physiology is notv published 
by Messrs BAB Livingstone. 1C Toriot Pince Edinburgh. 1 
The annual subscription to the Journal which is published 
quarterly is 3 guineas 

Guida VtUtt —English doctors may obtain free copies of this 

S Udo to Italian holldav resorts and spas on application to Prof 
Erba, Ufflcio Stamp a Medica Itallana, Via Budna 13 Milan 


BIRTHS yofiHtol 

MB rose —On Feb 0. at. city of U> n don Mn ten d ^ sor 
Shell a (nde OaTerinir) wife of Dr Gordon 

MARRIAGES 

iopson—Ponsford —On Feb 12 at §L?^Jrford,sen t<tfW 
gate, Mr Laurence Dopson to Dr Joan r™ 


gate, ur Luumuuu a^viw*** - 

offleer nt'Pnrk Hospital, Manchester 


the Sfi 


Doctors who wish to tmteh the Boat j 0 pept ^ 

-«— ^1 —m —i - —i-* «^»pUcation lor - 


premises should moke early apnUcation 10 
Vitamins Limited, 23 Upper Mali, London 
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PREVENTION AND TREATMENT OF 
HYPERTENSIVE HEART-FAILURE BY 
GANGLION-BLOCKING AGENTS* 

K SmBLEY Smith 
BB c IIJD Loud PH OP 
ihtsician nr chahoe op the oardiac deTabtheht 

PBS POWLEK 
B.A. DJL Oxfd, MB 0 P 
assistant physician 
ciiauing cross hospital, London 

Ttrr, most common complication of hypertension I* 
brt failure That this feared and grove event is 
fcentlally tlie outcome of left ventricular overwork 
Sii never scrionsly been questioned From this ossump 
bn has sprung the conception that overy effort must 
| made to lower the blood pressure in hypertensive 
jart-disease In recent years the introduction of 
Ingllon blocking drugs lias enabled physicians to 
dace blood pressure surely and significantly Since 
wt-failare is tho commonest cause of death in hyper 

^ tho effect of differing degrees of blood pressure 
on this complication neoda study The pursuit 
l steady pressure control has tended to obscure the 
Jet that one of the essential aims of therapy is the 
pvention of left vontricular failure Wo aim here to 
low how tliia purpose may bo achieved oven If thoro is 
bt a continuous significant reduction of pressure and 

| TABLE I—LETT VENTRICULAR TAJ LUBE JBEATED WITH 
* KEXLAMBTH ONIU1I 


Other 

Improve 

ment 

In effort 
tolermnco j 

D Iff! talk 

+ + + 

+ + + 

+ 

DWU1U 

+ + + 

+ + + 

at first 
Digitalis 

+ + 

Did tall* 

+ + 


+ + + 


Treat¬ 

ment 

(tDOA.) 


i t 

t 5 


Poor control oftilood pressure 
DtMPPraranoo of gallop 

rhythm 

Cure of wrrero card too asthma 


Without digitalU. 

' ' Injectlorn 


before 1, 
methOnlntO 
Coro of cardtoo aatirma 


flntnKrn 
of bexa 


W' T c ^ uin fi 0 ^ pattoru of cardiovascular com 

and mortality among hypertensive patients 
"nf th hexamethoninm 

(Toe practical aspects of the management of these 
pnwutt have already been described (Smith et ai 1054) 

) f Effect of Hexamethonlum on Heart failure 

114 hvpertensivo patients 1 rented with 
^'looking agontn mainly hexamethoniura bro 
a?* were 20 In heart failure established or 

j^aiened In ovory case this had sot In before treat 
UHr hoxametliomnm started Congestive heart 
*** bresdht Its 0 established left ventricular 
> ItJy , ^ and incipient left ventricular failure in 6 
i n ' MUt " °l hexametlioulum treatment in theso tlireo 
i ^were as follows: 

Heart failure .—3 patients havO been followed 
dtZ ,Wn ; eighteen, and twelve months. In each instance 
L't* jiy, , merealj l were used at first In 2 of tlm patients, 
I 'W r * llw PT H ^vmnco or oongestlon hotiunethonhim Riven 
i Tnuutfir' cntw J *be recurrence of failure Tho 3rd patient 
soil dlHi hotter when treated with hexsinethtmium 

*.•^—-1 1^ ( han ho was when given either alone T later 

Evoond tt orld Oonguwa of Cardiology in 
nRtC>n 011 hept 10 10 j4 


patients presenting with iiypertensivo congestive fall ore 
were treated first with heroinethonium alone. They failed 
to respond to this treatment and needed digitalis and 
mersalyl Tbeir follow up lias been too short to say whether 
boxamethonium alono will prevent the recurrenoe of failure 
(2) FstablUhed Left Ventricular Failure —There were 
14 patient* with established left ventricular failure treated 
with bexomethonium The results In 8 case* are summarised 
in table i Although all in this group have remained out of 
hoart failure 3 have died of stroke* and 2 of uraemia and 
another Ls dying in tills atate Hexamethonlum olono brought 
swift relief to most of thesq patients and prevented recurrenco 
even when blood pressure control was not maintained ov or 
the twenty four hours. In 1 patient paroxysmal dyspnoea 
came on before each of tho two daily injection* of nexn- 
methonium bromide and was relieved bj tho subsequent Injec 
t\ou digitalis prevented these attacks Of the 2 other 
patients requiring digitalis in this group 1 had very *evcro 

TABLE II-CONTROL OP BLOOD PRESSURE AND REUTT OF 

DYSPNOTA IN 18 PATIENTS PRESENTINO WITH DYSPNCEA 


! Belief of dyxpnoDa 

Control of ___ 


Wood pressure | 

1 Good | 

Fair | 

Poor 

Total 

Good i 

fi 

1 


7 

Fair 

3 1 

2 1 


a 

Door 

A 

1 


e 


lieart damage and I was but poorly controlled with oral 
hexamethomam. 

(3) Threatened Left Ventricular Fhtture ,—8 patients in 
'this oondltion were all greatly improved hv ganglion blocking 
agents. They had boon under treatment for an nvonigo period 
of eighteen months. Not only was dyspnoea notably relieved 
bat also there was alleviation of other symptoms ami signs, 
such as angina and gallop rhythm 

In all three groups of pntionta recurrence of heart 
failure appeared to be prevented by hexainethonium 
even when the blood pressure was poorly controlled 
over most of the twenty four hours In table ii blood 
prewmro control is correlated with relief from dyspnam 
in 18 patients complaining solely or essentially of this 
symptom All had hypertensive heart-diseaso and had 
been treated with hexamethomum for one to three years 
Tho table shows that there la no relationship between 
alleviation of dyspnaaa nnd lowering of blood pressure 
and it must therefore ho assumed that oven when 
tho blood pressure control is far from continuous the 
treatment produces a significant effect on the cardiac 
condition 

Curdiovuscular Complications 
The total incidence of cardiovasotdar complications 
in oar series is shown in tablo in In no caso has heart 
failure developed during treatment with hexamethomum 
Attempts to relievo congestive heart failure duo to 
hypertension by blood pressure control alone have foiled, 
and this method of treatment cannot vie with digitalig 
and mcrsalyl in bringing swift relief although ganglion 
blocking agents may pixv ent recurrence of heart failure 


TABLE rtl— TOTAL INCIDENCE or CARD10VA9CDLAR COMTLIQA 
TXONS AMOXO 114 llvrERTENKITE FATIH NTS TREATED WITH 
IIEXAWm IONIUM 


No 


Complication 


of 

«W*J 


Time relation to therapy 


OoTUn**tlrr heart failure 0 

I/cft vmtHmtor failure II 

Indolent left Trntrkmlar 

failure fl 

Ansto* pednrto 8 

Cardiac Infarction 7 


Strokra 


1° 


IUrnAnit t pbciKrmmon I 

UiKrrno , 


AJI existed before trust moot 


3 before treatment 4 dnrl 
(2 died) 

5 Iteforo treatment fl dart 
(5 died)- 1 before »ml afi 
idled) 

Darin* therapy 
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In onr experience tlie existence of myocardial ischaemia 
by no means precluded treatment with hexamethomum 
In fact, when considerable hypertension was associated 
with angina, the control of the hypertension often brought 
a lessened incidence of pain Cardiac infarction had 
taken place in 3 cases before treatment was started 
Of the 4 eases of cardiac infarction occurring during 
hexainethomum treatment only 1 appeared to ho directly 
related to the sudden fall of blood pressure Of the 
seron strokes witnessed m the course of this treatment 
a similar relationship was observed once 

Causes of Death 

There were 14 deaths during the follow up period in 
our senes The mortality was due to strokes (0) and 
urtemia (5), and there wore 2 deatlis from cardiac 
infarction and 1 from an unknown cause There wore 
no deaths from heart failure Those figures suggest 
that this therapy has caused a complete change m the 
mortality pattern of hypertension It appears that heart- 
failure is prevented, with the rosult that deaths from 
cerebral catastrophe may take place, just as insulin 
has reduced the coma death rate while increasing that 
from arterial disease There is no evidence, on the other 
hand* that hexamethomum treatment is attended by a 
special liability to either 1 Hemorrhage or thrombosis 
The 2 instances already mentioned of thrombosis occur¬ 
ring when blood pressure was at its lowest were both 
treated with watery solutions of hexamethomum 
bromide and not with the retard preparation used m all. 
the later cases to ejisuio a slowor and steadier absorption 
0 patients had strokes hoforo treatment, and 1 of them 
had a fatal recurrence after treatment Among 8 patients 
with angina peetons and 3 with cardiac infarction occur¬ 
ring before therapy there were no thromboses after the 
beginning of treatment* 

It hss been argued that cerebral hromorrhage is 
relatod to fluctuation in the level of blood-pressure rather 
than to the height of the blood-pressure itself Though 
hexamethomum does cause substantial alterations of 
hlood-pressuro these aro less than those which the 
hypertensivo patient undergoes as the result of physical 
l exertion Fowler md Gun (1964) showed the protective 
influence exerted by hexamethomum bromide on hyper¬ 
tensive people during exorcise It is therefore probable 
that fluctuations of blood-pressure during treatment with 
the patient up and about are loss than those which might 
ho expected without treatment 

i 

Discussion 

Gilmore et al (1962) "found that the introduction of 
hexamethomum bromide through a cardiac catheter 
was followed by a fall of systemio and pulmonary arterial 
pressure, cardiac output borng little altered It is reason 
able to mfor that the work of the heart was thereby 
lessened, and that hoart-fndure might he relieved and 
averted That this result might be achieved was shown 
by Kelley et al (1953), who treated patients in congestive 
heart failure of various types by intravenous injections 
of hoxnmotliouium bromide 30 mg They found reduction 
in arterial pressure (and of venous pressure, if raised) 
and in most patients a quickened circulation time, 
improved vital capacity, and alienation oL symptoms, 
notably orthopncoa Similar results were found by 
Shuman et al (1064), who showed tlifttl autonomic 
blockade was an offcctive moans of relieving pulmonary 
oougestion in heart-fadure I n short, th e changes expected 
during relief of congestn e failuro w ore. observed 

A mathematical demonstration of the reduction of the 
work of the heart as a result of the action of hexa 
mothomum has been given by Johnson et al (1054), who 
have emphasised that hypertension often accounts for 
the persistence of intractable heart failure By cardiac 
catheterisation they have measured left ventricular 


[n» S«,us 


work before and immediately after mtra\ enoui 
of hexamethomum They found that left veowT 
work was decreased from, 182 to 46 joules per mstt. 
That the expected clinical results of such hvahmlt-' 
hypertensive left ventricular failure may ho 0 btW 
has been recorded by Smirk (1064) In 20 of 3 Gku* 
hypertensives with either congestivo heart fa2tm 6 
cardiac asthma there were relief from symptom 
return to a range of activity appropnnto for their trs 
of life In these patients such treatment was not 
plomented by digitalis or mercurial diuretics or by >4 
depletion ’ 

For hypertensive left ventricular failuro the tan- i 
treatment must he (1) to linproto the power ofti; 
heart, (2) to ensure that the heart receives all the U 
that advantageous circumstances can give, and j~ 
to lessen the work demanded of the left t eutncle Uck 
(1) digitalis should bo given To eecnro (2) fliepatat 
should he propped up in tho feet dona posture p! tb> 
cardiac bed, and body-fluid depletion should he 
by salt and fluid restriction The accomplishment d 
(3) must be through lessening tho pressure m thosyto 
circuit How eflectivo continuous control of 
pressure may he in this direction has alnadv fe# 
shown It has likewise been demonstrated that a nV 
stantial lowering of blood pressuro for eveu eight * 
twolvo of the twenty four hours mnv sufficiently lights 
the work of the heart for tho symptoms and tigfc j 
left ventricular failure to ho resolved This c2«tj 
pressure reduction is so potent that it may ill manv«« 
without imy additional measures, bring about (Iranian 
and continuing relief from acuto or chronic left vmtnni) 
failuro, if tins is the consequence of hypertension ! 


Summary i 

A senes of 114 patients under ticatment with to 
methomum bromide for hypertension acre studicdiW* 
special reference to the mudenco and control of hcaa 
failure 

It was found that tins treatment could no! take 
place of digitalis and morsalyl in the initial treannea 
of congostive heart fnduro, hut by controlling tho pres® 
it might prevent recurrence 

If lo(t ventricular faduro existed when tlio patient ca® 
under treatment it was generally relieved by w® 
methomum bromide In a few casos digitalis contnoff* 
to the control exerted by hexamethomum 
Dyspncoa lessened and cardiac asthma no longer occnra*- 
and angina and gallop rhythm, if present, disappear! , 
There was no death from heart failure, whir Jj 
ordinarily the commonest termmntion ol hypenen 
heart disease Among the 14 deaths, strokes and 
were the mam and nearly equal causes 

We consider that the mam and attainable ] ,u Ty 
of hexamethomum treatment is tho prevention o 
ventricular failure ^ ^ 

Side effects may be formidable and demand re 
of treatment, oven so, when thero is incomplete £ 

rvf r,' 1 1 1 n mmn mm e\f 1 >rpveil!ille UCO 


of pressure, the mam ami of preventing 
may still be achieved 


)£ Jl0W>t 


Our thanks are due to Dr Vmcont Edmunds, v i ^ ( j 
us to moke use of data from some patients under 
Mount Vernon Hospital, Northwood 
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( wnrsicurr fo»t(iraddate medical school, lowdow 
Toe isotope-dilution technique Las become an estab 
•wd method for studies on body composition both m 
tfth and in disease (Moore 1940) and is important in 
•deal biochemical research (Edelman et al 1052) 

Btt) present report is confined to the determination of 
®tal exchangeable sodium,” s measurement which bas 
fcn found applicable to numerous clinical problems 
< Yarious "workers and is typical of isotope-dilution 
SMurements generally 

/Ibe measurement of exchangeable sodium usually 
tohe« tho use of the 15-bour half life isotope * 4 Na— 
f*i Miller and Wilson (1063) The required figure is 
nred from the formula : 

\ ^ __ **Ns administered— ,€ Na excreted in urine 
\ l4 Na per m.pq “Ns In plasma s 

'^practice 12-24 hours is usually regarded as sufficient 
Mae **Na to roach equilibrium Yrith the exchangeable 
r®JP to the body j the source of the body-sodium 
Wle for analysis then become* immaterial and n 
of unno serves the puiposo 
2 thycar half life isotope ”Na has been used for 
the biological decay rate or turnover of sodium 
et al 1047) continuous measurements of the 
of tracer excreted are made to obtain a graph 
Ikirn 1 °^* latent os a function of time Burch et al 
to^t mathematically how the intako and 

rates, tlie oxchongcablo bodj -sodium and tbo 
decay rate arc interrelated 

Ly® technique described lioro permits the direct 
°f the biological docay rate and serial 
-j^^^nents of exchangeable sodium The essential 
ot the method are the use of long lived **Na 
with an apparatus for measuring radioactivity 
Lr^holo body so that ineffeit the numerator in the 
j. ni *“ 4 °oovo is measured directly 


'jt Methods 

a * 

^dJnactieo sodium was prqiared by douteron 
of jnngnctdmn in tho University of 
PelrMf°yctotron Tho target material was dis 
an< f after tho addition of JSaCl carrier tho 
fcuf ln Y 11 * P T<j eipUatod as magnesium hydroxide 
'iihtfion am ammouhnn phosphate Tho stock 
ntada up to contain 20 ot“Na per ml 

i Iar» p}/ 0 fn>Tn ^ tom ^ Liwncy Ilc^ttrcli 


of isotonic saline 
solution This was 
diluted with water 
for oral ad minis 
tration Tho ncti 
vity was measured 
with a 4u Geiger 
Mdllcr counter 
(Gray 1052) 




lleneurnncnt of 
Whole hotly Radio 
activity 

The apparatus 
in current use is 
shown schemati 
oally in fig 1 
Eight gamma ray 
counter tnbes 
(20tb Century 
Electronics type 
G 24) are lasbod 
to a frame in this 
case au ordinary 
hospital ward 
screen The tubes 
war© matched by 
the manufacturers 
to have the same 
operating voltage 
they aro connected 
in parallel to a 
Probe Unit 1014A 
and thence to a conventional scaler and EUT 
unit. Measurements Tnndft by moving a small bottle 
containing “Na in two planes show a large region in tho 
centre of the apparatus where movement of tho sonreo 
has relatively little effect on the counting rate The 
person to be examined stands in the centre as shown in 
fig 2. With a person of average sue a dose of 50 p.C 
of M Na corresponds to a counting rate of about 10 000 
counts per minute (c p tfu) The background count 
in the absence of nearby artificial radioactive sources is 
about 800 c p m 


Hr I—Schematic drawing of whoJa-bodr 
counttflf*q*lprT>Mt, shoving [In** of equal 
Multhllr 



FIs 3 —Wholo-hodf coontlng-oqulpmont mads from 
•crooo. 
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TABLE I-CONSISTENCY OF WHOLE BODY ACTIYITY MEASURE¬ 

MENTS FOB 6 HOURS 


Time j 

(hr) 

Observed counting 
rate 
(o p m ) 

Counting rate corroded 
for excretion 
(o p m ) 

3 7 

21 400 

21,400 

•1 0 

21,280 

21 280 

4 15 

21 200 

21,380 

4 6 

21 200 

21 380 

^4 05 

20,950 

21 ISO 

4 9 

21,020 

21,200 

C 45 

21,000 

21,180 

6 0 

21 020 

21,200 

7 5 

21,000 

21,180 

7 85 

20,900 

21,200 

8 25 

20,000 

21 200 

8 G4 

20 850 

21,250 

0 35 

21 000 

21,300 


Mean 21 237 
<r = ± 0 52% 


Measurement of n Na in Unne 

Spot unne samples are stored m small ‘ Polythene ’ 
bottles while awaiting measurement, to avoid errors dne 
to exchange between “Na and the “Na in glass Radio¬ 
activity was measured with a liquid sample beta counter 
tube (20th Century Electronics type M 0) but a multi- 
tubo gamma counting equipment (Yeall and Baptista 
1954) was later found to be slightly more sensitive, and 
much more convenient in practice A prototype 
scintillation counter for liquid samples (‘ EKCO ’ type 
N650) has also been tested , this is about eleven times 
more sensitive than the equipment using Geiger tubes, 
and a further increase in sensitivity is obtained if the 
10-mi sample'oup supplied by the manufacturer can be 
replaced by a larger one The radioactivity of each 
unne sample is compared with that of an aliquot of the 
administered dose, at least 10,000 counts being recorded 
on each sample 

Determination of n Na m Unne 

Chemical sodium determinations aro made by means 
of an EEL flame photometer (Evans Electroselenium 
Ltd), using external standards All samples and 
standards are kept m polythene bottles 

Experimental 

Preliminary expenments were made with 16-hour 
S4 Na obtained from the Atomic Energy Research Estab¬ 
lishment, Harwell These included measurements made 
on the whole-body counting equipment after the oral 
administration -of I *NaCl m solution, to observe the 
effect of non-umform distribution of the isotope , expen¬ 
ments to' check tho reproduoibihty of measurements 
after equilibration of tho isotope , and a limited senes of 
calibrations of the equipment made to obtain an estimate 
of "the effect of tho sire,and shape of the person under 
investigation 


TABLE a —RESULTS OF FAIRED OBSERVATIONS OF TOTAL 
EXCHANGEABLE BODIUM FOR A HEALTHY MAN 


Dr> 9 after 
do9o 

-Exchangeable sodium 
(in eq ) 

Rntlo 

A/B 

A 

B 

i 

2050 

3183 

0 9290 

4 

2731 

3059 

0 8028 

5 

3219 

3181 

1 0119 

c 

3067 

3010 

1 0169 


2932 

2989 

0 9809 

8 

3029 

3034 

1 0 9983 

12 

2724 

2995 

0 9095 

13 

3023 

3152 

1 0 9500 

15 

3109 

3324 

0 9353 

18 

3403 . 

3352 

1 0331 

19 

3022 

3121 

0 0083 

20 

3352 

3303 

1 0148 

t -1 

3020 

3037 

0 990 4 

22 

3021 

3562 

1 

1 0107 


Menu 0 9700 
Coefficient of variation ±4 35 % 
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Normal healthy people were used , they worst ' 
on ordinary hospital duties, and there was no vamta 
from their normal routine or diet About 30 at 
“Na was given orally, not necessarily with the L 
fasting After several hours tho first measuretwd] 
whole body activity was made (initial actintvl, 
corrected for unnary excretion, if any On the foflov 
day and at intervals thereafter the whole-body comb 
rate was measured, the bladder having beta 
immediately beforehand The unne Bample eo i 
was used for radioactivity and ohomical detennw. 

In one case the subject was given 26 pC of “ha. 
three weeks an additional dose was given each, 
immediately after the whole body count had been i 
tho dose being calculated to maintain the whole-, 
count at a steady value Subsequently the fall in 
activity was followed in the usual way 


Results 

Performance of Whole body Counter 

Immediately after the Bubjoot had taken an oral 4 
of 14 Na the whole body counting rate was fonad ts' 
about 30% less than the equihbnnm value Tlio comti 
rate increased with fa me until, after 1-2 hoars, a »fs 
value was reached 

Measurements of whole-body activity made over A 
6 hours are shown m table i Measurements were 
after sufficient time had been allowed for effect! 


WHOLE 

BODY 

9000r 
eooo - 

ACTIVITY 

7000 - 

cpitu 

6000- 


5000 - 

0 


TOTAL 

4000 - 

EXCHANGEABLE 1 

SODIUM 

3000 T 

m Eq 

< r 


aooo - 


lOOO 1 
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10 20 

DAYS ' J, 

Fig J—Wholo-body activity amt apparent total exchuilMW* «*« j 
after flngfo tracer <fo«e of “Na* t a 


complete equilibration 1 The coefficient of vanahon J 
single measurement, after correction for excretion, 

± 0 6%, which is equal to the coefficient of Tn ^* 
to he expeoted if a measurement is based on 
Counts, as these were 

Accuracy of Determination of Exchangeable Sodtu* 
The results of pans of measurements of 
sodium m the same person are shown m talilo B 
measurements were made about 3 hours npa * 
at about 11 a ir and 2pm each day It can be TA 
the ratios in the third column that usually tlio in ^ 
midday meal leads to an increase of about 
the amount of exchangeable sodium Even 
uncertainty regarding the intake and excretion.^ a 
the two measurements the data yield a coC , e<}n t | 
variation for the ratio of ± 4 35%, henco ,, 

spondmg figure for a single measurement is ± 


Serial Measurements ’ tv of ^ 

The whole-body activity, the specific aotjV l a ] cn b^ 
unne sodium, and tho exchangeable soaiu“ pcaltH 

from these two quantities aro shown m ng * 
man after a smglo dose of 36 pC of “Na ■* 0 ; 2o A 

for another person, who received an initial» -tbercaft^f 
and daily supplementary doses for 3 wee 
are shown m fig 4 
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Initial da« 25pC Ma 


.V***\. 


"3 V 15 1 21 27 W $9 « 

j DAYS 

[ 4—'WhtUbody *ctWty »pp»r*at ■Kch»nf**bU wdlum with 

I iupp*«m«nt»r 7 dot** of "N* 

Jhe carve for total body activity is of the oxpcctcd 
bmthmlc form tlie biological lmlf life boing about 11 
y This is m agreement with the result* of Hiller 
1*1 (1054) and Buroh et nl (1040) Tho curve* for 
ikangeahle sodium show an apparent alight increase 
lb time a* the “Nft is excreted 

Discussion 

mrnediately after an oral doae tho n Na is in the gnstro 
pUnal tract. llo*t o! tho radioactivity is tbu* sltuat ed 
l the region of minimal sonsiHvity of tho wholo body 
•futtir and there i* also a considerable reduction in 

J nliog rate duo to tho absorption of gamma radiation 
the rest of tho bodv As the isotope become# more 
‘Ormly distributed, the counting rate increase* but i* 
constant after 3 hours to allow ft calibration 
1 f ** (in count* per nilnuto per microcurie) to be obtained 
\die person under study Thi* calibration flguro varies 
®dy from person to person depending both on sire 
✓p »h*pe lienco calibration in this way is necessary 
gach cose 

i from the known standard errors of the individual 
wuremont# Involved, the measurement of exchange 
w sodium is calculated to have a standard error of 
5 3*0 which agree* with the dogroe of reproducibility 
in table n Ilowovor measurements made from 
< 7 io ilav on tho *amo person show considerably wider 
fadlotu than tins—in meet case* about ± 5% or 
This is presumably due to daily variations in 
✓y* excretion of sodinra Probably the rolativoly 
of values for oxchangoablo sodium in healthv 
/V* rp l' OI d 0 d by previous workers (summarised by 
&U1 1054) ore duo, at least portly, to these dallv 
Jetton* Aron* ct al (1054) discussing tho wide range 
formal value* suggest that changes in the clectrolvto 
°f the body are likely to be of greater clinical 
^ 1 * Q ^ ie '' n ^ uc * obtninod from single obsorvn 
■C? Th* present method by reason of tho frequent 
which can bo made not only permit* 
detailed study of short-period fluctuation* but 
^ cosier to discern relatively longterm 

w,rkt '™ (Burcli ol al 1052, ’Miller ol >1 1054) 
which Hnggest that tho exchange of 
tWtKfc *° ^ hour* after adminU 

v r»^ e trar<r Bv external counting over the 
Htc ^^dlcr ot al obtained direct evidence in auppdrt 
that tho si owl \ equilibrating component 
sodium in bone On tho other baud 
’ i t ,.. J et “ (1954) reported that 45° 0 of bone sodium 
irilict ^ * bnnr* and found no evidence of 

1 touti, i„ , anpe ln the next 20 hour* in man or in 1 
< la ill ^ ° n * Io * **°dinni diot 
^'‘hinr. M v^! mit ;. ox r or I Inf ' n l» tho apparent increase in 
I *Mham, ns tho tracer is excreted, is con 


ftistent with the assumption that some of the n Xn is 
associated with slowly exchanging sodium in tho bodv 
with the result thnt its excretion i* delavcd and the 
mensnred specific activity of the excreted sodium is 
lowor than tho average specific octivitv of the total 
exchangeable sodium The data shown in fig 4 whe re the 
effect* of excretion have Inen largely balanced out, 
together with the data of Miller et nl (1054) support tho 
conclusion that about 10% of tho total exchangeable 
sodium represented by the difference between 14 24 
hours exchangeable sodium and “7-day*’* exchange 
able sodium, can he regarded as forming a separate 
compartment the equilibration of M \a between this 
compartment and tho oxtraccllulor fluid being charno 
tensed hv a half lifo of about 2 day* Tho mathematical 
theory of the distribution of a tracer substance in multi 
compartinont systems of this typo has already been 
discussed by Solomon (1040) After about 7 dais 
equilibration appear* to be complete That the “An 
in bemo is not fixed is confirmed by the finding that m a 
healthy person after 75 days (7 half lives) Io^s than 1% 
of tho administered dose remained in tho body 

In studies extending over several weeks with pcoplo 
whose excrotiou of sodium is normal or near normal 
uncertainties m interpretation can be reduced by adopt mg 
a procedure whereby gn initial dose of about* 26 pC of 
“Aa is followed at intervals of 7^10 days by snpplo 
mentary dosos of about 10 pC e&cli T'his avoids exces 
rively liigh counting rates in the early stages aud 
subsequently, tbo inordinately long measurement* needed 
for verv low counting rates The same procedure also 
eliminates n major source of error in tho method am 
change* of weight or shape of the subject such as thoso 
associated with gross rndema and particularly those 
found In obstotrical studio* will lend to appreciable 
changes In tho calibration faotor of flio whole bodv 
counter Tho administration of supplementary dose* 
provide* opportunities for checking the calibration of the 
equipment. With thi* system of dosage tho greater 
part of tho slowly exchangeable sodium i« iududod in tho 
figure obtained and it is more certain that the sodium 
associated with cellular, amniotie ascitic and pleural 
fluids is included than is tho case when only tlio 24 hour 
exchangeable sodium is measured 
Previous worker* wbo have studied tho radioactivity 
of the whole body (Burch and Spier* 1063 Rome* ot al 
1063) havo been concerned with tho measurement of 
quantities of about 0 01 pC of tho naturally occurring 
radioactive elements This presents considerable tech 
ideal problem* and involves tbo uso of complex equip 
ment In the present case the magnitude of tlio doso used 
is determined by tbo amount which can ho measured in 
sample* of urino or of plasma and tho building of 
apiiaratn* with adeqnato sensitivity for tlie whole body 
radioactivity measurement present* no difficulties For 
instanco although the limit to tho sensitivity of the 
apparatus is sot In tho background counting rate, it ha* 
not so far proved necessary to uso any lead shielding 
round thfe counters In tho present apparatus it is also 
found that for practical purpose* the effect of the 
natural radioactivity of **K is balanced by tbo hark 
ground shielding effect of the subject s IhwI^ Tim* a 
count token on ono person Indore administration of 
n No gavo 10^0 c p m for tho bodv background. 

Our own unpublished data confirm tbo conclusion 
reached by ^ reins ot ul (1051) that simultaneous measure 
ment s of exchangeable sodium and potassium are prnbabh 
of greater intercut and \nlno than either qunntilv alone 
The technical problems involved in tho double I rarer 
technique are greatly reduced jf the method diScriWd 
hero i* u*ed for ihe sodium imiunmment*, while 4, h 
(12 4 hour) is uned in tho conventional manner (f orrn 
et a! 1950) for tho potassium measurement*. Ovraag 
to the widely different decay rale* and radiation* nt m * 
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aiul «K the measurement of samples contammg both 
of these isotopes is comparatn elj easy (Tait and Williams 
1952) The use of —Xu also lepiesonts a considerable 
financial saving compared with a ‘Na, becauso the frequent 
shipments and high wastage due to radioactive decay are 
ivoided 

The mam acli antage of the present method lies m the 
fact that complete collection of all excreta is unnecessary, 
and the possibility of loss of sodium in sw oat does not 
have to be considered The method thus lends itself 
particularly well to em ironmental studies Measurements 
on healthy volunteers are greatly facilitated , clinical 
studies can now be made in tho antenatal and outpatient 
climes instead of in the metabolic ward, and the patient 
is not subjected to inconvenience or to omotional stress 
Tho whole body counting apparatus is a relatively 
mexpensn e attachment to the now widely available 
radioactivity measuring equipment and can be varied 
considerably to meet different requirements Thus it is 
retain ely simple to adapt the apparatus for measurements 
on bed patients Apart from electrolyte studies, the 
technique is generally applicable to any problem where 
the absorption or, retention of a gamma enntmg radio¬ 
active isotope in the body is of interest 

Itadiahon Dosage 

The 2 0 yeai half life of “Na gi\es use to some mis 
giMngs about the radiation dosage received by the 
subject However, the effectn e half life m the body is 
determined by the excretion rate and is about 2 weeks 
There is no evidence of any peimanont retention The 
tunently accepted figure for the maximal permissible 
radiation dose rate for continuous exposure is 0 3r per 
week (International Commission on Radiological Pro 
lection 1954), aud tbe maximal permissible body burden 
of i! Xa corresponduig to tins dose rate can be calculated 
(Maymeord and Sinclair 1953) For a person weighing 
70 kg this amounts to about 50 gC In the present studies 
it has not been found necessary to exceed this figure at 
any time, and measurements were usually mnde at about 
half this activity- level It therefore appears that, so 
far as radiation dosage is concerned, obson ations could 
bo continued on tbo same person indefinitely 

A H James (personal communication) lias pointed out, 
however, that the possibility of the incorporation of 
appreciable amounts of 4I Xa m the “ non exchangeable ” 
bone sodinm m cases where mineralisation of bone tiBSue 
is occurring lias not been excluded Tbe use of this 
isotope m late prcgunucy with a viable foetus, or m 
growing children, is thought to ho inadvisable until the 
results of further experimental studios are known 

Summary 

Tho fraction of a tracer dose of a gamma emitting 
isotope which romains m the body after a givon time 
-can bo measured by ■ a simple Geiger Midler counter 
system 

Using "Xa this techmquo permits direct measurement 
of the biological decay-rate aud serial measurements of 
total exchangeable sodium Tho biological half life for 
healthy people is about 11 days The standard error of a 
single ” measurement of total exchangeable sodium is 
dr3 0/f 

About 10% of the total exchangeable sodium takes 
sovenl days for complete equilibration , uncertainties 
due to tins and to calibration errors caused by changes 
m shape or size of tho subject can he reduced by suitably 
fractionating tbo administered tracer dose 

Body-sodium measurements may be continued mdefi 
mtcly on the smno porson without exceeding the per¬ 
missible maximum of radiation dosage figuro of 0 3r 
a week 

The technique is simple and enables studies to be made 
on hospital outpatients Tho whole body counting- 


trnB £o, lg, J 


technique is applicable in a wide variety af other rtJI - 
investigations " ' 
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LOW-FAT DIET 
AND THERAPEUTIC DOSES OFINSUll 


■i' 


IN DIABETES MELLITUS 




Inder Sraon 

M B Rangoon, FH FPS, MRCPE 

IJEUT COLONEL A M C , COMMAND ADTISFR IX lirPIOtt^BS 

There is no indication that healthy people laflj 
a diet rich in carbohydrates nre especmllv lnlwj 
diabetes , in fact numerous observations show impwj 
roent of carbohydrate toleranco following hs ga» 
intake The Staub-Traugott effect is a classical e-taa|J 
of this m acute exponmonts -Is a long term 
diabetes melhtus is not especially common union! 
huge and mainly carhohydrato eating populflboj-' 
the world—e g , the Chinese—except the rich a™| ff 
sedentary among them who partako of largo quM “ 
of fat as well and encourage obesity by oi creating 


Although it is theoretically possiblo that 


circumstances the islets of Lnngerhans can he _ 
there is no experimental proof that tlus lnvppeu s . ^ 


mere is no experimental prooi umi - 

(1923) showed that the relationship between mf ( 
hydrate ingested and tho insulin necessan to u>e ,a ' 
it was approximately loganthmn , bonce tho sfra ^ t 
the insulin mechanism is relatn ely email Noreor^ , 
impossible to improve to any great oxtent n ^' 
liypoglycmmia by treatment for months with 1 
contammg a very large quantity of carboliydra* G 
Even diabetics tolerate a high earbolij drate o a 

Strouse and Sosktn (1032) found that mcreow'il 
carbohydrate from 72 to 200 g in isocalorio diets 0 . 
did not increase the demand on insulin, and tho E) j. 
effect remained more or less tbo snmo 

Tockson and Kenefick (1942) recorded similar 
m diabetic children r e 

Kab mo witch (1949) claimed that inclusion o 
sucrose in a diabetic diet definitely reduced 


requirements , ni wito ^ 

Soffor and Gnbrilove (1951) cite a man, nged t 

diabetes for fifteen yoiirs and took 50^00 & 

sucrose m various forms m addition to ihs m ^ 
throughout his illness without deteriorating It at JO urj 1 
\ra\ his insulm requirements remaining cons a ^ {4 
of protamine zinc msuhn daily This dia m? 
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or pyogenic infections despite glycosuria equhalcnt 
, 50—fW> g of glacoxo. 

FIIm (1931) who treated wimo cawe* of sexcro diabetes 
Uh 000 g. of glucose dally In heu of restricted diet and on 
critical doecs of Insulin found that irurtcad of deteriorating 
•nj way eorrte of tlio patient* showed Increased rarbo 
filmto tolcmnco In ono caao this effect was striking 
ier 21 <Uvs treatment the insulin requirements were 
doted From 192 units to 0 units dally 


Fat however depresses the insulin mociiamam 
^imworth (1034 1035) confirmed tlio finding* of earlier 
prkera tlint a high-carbohydrate dust increase* *ugar 
dfmn.ee whereas a high fat diet decreases it and 
Wed that the result wa* solely dno to tho in< reused 
Wmnt of carbohydrates iu tho diet Each unit of insulin 
^ these circumstances metabolises a greater amount of 
betrte (sec above) 

ferace these findings tho tendonC 3 has hcen to abandon 
gh fat low-carbohydrate diets in the treatment of 
-pbetex and to give a diet containing a normal or a 
Bailer than normal amount of fat a normal amount 
, carbohydrate nnd a normal amount of protein with 
«leqoato insulin Tho findings described here suggest 
«t if fat is reduced still further to the minimum 
Mm liegius to exert its enrative effect most patients 
>p he stabilised progressively on diet nlono and 
1 mm patients are to nU intents nnd pnrposee cured 
fFWrently when a diet very low in fat w gi\ou the 
i DMtogfmlo Btimulnfl is minimised, and insulin in 
Imitate amounts can then cure diabetes as liaR been 
tani experimentollv bj Hoist of nl (1040) and I liken* 
N Dohap (1042) 

• •f. Methods 

1 rifdum oj rat fen it 

fjAfi tho cases were of insulin bcusitive dialietos Of the 
9 patients 0 -were female and 74 male and 17 were 
lh o\enreight for tbeir age height body frame 
J tho remaining 03 being from normal to 45 lb 
rjMCTwei^lit Except 1 child aged 13 nnd 2 men aged 
^p-S0 tho patients were nged 20-58 Kelomma was 
Vjyi* 111 W and glycosuria alone in 00 23 apparently 

no symptoms and of tho remaining 57 patients 
"F^re picked up seniicouinl oso and 55 complained of 
ffwptoim rouging from weaknCKS to all the classical 
of diabetes mcllitus None of them had any 
" ‘‘Pj* complication* 

* £ ^ rom imtml glmoM. toleranco test on oath 

■‘tt i* ^ ^ aB to <*timato tho blood sugar 

^rT^'J^fiacnllj because of tlio cost Accordingly on!} 
i- Qn approximately normal renal threshold 
Ih^^^fod for treatuiont to enable day to (lay oliserva 
? jr® 1 *° bo made on the urine Where the fasting blood 

level was higher than 100 mg per 100 inL and the 
Te ntd threshold conhl not initially be 
7 Hun ^ smgle blood sugar estunntions and of 

tlB *ninations done two hours after a meal nt 
fWmZ! w bflo tbo diabetic state was coming under 
control with treatment helped to detenniuo 
rftHaH f reun ^ threshold was normal dr not Tho 
11,fl glucose tolerance tests nrc gi\cn in 

k i to gi \o an j,b n n [ the type* of com** treated 

~jblrt 

{uj’' 1 pufloiitH without kutosiK wore olloxxed unrestneted 
diet without insulin for tbc week 
Him « * 10 m *kl glucose tolerance test Subsequently 
f f * i. j 6 l m ^ 0,1 a diet of required calorie x aluo for them 
i n « .^Inient purposes Tins dirt contained 20-30 g 
^ -0^15(J g of protein, and tlio rest of the 
bid , requirement was made up bj carbohydraU* 
,4 ''ugar Tin »alone vnluo was based on 

and calculated for a shift of the 
2 - 3 * 1 ] i5-10 lb below normal at the rate 
Wi*y*j j l^ CTpft * c hi tlic underweight and a similar 
'jilntknts ffi, o^wn’oight per month \part from the 
i oo were gTOMlj underweight and received n* 


much as 4000-4600 calories a day, tho calono ynluo of 
the diot in tho remaining cases was 1000-2200 calorics 
Subsequently, with improvement in tho diabetic process 
however ninny patients started losing weight on their 
original diets and the calorie xnlue had to be increased 
accordingly There were three main meals : breakfast, 
luncheon, and dinner of about */*» */* ftQ d */* of the total 
cnione vnlno and gvveu at 8 axc 1 rji nnd 8 P u 
respectively Minor variations for bed tea, aftomoon 
tea and a bedtime drink were allowed for convenience 
and satisfaction of pnticiits 

TAOL> I—TUXDLTH Of 1KITIAL OLUCOSi. TO LI KANi F T1>T’. 


PkMul jnurar (m« i*er ](h» nil ) 
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Method of Administration and Dosage of Insulin 

The patients who had been on diet for 7-10 days and 
still had glycosuna were put on relatively largo doses of 
instilin calculated to leave a slight excess after counter¬ 
acting the glycosuna completely The initial doso of 
liisulm was approximately determined by allowing a-unit 
of insulin for each gramme of glucose excreted ill the 
iiime in twenty four hours and adding 6-10 units of 
oxtra insulin to this amount This dose counteracted 
tho glycosuna m most cases except the severest, which 
needed somewhat higher doses 

Calculated m this way tho initial dose of insulin was 
between 30 units m milder cases to 120 units in tho 
severer oues, and was given as protamine zme insulin 
half an hour before breakfast When the patient had been 
free from glycosuna for 48-7 2 hours the dose of rnsului 
w as reduced by 6-10 units till the patient was sugar-free 
ogam for the same length of time This was repeated 
till either no nisulm was required or tho minimal dose of 
insulin had been reached This procedure, which pro 
gressively increased carbohydrate tolerance, was applied 
to 10 patients, who became pist sugar free on diet alone 
They received 20 units of protamine zme insulin uutially 
to be reduced by 6 units every five days till none was 
to ho given 


TABLE II—FINAL RESULTS OF TJtl ATM! NT IN 7 CAbLs 


Blood MiRar (nig per 1U0 ml ) 


Cat-c ! — 


After 50 a of glucobe 


no | 

t 
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Fasting 

i 'It hr 

1 hr 

17 .hr 

2 )ir 

'27.hr 
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400 j 
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After 9 

114 ! 

1 172 

r -“12 j 

208 | 

i 180 j 











J Final 

1 88 

170 

177 

3C7 | 

lot 

79 

4* 

1 Initial 

123 i 

[ 258 

320 

285 j 

205 



MimJ ^ 
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2U0 

258 
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08 
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406 

357 

323 



Final 

128 | 

210 

190 

175 j 

150 



There was never any danger of excessive dosage of 
insului The mitml amounts given were only slightly 
above the dosesWbich counteracted glycosuria completely 
Reduction by 6-10 nmts at a time subsequently withm 
a few days gcuernlly allowed some glycosuria after one 
or more meals before being controlled again Hypo 
glytmnuo reactions weie further avoided by adequate 
spaotug, in tnno and quantity, of meals It will be noticed 
Hint the caloric values of luncheon and dinner were the 
same, and dinner was late This helped to pre\ ent 
trouble from nocturnal hypoglycinmta oven when the 
initial doso of protumino rune inbuhn was 120 nmts 
TJrmo was tested foi glycosuna before breakfast and 
two hours after breakfast, lunehcoii, and dinner cverv 
day. -Vll the samples had to he sugar free for 48-72 hours 
before the insulin dosago w'ns reduced 


Results 

Of the SO patieuts 60 became sugar free in 3-6 weeks 
and did not requiro any mord insulin, and 14 (cases 8, 13, 
21, 27, 31, 34, 30, 44, 47, 62, 66, 64, 68, and 73) showed 
slight irregular glycosuna ou some days and not on 
others, which could be contioiled adequately with 


l — 

TABLE lir—VAHIATIONS IV CJLUCOSE TOLfraNCE men 
WITH IVTAKE OF FAT 


Dnlo 


Oct 10 1040 


l)oc 18 1049 
J«ch 9 1950 
March 9, 1950 
April 10, 19 r )0 
Jupo 17 1950 
lull 7 1950 
Aup 9, 1 


Blood-sugar (njfr per i&j ml} jo 
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116 

145 

120 

HI 1 

106 

130 

05 

•w 


sopt 9 lOol 


sv.pt. '29, lOM 
Sept 23, 19ol 


Vlirll 28 1952 
Ala v 5, 1912 


100 


380 1 280 1 2o0 I 2«J f 
After reversion fo very lotr-U i 
diet 


1U 

22ft ' 

1 2G0 ■ 

1 210 « 

i»4 

67 

120 ! 

137 , 

1 120 1 

I 101 f 


w 

Jth 50-60 c ol 

rfat 

78 | 

153 1 

| 107 

( 172 

1C6 1 

88 j 

170 | 

177 

1 167 

i l 

101 


10 units of protnmme zinc insulin Of these 14 pahai 
S (cases 8, 13, 21, 34, 47, 62, 66, and 08) inipmdS^ 
subsequently and did not require any insulin tv r 
weeks, and the remaining C (cases 27, 31, 39, 44, 04 ,it 
73) continued to show irregular glycosuna 

Cose 31 agreed to undorgo treatment with cestrogeu then® 
m spity of the risks and was given 26 mg of sldlKestreir 
alternate daya for 3 weeks Ho became considerably vor 
and ce8trogon had to bo stopped He was re treated \nthd 
and insulin for 4 weeks before be could be restored tot 
original state 

10 patients (cases 5, 0, 38, 43, 69, 00, 76, 70, li,aud^ 
wdio became sugar free on diot alono (see above) ahoi 
considerable increase of carbohydrate tolerance ■ J 
20 days’ insulin treatment They nequired an naait«w| 
leserve of 160-400 calories 

The 6 patients with set ere diabetes (cases 10, AS, - 
60, 61, and 70) initially roquired 80-120 nmts of protams 
zme insiilm, but at tho end of 0 weeks they cowl 
controlled with 20-40 units lifter 18 weeks treats 
tliey still required about the same or a smaller a . mclt jT- 
-411 these cases have boon followed up on diet 
from 0 months to 6 years Beeauso of the cost v.i 



(oaees 1, 24, 44, 79, and 80) hare returned to well w*! 
normal and for all purposes are apparently cured 5* 
now take fat moro liberally', but it is limited to d 
daily The remaining 2 patients (cases 48 and « I -1 

TABLE IV—VARIATIONS IN Ol I COSE TOLERANCF CUEU^ 



Date 


Oct 10 1952 
Ore 23 1952 


Jan 8 1953 
Feb 27 1933 
April 17, 1953 
Mej 15, 1953 
Jalr 7 1953 
Sept 12, 1953 
Oct 3, 1953 
Nov 18, 1958 
Dec 12, 19.53 
Feb 0 1954 
April 17 1954 
Way 15 1954 
July 9, 19 >4 
Any 6 1931 


/ .lir , 1 hr Jlh.lT fffjfyft J 

Icot dono, patient bad frf0t i 
hctw-H , 

Not done patient b' d 
cardial fnfarct/tf 1 
Ditto 
209 
168 
187 
151 
146 
IS' 

123 
120 
172 
135 
14b 
153 
140 
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ucoac-toleranee, curve* suggesting very mild diabetes 
be results obtained in these 7 cases are summarised 
rtable n 

jIu addition there is an interesting 8th case a -woman 
4w aged 17 whose initial records have been lost In 
tccrabor, 1050 she required initially 20 units of pTo 
.tninS'Enc insulin After 8 weeks treatment she 
qnirril none. After nearly 4 years of continuous low fat 
etsho ha* turned up with hypoglveamuo symptoms ond 
tfoeoso-tolerance curve of fasting 59, V, hr 71 1 hr 90 
hhr 110 1 hr 88 and 2’/»hr 70 mg per 100 ml 
phs results In these 8 cases are significant In the 
rt ewe with hypoglycemic symptoms it appears that 
p chibetic tendency has been lost There is evidence 
ra records of case 80 (table in) that, unless the low fat 
fet is kept up for a long time the diabetic tendency 
sppesrs j but it can be recontrolled 
pis jocose-tolerance curves undergo the following 
pmge* of improvement (1) lowered fasting sugar 
) reduced hyperglycemia with delayed fall (3) moderate 
tpcrgircromio reactions, and (4) within normal curves, 
fese change* may be more or less progressive (table in) 
•'but show slight variations from time to time (table iv) 
t jVTith the return of glncose tolerance to normal in the 
' p£ run there was a concomitant fall in blood-cholesterol 

£Vtth improvements in symptoms the glycosuno 
pdltion and general health in n short apace of 3-6 
rtki, most patients did not mind the comparatively 
1?ht inconvenience of adjusting themselves to the 
tat diet and were fully ooflperativo 

r . Summary 

S '- 80patients with insulin-sensitive diabetes wer© treated 
jth low fat optimal ealono dicta containing 26-30 g 
l ^150 g of protein, and tho rest carlxihydmte 
progrewlvely diminishing tlierapeutio doses of insulin 
°t them became sugar free In 3-0 weeks and 8 in 
^«ks and did not need any more insulin 0 needed 
^tts of insulin dally ond in 0 coses tho original 
aireraent of 86-120 units was reduced to 20-40 units 
■were checked with serial ginooso-tolerance tosts 
months 5 of them showed return to normal 
- to almost normal Another case in which 
vctemia developed is described 
h patients who had become sugar freo on diet alone 
f'^wrd increased carbohydrate tolerance 
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( 'takrrf rao8t obvious characteristic of present-day 

* 9 their tentative and uncertain nature and the 
{^rr*^i ' RI ^ at hm obscrvnble within quite small groups in 
^■rWt At ^ m ^h 0 official mores to -which tlx* individual 
for guidance am far from dour In relation to such 
«t«i tv- 4 ’ marriage divorce sex relations, and parenthood 
t^^v-nnems sources of authority differ greatly among 
Piltrf ,j IT The modem individual finds himwlf in a 
®*kr t » rtflnra *“ the one lxuart ho feel* litmvlf to be 
^”,^7 ration*! compulsion to obey any one aot of 
1 h* q oueeive any particular custom* On the otlier hand 
l ^vifuxd that these rules And customs have no 
t to p*f pspoclally if ho finds himself In trouble La likely 
< xt •otne guilt for lowing infringed them He fs 

}Hb* for a Jl' riIUn ^ tfI ‘‘ocept external rules end unhappy our 
of accepting responsibility for his own 
^crsjtnvV*-^ Casework in Mantal Problems Family 
Bureau London i Tavistock Publication*. 
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MYLERAN IN CHRONIC MYELOID 
LEUKEMIA 

D A. G Galton 
MA, JIB Comb 

JI Tux 

BA, M3 Caxnb D 03 


CUBICAL RESEARCH ASSISTANTS, GHESTEtt BEATTY RE9EAIICH 
rmiTUlE AMD BOTAL MABSDEH HOSPITAL, LONDON 


4 Btyleran ' (1 4 dimethaneanJphonyioxybutano) 

CH,80,O v 

cn i ,so 1 o /(CH,) * 


(Hoddow npd Timnus 1053) is an effective palliative 
in chrome myeloid leukmmia (Galton 1953a and b 
Bollag 1953, Ilansen 1964 Turesson 1953 WilkinBon 
1963, Petrakis et al 1054) In its abibtv to relieve 
symptoms to reduce tho sue of spleen and liver, and 
to improve the blood picture, particularly the haemo¬ 
globin level, it compares well with radiotherapy, and 
has the advantages of ease of administration and 
freedom from aide effects Myleran Is ineffective in acute 
leukfcmias and in chronic myeloid leukemia in myelo 
blastjo relapse Previous reports have described short¬ 
term observations TVo now record the offcctB of repeated 
courses of myleran and of maintenance therapy in 
chronio myeloid lenkmmia 


Clinical Materia) 

The trial was started in September I960 31 patients, 
including the 19 already reported (Giilton 1953a), hud 
begun treatment by March 1054 Table I and fig J 

TABLE I—METHODS OF ADMTNISTIIATIOX OF MVLKRAW lit St 
PATIENTS WITH ClTBOmO UYTLOID LEUKEMIA. 


1 

Course* 

ol 

mykran 

only 

Main tmAnce 
themiiy 
otter one 
or more 
course* I 

lHUulcua.ee 
tb crapy 
only 

Total 

Mjlersn only 1 

^ (1 ) 

j (i*) 

6 

13 

Prorioos X. rays F or 
dmr< otlkr tb*n 
xnyjcmn 

0 (4*} 

4 (2 ) 

« 

10 

Total 

U 

0 

11 

31 


Mora than 1 course 


show the types of myleran therapy usod in new pationls 1 
and in those previously treatod by A rays urethane, 
nitrogen mustard or M P , 

DosajJe 

Administration is bv tablets of 2 mg and 0 6 mg In 
August 1051 we gave up tho short intensive ’ courses 
of treatment in which 106-150 mg was given in 1-0 days, 
because »e\ ere bone marrow depression fatal in 1 case 
occurred in 3 patienti The standard do*c for adults has 
since boon 0 00 mg per kg of body weight drtilf (about 
4 rag) An initial loading dose of 20 mg wn* used a 
few times (fig 4) but wns found unnecessary Tho first 
20 patients received ono or more courses of myleran 
8 died within a year of tho only course 7 having recoin'd 
‘ short intensive therapy 11 patients received 1-3 
subsequent courses (0 00 rag ]rer kg of Inxly weight 
daily) maintenance therapy (0 5-4 0 mg daily) wu* 
eventually given to 0 of them In 11 other patients 
maintenance therapy was given immediately after an 
initial period on standard dosage 

Interrupted Therapy 

Treatment was stopped when the clinical and hreraato 
logical improvement seemed to justify it, or when the-^ 
loueocyto-vount was thought to bo falling too stecjdy, 

13 . 

; 


i 
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•winch usually happened when dosage was excessive or 
was not adjusted according to the rate of fall With 
0 08 ing per kg of body-weight daily the treatment 
lasted 3-7 months Subsequent treatment was deferred 
until symptoms returned, the leucocyte count often 
rose before this, and the high Hb levels reached were 
rarely maintained after 6 months, but in the absence 
of symptoms these were nojt regarded as indications 
for resumption of treatment Symptoms reappeared 
5-18 months later One patient remained well for 
3 years after the only course of treatment and then 
symptoms and signs insidiously appeared which were 
indistinguishable from those of polyoythiemia vera 
(Galton 1953a, case 5) 


Remissions 


Maintenance Therapy 
following second and thud cottr-o i-, 
myleran were usually shorter, none exceeding i maty 
95 After completion of treatment the leucocyte count S 


2 ) 


more rapidly and heralded a quicker fall of Hb k J 
and return of symptoms In C patients, therefore,™ 
next clinical relapse was treated by attempt™ S 

to 10,000-20,009 per r m-l 


24 


12 


16 


20 


21 


IS 


29 


30 


22 


23 


28 


17 


26 


27 


25 


62 


35 


61 


71 


45 


52 


47 


3B 


40 


44 


60 


33 


60 


58 


23 


58 


36 


40 


47 


23 


69 


50 


47 


47 


63 


72 


47 


64 


DIAGNOSIS 


Terminal resistance ta myleran 
no response to radiotherapy 


Early resistance to myleran 
excessive doses initially 
Terminal resistance to myleran 


fi 3 2 

Single course of myleran 
excessive doses recently polycythcemlc 
Terminal cerebral hcEmorrhage 
no treatment during last six months 



Fig 3 


Radiotherapy ineffective after myleran 
Blastic relapse during myleran -therapy 
excessive doses 


Excessive doses 






Late resistance to myleran radiotherapy 
ineffective, responding to 6-mercaptupunne 
Mgleran ineffective In blastic relapse 


Fig S 


u)%l Myleran ineffective in blastic relapse 


ESI 


Terminal blastic relapse as soon as secand 
course of myleran completed 


Amenorrhrea since taking myleran 


Fig 4 


Radiotherapy ineffective after myleran 
Early resistance to excessive doses oF myleran 




[upr'I Pancytopenia fallowed excessive doses 
Died of pulmonary embolism 


N2 LIVING 


25- 


13 13 


-I 


I 2 3 4 5 6 

SURVIVAL AFTER DIAGNOSIS 


7 S 
(Yr) 


Pointed end. Living 
Square end. Dead 
EV-iSxI Myleran therapy {all types) 
Radiotherapy 
No treatment 
Radioactive phosphorus 
Urethane 

Nitrogen mustard 


ms 

r^xi 


FI, I_Survival of 30 patients with 

chronic myeloid leukaemia treated with 
myleran for 4 years {( case of subacute 
leukvmia omitted) 


1X3 


reduce the leucocyte-count to iu,uuu- 2 u,uuo per tn®J 
and to maintain this with appropriate doses of mjietu 
11 more patients who had not had mylerau prenorf 
were also treated thus Treatment was began yjj 
0 06 mg per kg of hody-weight daily, and the dojent 
later halved Adjustments of 0 6 mg daily were ml 
at intervals according to the leucooyte count 

Regulation of Dosage *■ 

At each outpatient attondnneo the Hbleni 
platelet and total leucocyte counts,,and it* 
lute numbers of total immature myeloid wild 
were plotted The top third of the chart 1 
pnuted m cm and mm squares for Hb, 4^ 
rest being 4 cycle semiloganthmic paper fi! 
the platelet and leucocyte counts, which ij 
and fall approximately logantlnnicnllv A6v5 
fall in leucocyte-count reflects the m* 
myleran activity whether the initial coraitj 
40,000 or 400,000 per c mm. On the sifl 
Joganthmic chart the Tails are parallel, 
squared paper they look flatter and might It* 
to unnecessary reduction of tho dose of myloJ 
Conversely, similar rising counts may w 
receive the attention they merit j 

The doses required Tor maintenance ysw 
from patient to patient, and in the samepatxi 
at different times The smallest maintcni* 
dose used was 0 5 mg daily and the Ixrpil 
0 mg daily (0 005 mg per kg of body wclgM 
No patient bas yet received continuous then) 
for longer tban 23 months, but the dera^ 
ment of specific resistance to 
3 patients suggests that it wifi not be effects 
indefinitely Rcsn j t8 

Tho general impression already reported hi 
been amply confirmed Symptoms v* 
rapidly relieved, the Hb level rose stcaaaj 
splenic regression, though somewhat uo* 
than with radiotherapy, was equal w CT * 
and absolute and differential leucocyw-co 
approached normal There were no side efl 
and thrombocytopenia, formerly thoug 
he an occasional hazard with therape 
dosage, developed only once since ilose? ew 
ing 0 00 mg per kg of body-weigli^ 
have been avoided The immediate respa 
to second courses was similar to ® 
response, hut the subsequent relapse ci 
earlier 

Case 16 (fig 2)—A married 
complained of lassitude, tiredness, and v 

diBcomforb for seieraf months Her sp j 
moderately onJargod, and a blood count y 

1950, showed leucocytes c ^ r 

56,000, immature myeloid colls, 

«P 3 5 me given on Doc 11, 
some improvement Symptoms return j 

1951 , the spleen was ngam largo, nnd°n^ 

1951, a blood count showed Hb *wo» . 
125,000 (neutrophils 52 000, nnmaturomy^ 
58,000) per c mm , and platelets 180,0 I" ( | 4 

Treatment and Progress —Myleran > jj; 
was guen from Sept 19 to boi ' & 

total 420 mg m 70 do^ j^f^fc, ‘ 


mg 

appeared, the # spl een _ 

* Immature myeloid cells Include jnetmnyelo^ 
earlier forms 






tk laxqct] 


ORIGINAL ARTICLES 


[ran 20 1956 427 



***** * remained veil. On Feb 20 1952 n blood count 
*>*wl Hb 98% leucocyte* 10 000 per ojuju (no immature 
rL^ platelet* 180 000 per ojrun. Tito patient relapaed 
* Dw ® t °w 1062 A second course of myleran 4 mg daily 
?? F'' Tn from Feb 12 to Juno 10 1953 (total 460 mg in 
o*i T 1 ) *Hth the wrae roeult A blood-count on June 10 
TN’ flowed Hb 02% and lauoocytea 11,600 (neutrophil* 
immature myeloid cells 280) por ojnra By Oot 28 
r~» *ymptomi had returned, tho spleen wee palpable at 
LviTI?* °* UEQ kiIioufl and a blood-count •bowed Hb 76% 
teococytee 170 000 (neutrophils 84 000 immature myeloid 
n** 50,000) per Ojnra Hylemn 10 mg dally was given for 
* ***8 daDy for 7 weeks, 2 mg dally for 10 weeks, 4 mg 
Gv w * *^k*. s mg daily for 4 week* 

Sy d^Iy for 14 weeks. On July 28 
L fc-T WM well hor spleen 

iv-i 0 ** palpable on inspiration, and a 
“**l-cwint showed Hb 82% leucocytes 
.P^ c-rnm. (no immature cells) and 
510,000 per e.mm The do*c was 
to 2 5 mg daily In October 1064 
rrlapse imfwrvcned. 

lib^* had relapsed 4 months 

completing her second course of 
but remained well on maui 
| fierapy for a year 

1*^*® ** (dg 5 tablo nb—A mamod 
62 complained of malaise 
da ®hd tiredness since March 1061 
ri}^ 7 ** biftl pain over tho Vft lower 
*** 'frdy her «pl«wi wo* 

M i ftn d moderately enlarged 
Hb ft v°°d-ootint on Aug 2 1051 showed 
lV).l/y> ^ wucooytee lf*0 000 (neutrophil* 

““future myelohl celU 41 400) per 
P^tekrt* 360 000 per c mm. 

\ u **** Prrx/mt —Mylernn 160 mg 

Au 8 3 1031 j 60 mg on 
lofcJ? 27 8 mg dally from Aug 28 
b-pL «o 1 m 8 doily from Sept 26 to 
tq ruT J. 4 mg dally from bept 30 
—.ff* tin No\ 0 tho patient 


Phils 126 000 immature myeloid coll* 105 000) 
per o.mm. The patient was given myleran 
4 mg dally from Jan. 13 Subsequent adju*t 
ments of dosage and their effoot* on tho 
leucocyte-count are shown in table n Tho 
patient was last seen on Oct 20 1064 in good 
liealth Her spleen was just palpablo on deep 
inspiration ana a blood-count showed Hb 91% 
and leucocytes 13,300 (immature myeloid cells 
2400) per c.mm. 

This patient Iras enjoyed excellent health 
on continuous therapy In cases 14 and 16 
the spleen did not extend below the level 
of tho umbilicus before the Initial treatment 
and become impalpable or only just palpable 
with each course of myleran growily 
enlarged spleens usually regressed less with 
each subsequent course 

llXUATOLOGICAL CHANGES 
Leucocyte* 

tinder treatment with myleran 0 00 mg 
per kg of body weight daily the leucocyte 
count was approximately halved monthly 
In 4 coses administration had to be stopped 
because the count was allowed to fall too 
low (BOWMJOOO per o mm) bio harm 
resnlted and the counts rose bo serious 
leucopenia developed with doses of 0 00 mg 
per kg of body weight or less Tho, subsequent 
trend of the leucocyte-count vnned In patients whoso 
treatment was stopped when the clinical and hcema - 
tological condition was at its boat In 1 case tho 
leucocyte-count and differential count remain normal 
after nearly 4 years (Galton 1053a case 6) Most patients 
after their first course of myleran whether or not they 
had been treated previously by other means showed a 
slow but steady in crease in their total leucocyte-counts 
and Immature leucocytes had usually reappeared in 
the blood within 0 months In most but not all of these 


her Bploon wo* fra] 


**rt . iT "fiiiuu wo* impalpable 

, woodyount ihovrd Hb U8% *nd 

: ircua^Tj _ *8 000, (neutrophil* 14 000 

6U iw„.k ra ,i T ' !o ^ cells 880) per cjnra 
411 tfii January 1953 when 

had returned and tbc spleen 
*t the level of tho umbilicus. 
1053, a blood-count allowed 
kuroclyo* 290 000 (neutro 


hi 

>=»« 


^ t 
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TABLE II-CONTINUOUS JIYLERAN THERAPY IN CASE 14 WITH 

CHRONIC MYELOID LEUKAEMIA, SHOWING ADJUSTMENTS OF 
JtAINTENANCE DOSE WITH CHANGING LEUCOCYTE COUNT 


"Period 

Dose of 

1 myleran 
(ms ) 

Leucocyte-count 
; per c.ram 


Dally 

1 

| Total 

Initial 

| Final 

Jan 13-June 30, 1063 (160 
days) 

1 4 

| 

670 

1 300,000 

! 28,600 

July 1, 1953-March 0, 1954 
(252 days) 

2 

504 

I 28,600 

8800 

March 10-May 4, 1954 (5G 
days) 

1 

50 

8800 

I 

24,000 

May 5-Juno 1, 1054 <28 days) 
Juno 2-November, 1054 (con¬ 
tinuing) 

2 

56 

24,000 

12,400 

1 5 

228 + 

12,400 

■ 

13 300 


1 


Oct 26,1054 


pataonts immature leucocytes liad disappeared from the 
blood by the end ol the course 

The leucocyte-counts of patients treated with myleran 
for the second or third time fell as rapidly as they had 
before but the absolute number of immature leucocytes 
usually remained higher Soon after the end of the course 
the total leucocyte-count Tose In some patients treated 
for the first time with myleran the leucocyte counts fell 
slowly and the numbers of immature leucocytes remained 
relatively high In these patients also the leucocyte- 
count rose quickly when treatment was stopped In 
both groups maintenance therapy was attempted The 
behaviour of the leucocyte count under maintenance 
therapy was closely related to the dose of myleran 
(figs 2 and 3, table ir) Whon Hb increase was satis¬ 
factory we did not try to lower the leucocyte coilnt 
further In cases 24 and 29 it remained between 60,000 
and 60,000 per c mm for 6-18 months 
- Throughout the lllnoss tho absolute immature myeloid- 
coll count remained lugh when the spleen remained large, 
and fell ns the spleen regressed 

Ramoglobm 

Although the leucocyte count is a sensitive index to 
the activity of myleran, the Hb level is a more valuable 
guide to its efficaoy 

Hb increase continuing for 12-20 weeks and main¬ 
tained for various periods is a regular occurrence with 
myleran therapy The Hb level has risen in all but 1 
case, in which transfusions given elsewhere masked a 
possible spontaneous increase (case 31), 2 cases of myelo 
blastic relapse (cases 2 and 8), and 1 case now regarded 
as one of subacute leukiemia (case 10) 

In all the remaining cases Hb increase has been one 
of the main beneficial effects of mylernn therapy Some 
increase was usually evident a month after the beginning 
of treatment, and normal levels were reached in about 
12 weeks The Hb level sometimes continued to rise 
for another 2 months The most antcmio patients showed 
the most rapid increase One patient had required tdood- 
transfusions every 6 weeks for over a year before the 
start of myleran therapy but needed no more afterwords, 
and the Hb level rose subsequently to 86%, where it 
stayed for 18 months (case 24) Patients who had relapsed 
after an initial courso of myleran usually showed rather 
less Hb increase witb subsequent courses The mean 
Hb increase following the first course of mvlernn therapy 
m 0 patients was 46% m 106 days (max 66%, mm 18%), 
and after second courses in the same 6 patients was 
20% in 113 dajs (max 40%, mm 20%) In 10 patients 
the dailv rise of Hb level was 0 40-0 62% for 12-20 weeks 
In 2 radio resistant patients (figs 4 and 6) tbo Hb level 
continued to fall for 0 weeks nud 4 months after mylornn 
therapy was begnn 

It is difficult to compare the effect of maintenance 
therapy on tlio Hb with that of an initial courso of 
mvlorau, since maintenance therapy was usually started 


late on the courso of the disease, hut satisfitforr & 
levels were maintained for long periods, in case uwJl j 
80 and 120% for 23 months ”***4 

Rapid Hb increase was usually, hut not awf 
associated with rapid splenic regression, with miteJ 
therapy splemo regression was often slower than *3 
radiotherapy, yet the rate of Hb increase was anin3 
reticulocyte crises sometimes heralded the rue rf jo" 
level We therefore believe that the Hb increase u nj 
and not an artefact resulting from falling plasma 
(Berlin et al 1960) but we have not determined to3 
erythrocyte-volumes ’ '™ 


Platelets 

Dangerous thrombocytopenia has not dev doped i 
small doses have been used. Of 14 ease3 7 shove) i 
significant changes rn'tho platelet-count, 3-showed! 
falls, and 4 showed slight increase m the first 12 i 
treatment Only 1 of tho patients (Chilton 1953a, m l 
on continuous therapy, who had been thromb 
peine from 'the beginning, showed temporary phti 
depression during treatment, and this might have Wj 
avoided had a platelet-count been made at tho preva^ 
visit 


JIYLERAN AND THE “ RADIO RESISTANT ” PATTEST 


• It is always difficult to claim that a drug is eflec! 
m the radioresistant case, because “ radio resistant* 
has several meanings Several patients were referred 
myleran therapy because radiotherapy had been »1 
doned or not even tried The reasons given ini' 
amemia, poor general condition, and thrombi 
penia , and in 1 case the presence of 8% mvelobl 
had led to a diagnosis of acute leukaemia These pa' 
gravely ill and thought to be beyond treatment, resp 
well to myleran hut might have responded cqnallr 
to properly administered radiotherapy In other pah« 
remissions induced by X rays were becoming «hcffl 
hved or were short lived from tho beginning In the 
patients myleran produced benefit that rmhothcn* 
could not offer In this sense, myloran is effective m Wj 
radio-resistant case 




CaBe 26 (fig 4) —A man, aged 60, complained of turdfj* 
and irritability at work since December, 1952 On 
t ion (Dr N Sacks) 'his spleen was just palpable A p* 
count on Starch 25, 1953, showed Hb 65% and Ica&xjfc 
193,000 (neutrophils 82,000, immature myeloid ccUb on ,J 
per o mm. Radiotherapy to the spleen was followed nvj’JJ 
improvement, but by August, 1963, symptoms had rer“™p 
and the blood picture was the same as before 'treaWJ 
A second course of radiotherapy was given in Augn-'l . 
September, 1053, with good results On Oct 1, 1953, ® 
count showed Hb 88% and leucocytes 8800 (noutrep*" 
6200, immature myeloid cells 430) per cjnm , but 01 ) 1 
1953, tho leucocytes numbered 68,000 (neutrophils 3c 
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Fit A — Blood-count* In one 24, * patient trtated 
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^mature myeloid cells 23 000) per oanm. The spleen was 
art p*]p*ble but there were no other relevant physical sign* 
pd no tymptoms 

Tnalment —Myleran 20 mg was given on No\ 3 1053 and 
hxn Nov 4 onwards he has been taking 4 mg daily His 
with has remained good and he lias been ablo to travel 
itmwvely in connection with his work. In November 1054 
i Wood-count showed lib 94% and leucocvte* 16 100 (2400 
nmature myeloid cells) per cjrnn. 

^ This was the only case fh the series lu •which mylomn 
icrupy was begun in the absence of symptoms but 
kraue in leucocytes from 8800 to 68,000 per c mm 
16 weeks suggested that clinical relapse was impending 
Jbe patient is well after a year on continuous myleran 

^Case 29 (fig, 6) —A widow aged 38 complained of failing 
itwkht, fading memory low of weight thirst polyuria 
; od dmfhees since December 1051 At another hospital she 
\hi fotmd to be diabetic and hyporteiuiv© (blood pressure 
JO,'110 mm, Hg) and her spleen ana liver moderatoly enlarged 
j leucocyte-oount in March 1052 was 53 900 per c mm . 
“mature myeloid cells 30%) Her symptoms were relieved 
9 rsdlotlierapy a diet, and Insulin In January 1053 she 
l *t ertremely ill her spleen and liver were again enlarged 
a blood-count on Jan 0 1033 showed Hb 72% and 
144,600 (immature myeloid cells 65 000) per c.mm. 
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la caia if , ■ patient trMt»d with contJmiom 
r *ti«r thr** courts of r«dloth*rapy (Ant cenmm not 

rt^dwlbermpy to tho spleen waa followed by improvement bat 
- j i®SP* rrn her 1033 another course wns necessary On Doc 10 
:t*UbwM02%. In Janunry 1034 tlie spleen was Increasing 
'Sjy glvmg rise to pain tlie Hb kuel was faUing and 
!)" -count was using A blood-count on leb 1 

t^»ho»ed Jib 81% nnd leucocytes 180 000 (immature 
51,000) piroonm 


'ute 1 ? —ilykmn 6 m, daily (0 006 mg per kg of 
f from 11 ?“*) Tra * given from Feb 2 to Fob 10 1064 and 
24 to March 10} 4 mg dally from "March 11 to 
1 fr«yn. f* * and P rn g daDy from June 16 onwards Tlio patients 

f Wfi? *' a and apart from an attack of bronchitis 

and intermittent diabetic symptoms she has remained 
hre* ^ ,ecn regrewed 7 cm. Aftor myleran tliempj was 
H »u,r h»vel continued to fall for 0 weeks. On March 10 
i ~°o- On Nm 2 1054 a blood-count showed Hb 67% 
39 000 per omm 

following radiotherapy wore short h\od 
jthe last on imlornn tho patient has been 
nwrl ? a vear and tho blood picture is still 
•la i ) 01 Paving In case* 20 and 29 the slow rate of 
cat J><Tte-count and tho delay before tho lib let el 

rise should he noted 

* .. RMISTANCK to mtlehax 

> ^uUnt*^ dtv<M ' of tnykran 3 patients became Vnpldlr 
, to further treatment with mvlcran (Oalton 


1953a) With the small doses since used this has not 
occurred hut 3 patients with relatively stable blood 
pictures during continuous tbornpy Iot over a year 
showed slcrnlv progressive splenic enlargement, which 
gave rise to pain and distension in 2 cases Myleran was 
witliheld, and radiotherapy to the spleen was given with 
little effect One patient responded for a time to 0- 
mercaptopurine , the other 2 died At necropsy extensive 
leuhmmio inflltmtioD was found Thtis resistance to 
myloran possibly specific eventually develops and may 
limit the period of useful therapeutic response Two other 
patients entered the torminal phase while on continuous 
therapy Their spleens were only slightly enlarged 
and the first indication of relapse was a falling Hb level 
and a rising leucocyte-count W Bollag (personal 
communication) obtained a response to methylcol 
cliieine in a similar case a further short course of 
myleran was ineffective but & second response to 
methylcolchlolne ensued 

Interrupted and Maintenance Therapy Compared 

The advantages of interrupted therapy are as follows 

(1) Smaller quantities of myloran are required 

(2) Tho oat font feels that something positive has been 
achieved when his treatment ends and bo continues well for 
a year or more 

The dtMidranfngej of interrupted tfcerapy are os follows 

(1) The ldgh Hb levels reachod are not usually maintained 
After about 6 months an Insidious fall begins leading Imper 
eeptibly to loss of fitness and efficiency before the return of 
deflnito symptoms 

(2) Remissions are shorter with each successive course 

(8) Patients with rapidly progressive leukaemia may 
relapse quickly when myleran Is witliheld 

The advantages of t« a in tot mice therapy are as foUows 

(1) High Hb levels ore maintained for long periods 

(2) Good general health and high working efficiency are 
maintained 

(3) Maintenance therapy is often successful after the 
remissions following interrupted courses Imve become short 
lived, or in patients with rapkilv progressive leukaemia who 
relapse quickly after a completed course 

The disadvantages of maintenance therapy arc as 
follows 

(1) Tlie patient realises that he is still not normal 

(I) Resistance to myleran is eventually acquired 

Bone marrow failure as a result of long-continued 
administration of myleran was our chief apprehension 
when we began maintenance therapy hut it has not 
appeared 

Routine Use of Myleran 

Most patients can be treated ns outpatients from their 
first visit 'Monthly attendance is sufficient when not 
more than 0 00 mg per kg of bodr weight daily is 
gi\cn hut to observe tho effect of stopping treatment 
or of reducing the done two or three fortnightly visits 
may be necessary At each attendance the patient is 
weighed and examined skin and mucosa are inspected 
for evidence of hamorrlinge ami the sixes of spleen am) 
liver measured In cm from fired reference points are 
recorded Bfiforo therapy is begun the Hb lo\ol total 
and differential leucocvte-counts nnd platelet lount 
(by a wet method) arc determined At snbsequi ht \iidtn 
the lib level and total leucocyte counts are plotted on 
a graph (see above) before farther mylerau is prescribed 
Platelet -counts and differential leucocyt e-counts are not 
essential if a stained blood film is examined pro\ Ided 
that tho initial pUtelet-oouut Is not below 200 000 
abo\o 800 000 per c mm When the platelet-v 
800 000 per c mra, or higher wo advocate treat 
even in the absence of symptom* Both 1 i 
whose platelot-counts exceeded I 000 
developed persistent prinplsm * 
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The clinical response to myleran usually precedes 
improvement in tlie blood picture , but, even when tho 
response is delayed and the Hb level continues to fall, it 
is worth persisting with treatment at the same dosage 
for as long as 4 months (case 20, fig 4 and case 29, fig 5) 

Discussion 

In assessing the place of myleran in the management 
of chrome myeloid leukaemia we must ask first if it is 
an effective substitute for the best available treatment, 
radiotherapy (including the nse of radioactive phos 
phorus), secondly, if it is effective when radiotherapy 
has failed, and thirdly, how it compares with other 
chemotherapeutic agents 

Only 11, patients have been treated with myleran 
alone, 7 of whom are still living, ohly 2 have been 
observed for more than 3 years from diagnosis, which is 
about the median survival from diagnosis in patients 
treated by external radiation and with radioactive 
phosphorus (Lawrence 1954) It is therefore too early 
to compare the survival rates of patients treated with 
myleran alone with those treated by radiotherapy 
alone Thus, until statistical analysis becomes prac 
ticablo, we cannot advocate myleran as a first hue 
of treatment, although at present it appears to be a 
satisfactory substitute for radiotherapy and can justifi¬ 
ably ho used as such if radiotherapy is unavailable, - 
impracticable, or contra-indicated The absence of side- 
effects, though an advantage over external radiotherapy, 
is also the mam advantage of radioactive phosphorus 
(Lawrence 1964) We are on more certain ground m 
considering patients who have responded badly to radio 
therapy from the start or whose remissions have become 
progressively shorter These have responded well to 
myleran, and one might reasonably expect to prolong 
life 

Myleran is superior to urethane, benzene, and arsenic 
becauso there are no side-effects, responso is less erratic, 
and the remissions are longer JYe hare not used tn- 
othylene melamine (2 4 0 tns-ethylene iimno-1 3 5s 
triazme) in chronic myeloid Ieukromia, but usually tho 
published results that are counted as successes seem 
poor by the standards ue have becomo accustomed to 
since myleran became available (Bond et al 1953) 

Concerning methods of using myleran, there are 
advantages and disadvantages of both interrupted courses 
and of continuous therapy Interrupted courses are 
often successful at first, hut some patients, particularly 
those who relapse rapidly after radiotherapy, require 
maintenance therapy after the first course, and most 
pationts require it after tho second Resistance to myleran 
apparently specific, has developed during the second year 
of continuous therapy m 3 oases It is still too early to 
Bay whetlior continuous therapy should be deferred on 
this account until interrupted therapy has been tried 
first 

Summary 

In a 4-yenr trial 31 patients with chronic myeloid 
leukaemia were treated with myleran 
' Successive court,cs and continuous maintenance therapy 
v ere used 

Re treatment after courses was deferred until symptoms 
rotumed 

Remissions following subsequent courses were shorter 
than after the first 

Pationts on mamtenauce therapy were kept well for 
periods up to 2 years, but resistance, apparently specific, 
appeared m 3 cases 

Although, on limited oxpenenco, myleran is a satis 
factory substitute for radiotherapy, its chief advantage 
is its efficacy when radiotherapy has been of limited value 
or has ceased to he effective 

This investigation lias been supported by grants to the 
Chester Beatty Research Institute from the British Empire 
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POSTOPERATIVE MEMBRANOUS 
TRACHEOBRONCHITIS 


John Dark 
BSc.MB Mono , FJt C S 

CONSULTANT THORACIC SURGEON 

P Jewsbury J 

B Sc Mono , M.D Minnesota, F R C S 

SENIOR REGISTRAR IN THORACIC BURGERl 
THORACIC SURGICAL UNIT, MANCHESTER REGIOlt ’ 

Traumatic lesions of the trachea following P'j'H 
aniesthesia by mtnbation aro relatively ram Tbt t 
oases considered hero were felt by us to be worth recortla( 
because of thoir clear cut and dramatic clinical OFF 1 ’ 
ance and tho doubt about their axiology and pathalogf- 


Case 1 


Case-reports 

__. -A woman, aged 21, with pulmonary tubctcute* 

and cavitation m tho left upper lobe, underwent loft cpf* 
lobectomy on July 23, 1953, from which she recove* 
unc% entfully On Aug 20, 1953, a four rib corrootnotli#*®' 
plasty was done The aniesthesia in both cases wM Yj 
thiopentone, curare, aud nitrous oxide and oxygen (low 1 
cuffed endotracheal tube n-lnst 

Twenty four hours after the second operation tho P®.^ 
was very dyspnceic, flushod, anxious, and pyrexiail ^ 
and had clinical and radiological evidonco of coUnpsec 
lower lobe Bronchoscopy was undertaken undo ^ 
aiuBsthesia, and tho left mam bronchus was found 
obstructed by two cuffs of membranous material 
lem long These w ere temoi ed, and there followed u® 

witE 


exudate 


re aeration of the left lower lobe 

Pathology —The material was mucinous 
numerous inflammatory cells enmeshed in it 

Case 2 —A woman, aged 32, with pulmonarytube n on totd 
was subjected to left upper lobectomy w,t }i, su ^ uc< (|)(SiA 
corrects,o thoracoplasty on Dec 17, 1953 the nehotrcpi 
was gu euasm case 1 At routine postoperative pro 
a red cedematous cironmferential area was seen « 
end of tho trachea and E® 

Forty eight hours later the pationt was distress^, 
breathing was difficult and noisy, and she w. 
anxious, and pyrexial (101 °F) Bronchoscopy was ^ 
done under general aniesthesia, and a oircumfere 0 f tk 
membrane, which was almost obstructing the >' r, ( ^ v ,wj 
lower end of tho trachen, was removed with forceps 
was then uninterrupted 

Case 3 —A boj, aged T2 years, was admitted to the thc^ ( 
surgical centre as an urgent case on Dec ’ 
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iropharvngrnl abscess, which had that day been unsuccess- 
iDy explored elsewhere under general amrsthesuv using a 
mod tubo Stridor and distortion of the trachea had 
■en present before and after thin operation, and hurried 
-oocboseopy had been dono at the end of it 
On admisajon, twenty four hours later the trachea woe 
•examined through the bronchoscope and, in addition to 
stortion duo to the abaoeoa, a circumferential whito slongh 
u teen 5 inches beyond the larynx and w** thought to 
jinckde with the rite of the caff of tho cuffed tube It wee 
5l disturbed the lumen being adequate. 

The abscess was drained through the left aide of the nook 
ad two hour* later urgent bronchoscopy was necessitated by 
two respiratory obstruction and massive Collapae of the 
pit long It was found that the tracheal alough had become 
rtaebed and had occluded tlvo right- main bronchus It was 
moved, and recovery followed. 

| Cate 4 —K boy aged 0 year*. underwent resootion of tlie 
lual *egments of the left lower lobe for bronchicotasia on 
ept. 8 1054 The arueathetio woe gonernlly similar to that 
*d in the previous ca»e* and a ouffed tubo was used 
l %ext day the bov was very breathless and anxious Ids 
Npkatioca being wnoexy and rapid. Thcro was radiological 
Videnee of patchy atelectasis of the right lung Aeration of 
bedglit lung improved with postural drain ago and phyaio- 
terapy but on too following dav tho boy was olearlv muoh 
rorw. He had aevoro stridor laboured rapid respirations 
hmU, and cyanosis. 

[Bronchoscopy under general arueatheaia showed that the 
vpr part of the traohea Immediately below the larynx was 
completely obatructed by a loose circumferential 
hnnbrane which on removal wo* found to be a cylinder 
[rm. long Thi* produced moat aatufaotory olmical improve 
«tjmd radiography unme<liately after tho brorvchoecopy 
J re-expansion of tho oollapaod segments. Tbo clinical 
soent waa maintained for about twelve hours, and 
rvuewod whosxmg and distress for twenty four hours 
dUted further bronoho*cop\ The cylindrical membrane 
^formed, and its removal onoe again brought relief Tills 
twice rqore at intervals or twenty four hours, but 
t tbo fourth and last bronchoscopy the membrane waa 
BI »what thinner The child a further convalescence wns 
oerwtfuL 

—Tho cast consisted of fibrinous material showing 
^werate admixture with polymorphs. 

f Discussion 

[ft Is inviting to suppose that those membrane® were 
of the mucosa, and that they had been produced 
bj pressure necrosis at the rite of tho ouff of tho endo 
PVoeal tube Hair and Straton (1954) point out that 
j vr 8 ascum °d. by numerous workers 


'Py of the membranes removed in cases 1 and 4 
, --- no evidence of mucosal elements and, although 
V s “* Te no evidence of the structure of the membrano 
2 and 3 their very close similarity of appearaneo 
) f>rt our hoftef in a similar morphology 

i the damage was not produced by 
because the membrane was found in the left 
bronclnu. 

ar »d Znek (1063) seem to suggest that the 
exerted by tho cuff of an ondotmehoal tube on 
iVe m V* a ^ sfiPQO os the pressure required to inflate 
This is clearly not so because most of this 
qj., totu J r y pressure is expended against tho elasticity 
f _ rubber cuff nnd will vary according to Its strength 
L ttttuu ^ (1054) point this Out and show expen 

jir^Z v that the pressure applied to tho mucosa in tho 
f f1r ™ °* a BariSght fit is very small being only a 
^P^timetros of wator and well below the capDlarv 
^ . "prtHinis 

' ft ft °l car ft possiblo to inflate tho 

ttjtt -? 1 ' lt bigly -with much moro air than is requirech 
a C a stight fit, and such indiscriminate inflation 
! kypol>r!*i C °j * higher pressure on tho mucosa Where 
I blood Lw ** occasioned ollher by design or as a result 
tta TtaHUo' an< * trauma the capillary blood pressure 
r below the pressure of tlie cuff on the mucosa 


On the whole we feel that m the average case the cuff 
of the tube docs not produce damage bv pressure j but it 
may well be locally traumatio if it moves within the 
trachea, and perhaps rotatory movements as when the 
head is moved from side to side, are especially important 
The membranous tracheobronchitis in each of the 
present cases has been diagnosed .fortuitously by broncho 
soopy winch of necessity, is a common place post 
operative procedure in a thoracic surgical unit 
We wonder how often membranous tracheobronchitis 
follows endotracheal anaesthesia for major operations 
on other parts of the body and masquerades as * post 
operative choet.” 
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POST-PREGNANCY OSTEOPOROSIS 
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Generalised rarefaction of tho skeleton u usually due 
to osteomalacia or osteoporosis In Vi estem Europe, 
osteomalacia ft usually due to steatorrhooa { but in the 
East, where dietary vitamin D is barely adequate it is 
commonly precipitated by the mineral domonds of 
pregnancy and lactation (Snapper 1040) The pa,tho 
gnomonio radiological feature of osteomalacia is the < 
MDkmflu fracture (or Looser s rone) and the charac 
teristic biochemical changes are a reduction in the 
product of the serum-calcium and scrum phosphate 
concentrations and a me m the scrum alkaline 
phosphatase 

In contrast to osteomalacia, osteoporosis is primarily a 
disorder of the protein matrix of bone (Albright nm^ 
Reifenttein 1948) It is not associated with any known 
disturbance of serum biochemistry, although the serum 
phosphate level in large series is said to be in the upper 
range of normal (Albright nnd Rolfenstein 1048 Donald 
son and Isasslm 1954) It may occur in malnutrition 
thyrotoxicosis Cushing s syndrome, acromegaly .or 
scurvy or it may present without obvious cause This 
latter form of osteoporosis is seen moro commonly in 
women than in men, is uinally classified arbitrarily into 
postmenopausal and senllo varieties according to tho 
ago *nd sex of tho patient and tends to affect the spine 
more severely than the r<!at of tho skeleton. On the rare 
occasions when it afflicts young adults who ore otlierwiso 
in good health it is known as idiopathic osteoporosis 

During tho past threo years we have wen four young 
roamed women with backache and compression fractures 
of one or moro vertebra all of whom were suffering from 
idiopathic osteoporosis Their first iymptoms apjienrcd 
during or shortly after pregudney and tlie purpose of 
this report is to suggest that the association between tho 
osteoporosis and tne pregnancy maj not be fortuitou* 

Clinical Histories 

Case 1 —Mr*. A a hmiwwife was admitted in Julj J912 
at tbo ago of 28 for investigation of bockavLo and o*.tco 
porous of the Bpfne She had Inkm thyroid extract gr 3 
dail> for ohcsitj from her 18th to her 24tli vear At tlu* 
age of 22 after an uneventful pregnancy and delivery she 
developed lumbar backache and pains In both thiglis which 
became »o severe that about 4 months after delivery' the was 
scarcely ablo to walk. In wall gat Lon chs-wliero at that time 
revealed rarefaction of tbo spina tuweiated whh normal 
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TABLE I—SraOUBT OF HI8TOTIY AND PHYSICAL AND RADIO 
LOGICAL FINDINGS 
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Case 3 —A Persian lady, aged 28, was admitted mAra* 1 
1953, for investigation of spinaTosteoporosis There tu » ] 
relevant family history', and her childhood and menMcfeU} 1 
been normal She flrat noticed baekaoho m tho last ’ 
of her first pregnancy in 1947, but this resolved toon sfet 
delivery She had an uneventful second pregnancy o) 
delivery in 1948 , but her third pregnancy the foUowmgn* 
was complicated by intermittent backache, and soon itin 
delivery she was admitted to hospital m Tehran vrbra th^i 
radiological and biochemical findings led to a diagonal 
idiopathic osteoporosis Her backache improved mmeitM-- 
under treatment ‘with hormones and calcium injertwui, be, 
was still prosent occasionally when she camo to London t 
1953 She was given a testosterone unplnnt and oral red rap*} 
and was virtually symptom free when last seen j 

Case 4 —Mrs C , a housewife, aged 35, was first wale 
November, 1962, at the West London Hospital, with la t) 
week history of severe backache begmnmg 4 weeks after 
second delivery Her first, pregnancy m 1919 had hwd 
eompheated by toxcemin Sho was found to have kv * 
spmal osteoporosis,-with “ codfish ” deformities and verUWj 
compression, and normal serum bioohemistry In the ahrartj 
of any other predisposing cause, ldiopathio osleoporosn vttj 
diagnosed Spontaneous improvement followed rapidly * 
the patient was subsequently given a short Coureo of rorthf 
androstenediol She is now symptom free 


* Apart from a brief eplsodo following trauma In hor first pregnancy 
t Estimated from scale photegraph. 


The principal data from tho case histones are 
mansed in tablo i AH four patients gave a clear ’ 
of the onset of symptoms during or just after y u 
There was nothing to suggest any of tho known cai 
osteomalacia or osteoporosis 


calcium, phosphate, and alkaline phosphatase levels m the 
serum She was given calcium, calciferol, and a plaster cast, 
and she improved slowly , but she was still troubled by se\ ere 
.backache when she came to Hammersmith Hospital m July, 
1962 Her recovory lias continued and sho is now at work, 
'although the X ray appearances remain virtually unohanged 


Case 2 —Mrs B , a housewife who had had a normal 
pregnancy and delivery in 1949, was admitted m January, 
1953, at the age of 32, 4 months after her second pregnancy 
The pregnancy had been unev entful, but 2 montlis after it she 
developed increasingly severe lotv back pam Radiography 
Bhowed spmal osteoporosis with vertebral wedging, and she 
was admitted for investigation Her symptoms soon improv ed 
■4 spontaneously, but sho was given testosterone, oestrogens, 
and a spmal brace (Fisher type), which was discarded 12 
months later When last seen in Juno, 1954, she was syxnp 
tom free and carrying out her full duties as a housowifo 


Examination and Investigations y 

Physical Findings —Abnormal physical findings 
confined to limitation of spinal flexion and tenderneajp 
tho lower dorsal and upper lumbar spinous pro«*^ 
Case 1 also had a kyphoscoliosis The patients preset 
none of the features of Cuslung’s syndrome or ott 
endocrine disorder, and they were all well noun 
In three of them tho span appreciably exceeded thelieif 
and in one (case 2) span and height wore equal (taMeJ] 
Eadiogmplno Appearances —In all four cases lucre *»r 
extensive rarefaction of the spine, with luconrt^ 
deformities (codfish vertebral) and crush frnctwj 
(fig 1) The skull, long hones, and hands all appes j 
normal There were no Milkman fractures 
rXhoeheimstry —The serum calcium and pliospuju*; 
levels were normal in all patients at all times 1* 
serum alknlino phosphatase was slightly raised incase^ 



Fig 1—Lateral view* of the^vcrtebral column In the four patient* showing ** codfish * vertebrae and one or more 

every case. 


re cruih fracture* 
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TABLE II—PRINCIPAL DIO CHEMICAL FINDINGS 
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3-0 

It l 1 

(mean of 0 day*) 

48 mg ! 

0-U j 

81% 

E 

4 year* 

10 3 

4 3 

| 11 3 

T3 me 

0 13 

61 % 

f * 4 

3 month* 

1* 9 11*0 

30 4 0 

1 


1 



• No rm al rauffo about 40-00 % t Phorphato/lnnlln clearance. 


tLe nth) of phosphate clearance to inulin or creatinine 
^Icannco (Milne et al 1062) was measured and found 
P be normal in case* 1, 2, and 3 (table n) In cases 1, 
Jr and 3 the following additional investigations -were 
jttde all -with normal results blood-count serum 
^ibamin and globulin, aerum-electrolyte* and urinary 
"7 ketosterold excretion 


Bone Bu>pt(e $—Bone wna token from the ilinc crest 
in case* 1, 2 and 3 (Sncker and Jsordm 1964) (fig*. 2 
and 3) Osteoporosis (tliin fractured trabecubc) ivat 
present m case* 1 and 2 but In case 3 (4 year* post pnrtrnn) 
the biopsy specimen appeared normal No -widening of 
the osteoid seama characteristic of osteomalacia was 
seen m any biopsy 

Discussion 



,r k-i~So«« r*mcT*<J from lti»c croit In aui I mr>d 2 ihowlni thin fr*ct«r*d tr-»b«c*l» with no 
ottooW Mams, (fariortaal lurfaca at tha top.) (Hcro-maltcWta x W.) 




_ 3Irtnloiic Dafa —Fat balances were carried out in 
^t^* 1 an <l 3 and yielded normal results (94% and 07% 
•^ttptlon) In case 4 the fat content of a single stool 
■pimple was reported as 10% of the dry weight—also 
Urinary calcium excretion on a 100 mg calcium 
'**** *** measured in case 1 (4 year* post partum) and 
2(6month*postpartum) The former 
140 mg daily during a 6 day 
E** the lntter 220 mg dndv during a 
j Period but tho figures had fallen 
2 * * l00 mg when the patients were seen 
• * * years later respectively In case 3 

^I^ars post partum) tho patient excreted 

nj 1 ^ °1 calcium m the urfaio on the same 
t 'Bet (tahlo n) 

^fn/«*l£»n*—rases 1 2, and 3 
I , PTreu standard calcium infusion* 

' an< ^ Fraser) (Normal people 

i. tuJi ’ n utul ® 40-00% of the admin! 

L lo the 12 hours following 

I r>»tK a * l ° n ^ caa0 “ the excretion 0 
£ Uu partum was 70% and a rear 

p* ^ ^ cases 1 and 3 normal per 

; *Jt the do^e were excreted tt and 4 

( mcwJ ,,h^rtum (table u) Tho-e find 
'/ , compatible with a diagnosis of 

' <<t0nglv a ^‘ Ul ' ,t ou0 0f 


It is tempting to attrihuto 
tli© skeletal rorefactiou m these 
four patients to the increased 
calcium requirements of preg 
nano} and to regard tho condi 
tion as a form of osteomalacia 
comparable to that which may 
be precipitated by pregnancy in 
Asiatic countries But there 
was nothing m tho patients 
histones to suggest inadequate 
intake of calcium or vitamin D 
and the absence of decalcifica 
tion and ps end of rac turns in tho 
limb bones, despite the codfish 
vertebral pointed to a diagnosis 
of osteoporosis rather than 
osteomalacia Tho normal 


scrum biochemistry nnd the normalphosphate/mulin and 
phoaphate/creatinine clearance ratios (ALUno ct al 1052) 
were also against a diagnosis of osteomalacia, as acre the 
relatively high unnarv calcium excretion in coses 1 nnd 2 
on a low calcium diot and the results obtained with tho 
calcium tolerance test 



Hj I—Ron» r«iww4 fwm lllkt trt*l ©l normal ftn«n nnd In cam 3 
thicknm ©f cart** with th*t «b«wn In ft* 2, (ncrtrmiUchlt* x 
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In the absence of any of the recognised causes of 
osteoporosis, these cases would normally be classified as 
idiopathic However, since all four patients developed 
the condition in close association with childbirth, and 
have been improving steadily ever since, we suspect that 
there may he some connection hetweon the condition and 
childhearing This suspicion is strengthened hy the 
relative frequency with which idiopathic osteoporosis 
{though a rare condition) has been reported after preg¬ 
nancy Thus, of four cases of idiopathic osteoporosis 
reported hy Albright and Keifenstein (1948) two were 
young women whose symptoms first appeared soon after 
parturition Vaughan Jones (1953) records a case of 
vertebral crush fractures after eclamptic fits in a patient 
whoso spinal radiographs show the hiconcafe deformity 
of the i ertebral bodies which is seen -in osteoporosis 
Gossler (1963) has described a case of idiopathic osteo¬ 
porosis m pregnancy , Burrows and Graham (1946) have 
reported a case , and Devenish (1954) has seen another 
It must be remembered that osteoporosis cannot be 
diagnosed with certainty by radiography untd it has 
reached an advanced stage , earlier stages would not be 
easily recognised unless deliberately sought but they 
might account for some of the backache which is bo 
common during and after pregnancy Perhaps also the 
cough fractures in late pregnancy described by Paulley 
et al (1949) are manifestations of the same process 

It is not easy to explain this apparent association 
between pregnancy and. osteoporosis, but it may prove 
to be related to the increase of adrenocortical activity 
during pregnancy (Baybsa et al 1955). Osteoporosis is 
seen in Cushing’s syndrome, and may he yet another 
point of smidanty between Cushing’s syndrome and 
pregnancy 

As our patients have been observed for only a short 
tune, and tho period since delivery differed in each 
case, our data provide little information on the course 
of the condition We are inclined to think, however, 
that an acute decalcifying process began during or shortly 
after pregnancy (case 2), and 4-0 years later the condition 
was less active m the sense that symptoms were slight 
and the urinary output of calcium was normal (cases 1 
and 3) We cannot be sure what effect, if any, hormone 
therapy has had upon the patients 

Summary 

1 In four patients with backache due to spmal 
rarefaction and compression fractures, the onset of 
symptoms was related to pregnancy 

2 In each case it was established that tho condition 
was osteoporosis and not osteomalacia, and tho term 
“ post-pregnancy osteoporosis ” is suggested for the 
Ryndrome 

3 Tho high level of circulating plasma corticosteroids 
in pregnancy is invoked as a possible explanation of 
post pregnancy osteoporosis 

" Wo wish to thank Dr Russell Fraser, Prof G Bull, Dr L P 
Laurent, and Mr Charles Gray for allowing us to study their 
pationtB 

r REFERENCES 

Albright, F, Relfonstoln E O (1048) Parathyroid Glands and 
Metabolic Bono Disease. Baltimore* 

JIarll’s n. I S Browne, J 0 McG , Round, B , Stelnbccl A 
(1055) leaned 1, 02 

, Burrows U J Graham, G (1046) Quart J Med 14 147 
Devoulsb, E A (4064) Personal communication 
Donaldson, L A. Noaslm, J R (1054) Brit tned J i, 1228 
Gossler A (1953) 7bl annul. 75 1820 
Jones O V (1053) J Obstet Otmaec Brit Bmp 60 250 
Milne It D , Stanburj- S W , Thomson A E (1052) Quart J 

Mat 21 , 01 

Kordtn, ■SEC Fraser It. In proporntlon 
Pautlor J W Decs, D H Pearson A C (1049) Brit med J 
1 135 

■Sncher, D S , Nordln B E C (1054) Lancet 1 34' T 

*? I (1940) Medical Clinics on Bone Diseases Aew York 


j ' 

[ran 26, fa 

DRUG-INDUCED ENTERITIS 
Hugh E Frame 

M B Glasg 

BEGISmAJS IK PATHOLOG\ ^ 

Douglas W Short 
B So , M B Glasg, F R C S E 

IXCTUHEn IN SOTIGCBT 
From the Departments of Bacteriology and Surgtm 
/loyal Infirmary, Glasgow 


Staphylococcal enterocolitis is not a now dww 
hut it now appears in a particularly virulent forints 
complication of “ broad spectrum ” antibjoho Iteapj 
Several cases of fatal and non fatal drug nsfetu 
staphylococcal enterocolitis havo been reported in tb 
country m the past year Wo wish to record this hti 
ease following terramycm (oxytetrnoydme) therapy, f 
reinforce tho warnings given m recent issues of this jcmnu 
that the tetracycline group of drugs must be used sT. 
care and discrimination: It illustrates the rapiditvni 
which drug resistance may develop, and tho fulmuula 
nature of the attack when the patient is already weatesf 
by severe illness 

Case-record 


A man, aged 33, was admitted on Oct. 20, 1954, aaJ 
ruptured gangrenous appendix was rerntn ed (D T\ r 8) Aft 
tho operation he reoeived, twice daily, penicillin 390,9 
units and streptomycin 0 C g by intramuscular injection, 

Oourse of Illness 

The patient had a postoperdtiv e ileus, but by Oct. 29 (am 
postoperative day) bowel funotion was restored sufficient 
to allow gradual discontinuation of the gastric miction o 
parenteral fluids Progress was not maintained, however, * 
on Nov I (twelfth day) a diagnosis of small bowel obstruct* 
was made He now had a petechial rash o\ er Ins obdomen ti 
flanks 

At laparotomy (Prof W A. MacKey) tho abdomen * 
found full of grossly distended coils of small bowol IS 
distension was mamly due to foul, yellow fluid and onlj' *9 
very minor extent to gas Widespread retropenten'. 
hcemorrhagos of purpurio type im olved the posterior abac® 
nal wall and tho lower part of the small bowel mejente 
The obstruction appeared to be largely mechanical, for a 
of tho distal coils of bowol was adherent at several points 
an abscess in the anterior port of the abdominal cavitv p 
above the polv is This abscess contained foul, thiok, while 
y etlow pus The pus was evacuated, and the adhesions ha* 
down Thereafter the bowel was emptied of about five p® 
of foul fluid by aspiration tlirongh a gall bladder trooh&r* 1 
cannula ‘ Achromycin ’ (tetracycline) J 0 g in saline boJuui 
was introduced into the oavity and the incision was closed 

For eleven days the patient had had 600,000 units ofpentf® 
and 1 0 g of streptomycin per day In view of tho soicnf 
Ins illness, the presence of mtraperitoneal pus, and then<w 
sardy extensive mtra abdominal manipulations, it wo* 
sidered advisable, pending a bacteriological report on ttofw 
to substitute for theso two drugs a broad spectrum anti 
Dissolved m a litre of Hartmann’s solution, oxyH'tracV 
bydrochlonde 05 g was infused twice dailj, and as™ 
noid 200 mg twice daily was also gnen uitraveimuslv 

Immediately after the operation the patient s C0 'V J _, 1 
appeared satisfactory, but during the night ho 
restless and confused, and complamod of a clicking sens 
Next day (Nov 2) he had frank tetany (scrum 
4 3 m eq per litre, alkali reserv e 35 0 m.eq ) Tlii3 
tivoly treated with calcium gluconate 20 ml ,I1<rnv L re p]i 
followed by ammonium chloride given through on m B 
gaslric tube in ton hourly doses of 2 5 g dissolved u> ^ 
of water As the blood showed deficiency of protluoni ^ 
factor vn, vitamin K 50 mg was given intravenous/ ( 
patient teas also gnen a single intramuscular^ mj 
anti gas gangrene serum 2 ml , and started on r 00 ?? 
nnd 2 (nboflavine 4 mg, oneunno hydrochloride j 
pvndoxme 4 mg, nnd nicotinamide 40 mg) 
intramuKouIar mjection . ft 

On Nov 4 thore had been considerable unprovmn ^ ^ 
patient was bright and talkative, and was taKmg 
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mouth with apparent enjoyment The tongue wan clean 

> boweU were acting well, and ho appeared to bo in fluid 
acre The intravenon* dnp was discontinued and gastrin 
dion gradually etoppcd Ho had had three daw* of 
rtetracj-cline bydrochlorido intraienouriy (10 g per 
f) and tin* was now replaced by 250 mg six hourly by 
rath 

Daring the night Ida condition deteriorated and on Xo\ *5 
to toxic and dehydrated with o cholemio appearance He 
o complained of a soro throot and had piwd greenish 
oU. A tentative diagnosis of oxytetracycline roeiatont 
iphylococcal enterocolitis was supported when examination 
a rectal smear showed complete predominance of clumps 
gram positive cocci The oxytetracyclino was immediately 
ptaed by oral erythromycin (400 mg six hourly) and 
gurt was given Tho patient wna given a pint of blood 
iWed by other intravenous fluids bat ho died at 1 00 aji 
i Nov 0. 

trmpty Findings 

Or opening tho abdomen there was e\ idonee of a healing 
mtonftli. Several loops of bowel were adherent in tho region 
the weeum but no free pus was present Tho vholo 
T prarancie was no worae than that usually found after 
ira abdominal manipulation. 

A itrilemg feature was the presence of numerous enlarged 
lymph nodes in the moeontery of botli largo and small 
weL The mucosa of the lower jejunum nod iloum was 
hrttly congested and m tho last 2 inches of tho ileum enlarged 
rrooh follicles wore again a striking feature. The mucosa of 
Urge liowd vrss congested in its upper 1 in. Tho bowel 
witent* were Uquid and dark green in colour 
GreenHh pus was found in both main bronchi both lungs 
®d«natous and in their lower halves showed tinv area* 
ihroncliopneumanio consolidation The spleen did not 
fT*»r unduly abnormal There was no trnco of kainoy 
or renal artery on tho right side tlio left kidney was 
but of normal app«amnc© No significant abnor 
wn* found in any of tho othor organs. 

^Hbtologicol exarahiation of the small bowel showed an 
inflammation of non specific type 
PtftrWoffy 

Pus taken from the abdominal can tv at tho second opera 
f’^'howed a scanty growth of Eseheru-Ma cob sensitive to 
^ P ^pphenicol, chJortetraoyclinc and oxytetracydn* but 
to streptomycin, 

^ ,ov 5 four days after commencing oxytetraoyclbie 
iihwl ^ showed numerous pus cells end gram 

*mye cocci mainly m clusters with a few gram negative 
*** taken to lie presumptive of staphyioooooal 
■ritiir organism Indeed proved to be a coegulase 

, WaptiyJococcm aureus Using tlio disc method 
to maenaitiv© to pcniollUn Of» jig chlor 
^T^TrilDe 10 jig, oxytotracyolme 10 pg Sulpliatriad 
Jr"' fwT * tro Ptomycin 20 ug slightly sensitive to erythro 
4J7 WC*); and sensitive to chloramphenicol (40 pg) 
On ^Tj Ur ® *nd throat swnb taken tho samo drty grew 
^BAnism The unno grew only scanty 

^aecropay cultures were taken from intestinal contents, 
<i* rKK * e ** * un fl® and spkon and each prodacod 

l bes© investigation* none of tlio usual bowel or mouth 
pro*. J! w ®s obtained pure cultures of Staph aureus being 
O^w ,.rj** 0 organism* all had iimilar antibiotic scn*jtivitk?* 
oral"* *abe dilution method they were insensitive to 
Is n^72l lirk ? U P to » strength of 1250 pg per ml \ sensitive 
ronijx la 0-3123 pg ohloramplienfcol 0-25 pg strepto 
Otrzmx (, .W' 40(1 penicillin 23 pg Tim organisms from tlm 
fesrPa-'l w Mortem) and from tlio Itmg and ftrees (post 
r ^ero of tlio semo phago*type (03f73>f-) 

^ Comment 

(*, °rgflruHm seems to 

j *****»' wiTl* present in the parent a 

alter aduiinlstration or orrtiti 

> atuo distant to that drug The intro 

t t*iard cmi al>v ? MS at the second operation con 

‘^phjloer^ bacilli on culture moreover the 

* r t fQ ® Uotated after death from tho bowel 

St 


lia\o l*een the 
anterior 
t rucTciine 


l and 


from tho lungs was of -tlio same phage-typo as that 
present in tho nasopharynx (luriDg life- • 

Hay and MaoKetucie (1054) found that in fixe case* in whloh 
phage typing was done three different organisms wore respon 
sfble .A* a further check against tho possibility that cross 
infection by a drag resistant organism was tho uourco of tho 
infection all thoao who had boon in contact with two of tlicir 
eases were swabbed and nono were found to carry resistant 
organisms 

In our caso the symptoms appeared on tho fourth 
day of oxytetracycJuio therapy and by this tamo tho 
responsible staphylococci woro fully insensitivo to the 
drug In jhobL reported cases the onset has been equally 
early and it would appear that drug resistance, if it is 
going to do\ elop develops qalokjy Oxytetracydlno has 
been given for long ponotfs—in *omo cases for many 
months—without adverse*effect on tho intestinal flora 
or tho development of drug resistance 
In tho treatment of staphylococcal ontentis orvthro 
myern is tho drug of choice and staphylococcal antitoxin 
can reasonably be givon to combat the intonso tonomia 
Snpportivo measures indnde tho restoration and mam 
tennneo of fluid and oJeotrolyto balance, and intravenous 
fluids infu $ *ed at tho rate of 1000 ml por hour may be 
required (Lancet 1054) Yogurt was given in this case 
in an endeaxour to repopulate the bowel with a non 
pathogenic organism which would roinpeto with the 
staphylococcus There is clinical evidonco of its valuo 
(Polymenakos 1054) but this needs confirmation 
As already slated, wo think it probable that otic 
pafciont ontored tho hospital as a nasal earner of the 
organism We suggest therefore that, wherevor possible 
nasal swabs should be taken from pationta who are 
about to undergo a major operation^—especially if an 
indwelling Btomach tulio passed tlirough tho noeo is 
likely to bo used after tho operation Gould and Allan 
(1054) Itnvo reported encouraging results in the treatment 
of nasal earners using orvtotmcycline cream In nono of 
thoh coses did resistance to the oxytotracyclino develop, 
but wo feel that the routino use of this drug might be 
dangerous 

Summary 

Fatal drug resistant staphylococcal enterocolitis fol 
lowed orytctrooyclino (tcrraraycln) therapy in a patient 
recovering from appendicitis and pentomtia. Less than 
4-0 g of oxy tetracycline had been given when the 
symptoms first appeared and despite tho use of crythro 
niycln and supportive therapy ho died about twenty four 
hours later A staphylococcus resistant to penicillin, 
ehlortetrocvclmo and oxylotraorcline was fjolafod from 
the throat bowel, and blood, and from tho viscera after 
death * 

In treatment erythromycin and staphylococcal anti 
toxin should bo given with supportse measure*. Tills 
complication could perhaps bo prevented by nroopera 
tivo treatment of nasal carriers by topical application of 
an antibiotic # 

We are indebted to I’rof W Arthur Mackey and Dr J CJ 
Ives for tlieir Jieip anil advice in tho core of thi* cose and to 
Dr P Puliar for tho nocrop*v findings We wi h to UiAitk 
Dr It t O WflJImns, of tho Htnpliylococcal Referenro 
Laboratory Colmdale for tl>« phage typmtr alrfo Dr R K 
Phillip* roedicol director of Pfixer Ltd for lira interrat 
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' VIRILISM DUE TO OVARIAN 
ARRHENOBLASTOMA 

PRC Evans 
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CONSULTANT GVNJECOLOGIOAI, SURGEON 
WREXHAM GROUP OP HOSPITALS 

The term arrhenoblastoma was first used by Merer 
(1926) to describe an ovarian tumour originating from 
vestigial testicular tissue He observed that the more 
differentiated histologically was the tumour the less 
pronounced was the vmlismg effect 

Most workers subdivide arrhenoblastomata into three 
types the highly differentiated mature type (testicular 



Fig 1—Patient aged 16, showing Fig 3—Patient In May, 1954 two 
facia! hlrauties (May i, 1952) years after removal of tumour 


adenoma of Pick) , the intermediate or mixed type, 
and the imdifferentiated or sarcoma like typo Recurrence 
is rare in the first but commoner m the third variety 
The tumours are small or moderate m size but occasionally 
may be as large as a man’s head They usually cause 
symptoms during the reproductive period, and one 
case at least has been seen ns early as at the age of 16 
(Novak 1962) Hendorson (1961) reported the tumour m 
two sisters 

Tho incidence of malignancy m arrhenoblastoma is 
stated by Javert and Fran (1961) to be 22% They thmk 
that it is usually possible to decide whether a tumour is 
malignant or not on clinical grounds at laparotomy, and 
they rfdi iso radical eurgory except m young women with 
apparently benign undnteral tumours 

There is at present, among pathologists interested 
m tlus condition, lio general agreement on the classifica¬ 
tion o^vinhsmg tumours of the ovary (arrhenoblastoma, 
lipoid cell tumour, ovanau hypernephroma, adrenal- 
like tumour, adrenal-rest tumour, mascubuovoblnstoina, 
luteoma, &c) Thus Toilum (1940, 1962), Pedersen 
(1947), and Varangot (1962) classify these tumours as 
androlilasf omata and regard the various histological 
types as growing from a multipotontinl male mesenchyme 
coll which has tho ability to differentiate m various 
directions Novak (1952) and Erez and Tenen (1962), 
howotor, regard masculinising luteomns, adronal-like 
tumours, aud ovarian kypomeplironiatn as originating 
m adrenal rest3 within the o\ ary ° 

Thoro are maur recent good descriptions of the clinical 
picturo assoointcd with arrhenoblastoma—eg, Forgoau 
and Gentin (1951), Thomas et al (1952), Novak (1952), 
Hughesdon and Fraser (1953), and Smiley et al (1953) 
Most workers emphasise that defemmisation takes place 
mascubnisation follows later The decision 


whether a suprarenal or an ovarian tumour is raponst-k i 
for mascubnisation may, in the absence of a palpaUi * 
mass, have to await laparotomy The urinary crutW 
of 17-ketosteroids mav he increased or normal m ry* 
of arrhenoblastoma If the excretion is increased prsl 
operatively, one will expect a fall after removal of Iky 
tumour , postoperatively repeated estimations mav f* 
of some a aluo because an inoreaBe in excretion -hut) 
will snggest recurrence or metastases 


f; 
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Case-report 

The following case is typical of arrlionotbslono 
(intermediate type) developing at an early ago. 

A schoolgirl, aged 15, was first seen la November, 1S1, 
whon abe complained thRt six months prm lously her sinp^ 
voioe began to break, and later her speaking voire b«W| 
low pitched Three months bpfore being scon die nob 
increasing hairiness of the legs and two months ): 
hairiness in the beard aroa For six months there Itnd 
complete amenorrhoea, beforo which her periods bid 
scanty for six months, coming regularly every tiro wnkj* 
The menarche had been at the age of 13 and the mew' 
periods had been normnl for a year She had ulwnys 
tall for her age, but m the prei ious year sho bad 
l 1 /, inches 

Previous Diseases —None of noto oxcopt psoriasis for 
years 

On examination she was intelligent, 6 ft 8 m toll, 

8 st 13 1 /, lb m weight She was obviously worried about 
physical changes taking place m her Her i oice was i’ 
and thero was shght hairiness of her upper lip, chm, 
cheeks Pubio liair was of male distribution, and her 
were very hairy Her thyroid gland wbb slightly enlai 
and her breasts u ere small, with a moderate amount of 
round the areolie Her external genitalia were normal, 
general configuration u as of the male typo, with a promn 
Adam’s apple Psoriasis was present on the trunk 

Investigations —Sho was apyrexml, her urine was 
on routine examination, and on intravenous pyek 
and a glucose tolerance test for five hours wore w 
The urinary excretion of 17 ketosteroids was 9 mg in t*® 1 
four hours (within normal limits) Rectal examination o ' 
pelvis did not reveal any abnormality 




IE LANCET] 


ORIGINAL ARTICLES 


[rca 20 10a5 437 


ft patient Ohxrvation —In April 1032 she weighed 
3 1 /* lb., and tho hairiness of her chin had much increased 
1) 

i rtodruisnon vaginal examination under general anru 
a revealed a soft oyitio irrreUmg in the loft utenno adnexa 
uterus nm email and antevertod tho nght adnexa felt 
ul, the clitans was slightly hyportrophiod and the 
i were normal Tho urinary excretion of 17 ketoeteroide 
igam within normal limit* (7 8 mg in twenty four hours) 
iparotomy early in Mar 1952 showed the left o\arj 
s cystic and rather smaller than a tennis balk The right 
y and the uterus appeared normal, and palpation of both 
armal glands revealed no abnormality Tho left o\ ary 
removed and sent to Prof R 11 ScarfT who reported 
'ollowi t A smooth whitish ovoid tumour 2 1 /, 

y l l /t in. On *oolion this proted to be a unilocular 
, Its wait in many places almost paper thin but here and 
s thickened up to */, in- by pale brownish yellow tiswie 
in the fibrous capsule The inner aspect was uneven 
i thin fibrous" strands stretching across tho ce\ity in 
p *- hmivTooi blood vessels could be seen m tho cyst 
. Section showed a fibrous oyst wall witlu'n wluoh there 
s layer of tumour t issue bounded Internally by flattened 
Whu colls. Tim growth was oompoised of columns and 
1* of epithelial wills with large darkly staining nuclei 
relatively little cytoplasm, in some areas showing attempts 
ahula formation In botween the columns and tubule* 
e were groups of larger cells with more abundant eosino- 

* cytoplasm, strikingly resembling the interstitial 
dig cells of the testis. Tl>© appearances wero tho*e of on 
'Cnohlastoms of the ovary At one end of tho specimen 
**** recognisable ovarian tissue in which there were small 
culsr cysts, and a portion of fallopmn tube (See flg 2 ) 
'MfiJXTQhttly regular menstrual periods hurting four days 
srt*l after exactly a month. In August 1952 the patient s 
1 *nd kgs were leas hairy and her breasts were filling out 
^prih 1953 there was no hairiness of hor face and legs, 
"t general appearance and manner wore more feminine 

1 psoriasis, however was worse. By April, 1954 she 
**”*1 to be a normal female in every way (tig 3) although 
v °k« wns still 16w pitched Her Interests and pastimes 

* jbose or n woman. Pelvic examination was normal 
deflation Ln October 1054 showed no change The 
^ry excretion of 17 ketoetorolds was still normal 


Comments 

6f hor youth nt the time of diagnosis this 
presented the typical features of defeminisation 
duo to an ovarian arrhonoblastoma It is 
to keep hor under periodic observation when 
Qnnary excretion of 17 kotostoroids will he estimated 
rj?*® this may in spite of normal preoperativo 
rr°6% help to detect any recurrence, 

textbooks describo ovarian arrhenohlastoma as 
tt non ** x t aUj it^ ro search of the li torn lure 
^ twenty four published cases havo been found 


^ 8ummary 

oxamplo of an o\arian arrhonoblastoma 
77me, hate type) is described in a girl aged 15 
Ftt 8° to Professor ScarfT for tho histological 

to Mr T Crosslev for the photomicrographs. 
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TETANUS TREATED WITH INTRAVENOUS 
MEPHENESIN 
Dettls F Dooherty 
Ml, M D Dub) FJl OBJ 

REGISTRAR, REEDYTOBD MHX1QIUAL HOSPITAL, NELSON LANCS 

Juthtdjq by tho case recorded below, mephenesm can 
be very useful in tho treatment of tetanus As a musclo 
relaxant tins drug acts centrally by diminishing the 
reflex excitability of the spinal cord and not on tho m\6 
neural junction liko curare It does not act on tho 
higher centres and therefore does not affect conscious 
new Above all it docs not inhibit respiration 
On Oct 20 1054 a muscular youth, aged 16 wns admitted 
to tho Rerdyford Memorial Hospital Nelson, with tetanus. 
Seven days earlier he hod cut his thumb with a knife in a cow 
shed and treatod the wound lunuelf Five days niter he had 
wounded his thumb ho noticed discomfort in his jaw on eating 
hi* dinner Next morning his jaw and neck folt stiff He 
consulted his doctor and was *ent to hospital as a suspected 
case of tetanus. 

On examination he had a characteristic risus sardonic os and 
a fair amount of trismus (bo conk! open his mouth only half 
an Inch) He had severe neck rigidltj some opisthotonos, and 
severe pain in his book muscle* On his left thumb was a 
dirty looking scab about an inch long 

Treatment and Progrtts —On admission ho was given 
meplieneain 1 g and antitetomo *emm 100 000 unit* intro 
venouriy He was heavily sedated and given penicillin 500 000 
units six hourly Intravenous mepbenesin 1 a controlled 
his spasms for only abont two hours consequently within tho 
first ten hour* in hospital it we* neoessary to give flvo such 
injections IVe tl>en decided to set up an intravenous Isotonic 
infusion of 4 5% dextrose and 0 18% *oditim chloride con 
taming mephene<nn 4 g per litre to maintain a constant blood 
mephenesm levol and to bo ablo to increase or decrease it at 
will by adjusting tho rate of the dnp flow We added 5000 
units of heparin to each litre bottle To control tho spasm* 
a litre of till* solution wns used c\ cry six hour*. After thirty-six: 
hour* wo increased the *trongth of mephemsln in tlie dextrose- 
■aline eolation to 0 g per litre and gave about 3 litres of 
thw solution every twenty four hour*. This rate wo* main 
tained for too days, tho drip no me times boing ran a* slow as 
25 drops per rain, when no spe*m* wore occurring end some 
time* as fast as 100 drop* per min, when tho spasms were 
severe 

At no time was there any depression of respiration or an> 
sign of lurmogloblniina. After ten days tlio spasms durrtmslied 
in intensity and frequency and the amount of meplieneain 
required to oontrol them foil proportionately Tlw dripper wns 
discontinued after two week* whon 108 g of mepbenesin ltad 
been given. Tho patient made an uneventful recovery ami 
was daoliargcd just threw week* from the day of admission. 

The lifpinogloblnurifl -that Is aometlines caused hr 
intravenous mepbenesin Is prohahlv due to the fart that 
tho osmotic pressure of a 10% solution of mephonoHin is 
.at least six times that of an h?otonio aolutfou Thus 
multiple injections of a 10% solution directlr into the 
blood stream will very likely cau«c hiemogiobmnrla The 
reason whv we were able to give 198 g of raephenet*in 
in luo weeks without enuring hirmoglobinuria wart 
prohahlv that we gnvo it in uotonir dextrose snllno 
solutfon thereby reducing its osmotic pressure to a level 
at wlueli it has no effect on the red cells 

Tho treatment of this severe case of Utantw, in which 
tho first signs appeired leas than five days after tho initial 
infection resolved itself into a matter of sedation nnti 
hlotlcs, and an mtravenous infusion of mepbenesin in 
isotonic dextrose saline solution of wlikli up to 18 g 
was given in twenty four hours and maintained for at 
least two weeks without ill effect 

I am grateful to Mr D A. Richmond and Dr J Khsfvr 
under who** care tills patient wtfs trcitod for fx'rmivuon 
to publish and to Mr Lloyd Hagm Cha f l harrannst at 
the Hospital for hi* adxice and help m all pluvee* of tlv) 
treatment of this case 

r 
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Reviews of Books 


Die Brucellose als Anthropo-Zoonose 

Fcbns Undulan.i W Lofixer and D L Moroni of 
the University Medical Clinic, Ztincli, W Frei, 
formerly of the Veterinary Pathological Institute of the 
University Berlin Springer 1955 Pp 103 DM 
29 60 

Despite the voluminous literature on brucellosis, few 
if any textbooks are comprehensive, and this book makes 
no claim to fill the gap But by joining forces to 
coordinate and expand two earlier publications on the 
disease in man and in animals, the authors have covered 
a very wide field This valuable cooperative effort by 
the medical clinic and the veterinary bacteriological 
institute of the University of Zfirich was inspired by an 
investigation of the “ incomplete antibodies ’ giving rise 
to the blocking phenomenon for winch the Coombs 
test was designed, and by the alarmingly high infec¬ 
tion with brucella of Ziirioh’s milk-supply Bruoella 
infection of the udder was found to be thirty times as 
common as tuberculous infection in the herds The 
authors also felt that the time had come to review the 
effect of antibiotics on therapy of human and animal 
infection 

The title, by putting human brucellosis in the same class 
as animal zoonoses, tends to obscure the fact that brucella 
is the outstanding example of the group of infections 
of which animals are the sole reservoir, and the authors 
only hint at the difficulty of eradicating the animal, and 
consequently the human disease This difficulty is greatest 
in backward countries where goats are the chief reservoir 
of infection ; but even in countries such as the United 
States and the United Kingdom the sharp reduction of 
bovine disease has revealed a hard core winch is still 
causing a considerable number of human infections It 
is, therefore, curious that the authors have not described 
more fully the disease in wild animals, for this may 
account for some of the mvsterious reinfections of herds 
of cattle despite elaborate precautions Rather more 
than a page is given to avian infection, hut the part 
which birds may play m the mechanical spread of 
infection is not mentioned On the other hand, such 
dlffioult problems as agglutination-blocking and the 
significance of skin allergy are handled with great skill 
and judgment 

Leg Ulcers 

Their Causes and Treatment S T Annlno, id, m a , 
M D Camb , m r cj , assistant physician, dermatological 
department, the Goneral Infirmary, Leeds London 
J & A Churchill 1954 Pp 178 18s 

Iv this small, readable monograph Dr Anrung has 
successfully reviewed and integrated the extensive 
literature on this subject, and lie gives 20 pages of 
references The sumey of his own work includes an 
excellent section on non-snrgical methods of management 
As a dermatologist Anrung gives little space to surgical 
methods, and this may mislead the reader into thinking 
that surgery has no place m treatment He emphasises 
the relation of most ulcers of the leg—even those asso¬ 
ciated with obvious varicose veins—to previous deep 
thrombosis This view, which is rapidly gaining ground, 
is in full accord with all modem work on the subject 
The chapters on {etiology and differential diagnosis are 
good He writes agreeably and approaches every aspect 
from its historical angle—which makes for interesting 
and sometimes amusing rending 


Maladies des os et des articulations 

Stanislas de ShZE, professeur ngr6g6 fi la Faculty do 
M6dcctne de Paris, Antoine Rvckewaert, medeem 
assistant des H6pitaux de Paris Paris Flammnnon. 
1954 Pp 1240 Fr 9300 

This massive tome is one of the seventeen volumes on 
o\ory branch of medicine so far published bv tills firm 
with manv more still to come 
It is m loose leaf form and can bo brought up to date bv 
annua! additions The necessary metal work contributes to 
its weight, and at 8 'j { lb it is no bedside book it demands 


indeed, an armohair and lectern But it is written m straalt. 
forward stylo easily read by those with only a fair knowWai 
of Fronde The lay out is dear, and the illustrations, rartw ' 
larly radiographs, are well produced , but the imkii, fe 
too short to be of any real use It naturally oxpmwa lb: 
Frenoh approach to orthopedic problems, and—n entrm 
which applies equally often to'Bntish and American wortt- 
the references ore patriotio rather than world wide Trttl - 
ment is described relatively briefly many possMHw 
are offered, but the writer’s preference is not suflicinitfr 
indicated ____ I 

The book is rather too long for the average stodesU 
but with suitable annual additions may, in France, Uhl 
the place of the “ Tear Books ” from Cliicago which nil 
so useful to the English-speaking world j 


Lecture Notes on the Use of the Microscope 

R Barer, hi o , mb, n.sc , demonstrator m anatomy, 
University of Oxford Oxford Blaokwell ScieotSf 
Publications 1953 Pp 70 flj " t j 

Medical students are seldom taught the principles 
microscopy in any detail, and often come to use thrfj 
microscopes as many drivers use their cars—withsAj 
much understanding of the works This little book not) 
only explains how a microscope should be used, but afe*5 
gives a short account of the optical principles on wl 
it is designed, and of the structure and purpose, as 
as the care and management, of the vanons parts 
student beginning microscopical work should be 
to read quickly through It, and to have it to refer to 
he gets into difficulties 


Dfeveloppement psycho-moteur du premier flg 

Dr Cyrille Kodternijc Pans Presses Universal! 
de France 1954 Pp 197 Fr 500 
Andto Thomas and Ins collaborators hat e made comp 
bensive neurological studies of the developing in 
Dr ICoupemik’s little book is a kind of handy f 
to such major works Though ho seems to Imve wrlltj-i 
it hurriedly—there nro misprints and some ill miinii* ) 
assertions—lie has done a service by dmwmg nUcnWs 
to the neural significance of phases of physical (tom* 
ment and by pressing the point that central 
disorders in infants can and should bo diagnosed -carlj | - 

- ' I "' 1 
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Atlas of Congenital Cardiac 
American Heart Association 1954 Pp 62)—It is 
twenty years since Maudo Abbott’s Atlas was first P u „ 
and for somo years it lias been unobtainable despite ™ 
requests for its republication Now, thanks to tho Ar 
Heart Association, a splendidly produced reprrnt has up 
This work has long been regarded as a standard classic 
apart From James Brown’s book, nothing eomprehenstw 
the subject was published until Dr Helen Taussi g s 
graph, which had the advantages of adding surgical expcn^Th 
to clinical and necropsy observations But own the Mr^j 
of more acourate aaaossment and oporstivo findings a , ! < 
detract from tho value of the Atlas In this each t m t'° ^ 

trations faces a descriptive text, which contains v , jf 

references and histological data The first jvirt kLj 
embryology and comparative anatomy, whdo the 
clinical classification divided into acyanotio mid c 
groups There is also a chart analysing tlio lwu 
which the Atlas was based j\. 

Isaac and CEdlpus (London Routledgo A t'-'U 1 " ^4 
1954 Pp 131 15a)— In this scholarly bo0 AVAfii♦, 

Dr Ericli Welbsoh put forward his v low that the there® ^ fi ( 
binding and symboho sacrifice of Isoao, tlie on v'_“^ u * i ^ 
and dearly loved son, by his father, Abraham, repe^^jlTj 
spiritually and culturally higbor solution of “ic ^ I 
parent child conflicts than tho CEdipus complex , 

saw the father son confliot in three histories) gfj 

the primitive society where rivalry between father ^ ( 

led often to infanticide , then the compromise, ’ - ( y j 

unstable, of tho Greek philosophy, winch secs 
hapless play-tiling of the gods, yet guiltv for his own 
then the biblical solution, paving the way for a r (jcAl 

both of parent-child relationships and of tho natn wirk'q 
The theological commentaries, iconography’, 00 1.. 


connected with tho Akedah arc well set out 
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Enough Doctors? 

As reported in our Parliamentary columns the 
iouter of Health announced last Monday that 
1 has appointed a committee to inquire into 
* number of doctors needed for tho future In 
raklenng this question three and a half rears ago 1 
o tentatively oonoladed that the number of dootors 
wlifymg annually in England and Wales was about 
W in excess of the number of permanent posts 
railnble in the National Health Service (as con 
ih*nts or principals and partners) and in tho other 
Trices, while in addition there was a yearly surplus 
t *oiuo 300 from Scotland Suioe that time the 
titish Medical Association has orpressed growing 
-and very proper—anxiety about tho possible effects 
f ^ch a snrpluB contmumg and Ministerial action 
expected sooner But tho delay has tho ndvantago 
bat the committee will have more solid evidence on 
[Meh to work. When we made our own estimate 
P* ^ JLS was in its early stage, but it has since 
FP®nded considerably, and a clearer picture of its 
' rrm& ncnt structure can now be formed The figures 

g on p 440 show a nse in the total of eon 
a Great Britain from 0470 in 1051 to 7130 
Iddle of 10M and during the same period 
w practices have been formed in under 
areas and many assistants have been made 
or principals Evon so, the prospects of a 
^kir becoming a consultant between tho ages of 
f. 1 *! *10 or a principal or partner In general practice 
30 and 35, are still not as good as they 
bo The expansion of consultant posts lias 
exceeded what was forecast but tho number 
L**‘ r consultants has not morensed correspondingly, 
ryD sotno of tho new posts have been filled by men 
established Tho figure given for senior 
training (943) is approximately 
to tho oxpooted needs of future replacement 
1 t j t ^! r P a usl°n but it prolwbly does not include a 
* holding academic appointments and it specifi 
rS?i CXcladc3 303 * others many of whom nro m 
euphemistically described n« transitional 
Vi* < 5 ftcr ^raidotlng their training and are trying 
i r ^usultant or cqiuvnlent appointments 
‘•tal. n fact w t! *at there are still far too many 
consultant posts, and that entrv mto 
LJyV roactiee w too difficult—though it would 


perl taps become easier if young dootors were more 
willing to follow tho Minister s advice to go North 
In contrast to the abundance of senior registrars, 
there is a continued shortage of junior hospital 
staff especially registrars. 

Tho present situation reflects the uncertainties of a 
developing service, aggravated by the post war popu 
lanty of medicine as a career and it may well need 
special remedies The committee's mam task, howevor, 
will be to look ahead Since 1947 some 3000 doctors 
a year have been added to the Medical Register 
There was a remarkable fall to 2320 m 1053 but 
this was partly artificial, bccauso many had registered 
early (in 1052) to avoid provisional registration The 
numbers of students reported as beginning the study 
of medicine in Great Britain and Ireland have dcobned 
steadily from 2725 in 1940-50 to 2280 in 1053-54 
but this reduction will not have Its full effect on 
qualification until 1057 The total of 7000 odd oon 
sultants has now reaohed the figure mentioned by tho 
Ministry of Health in its original memorandum on 
consultant and specialist services , but it falls short 
of the optimum particularly m some of tho specialties 
The number of doctors who will bo required m general 
practice for expansion and for replacement, is again 
not easy to predict—especially as we must remember 
that tho traditional, and persisting, pattern of pmotice 
was determined as much bv the economio prospects 
for tho dootor as by tho needs of the population. The 
number of new practices required to bring under 
doctored areas up to tho average lovel can be 
estimated with fair aocumoy , but there is still no 
retiring ago by whioli to calculate the needs of replace 
ment The terms of tho Danckworts award may 
evontunlly r enable general practitioners to retire earlier 

To see further ahead is naturally oven luirdcr Tho 
present establishment of the N HJ3 Is necessarily a 
compromise between the needs of the community and 
the amount of money it is prepared to spend on 
health We can do no more than guess at tho ideal 
future ratio of dootors to the population Somo of 
the work w hich they do now may one day bo delegated 
to anoillanes 2 , but, on the other hand, if their 
energies were not so fully occupied with curative 
medicine, they could dovote raoro of tholr timo to 
advising thoir patients in the broader aspects of health 
Maternity and child guidance centres have shown 
what can bo done in a limited Sold, and expcnenco 
gnmed from now housing estates may considerably 
widen oar concept of the family dootor A real effort 
to practise more preventive medicine would help to 
roverso tho tendency to centre medicino on the 
hospital 

Though it will obviously be impossible* for 
tho ncv\ committeo to answer oil tho questions which 
arise wo hope it will bo ablo to consider some of them 
The iraratsLiatc task is to survey tbo numliers of 
doctors needed by tho XILS and the other «er\ices 
as they exist today As regards the supply of doctors 
to tho profession it Ir clear that—though met heal 
schools have so far found little difficulty in mam 
taming cither the quantity or the quabtv of their 
entn—tho demand for medical training has slackened 
a little The slackening is due partly to nu expected 
reaction from thn post war enthnsm*m and w 


L -Unct* Hit u M1 j JWJ 1PS1 I 7™ 


c im um i js 


440 the lancet] 


LEADING ARTICLES 


perhaps to greater success on the part of schoolmasters 
m discouraging unsuitable candidates , but one reason 
for it, undoubtedly, is anxiety about the prospects of 
a medical career Clearly, if we are to maintain our 
standards—let, alone raise them—would-be students 
must be confident that places m tho medical schools 
are related to opportunities of employment after 
qualification The committee will perform a most 
valuable service if it can give a reahstio and fairly 
precise estimate of present needs as well as indicating 
the kind of future developments that may make 
periodic revision necessary 

Cytotoxic Agents in Malignant Disease 

The value of cytotoxic agents, especially the 
nitrogen mustards and similar mitotic poisons, m 
the treatment and control of the reticuloses and 
chronic leukaemias is now well known 1 , and a pro¬ 
tracted study of one of these substances, ‘ Mylernn,’ 
in chrome myeloid leukemia is described on an earlier 
page of this issue by Dr Galton and Dr Till The 
success of these drugs has very naturally led to their 
trial in mahgnant diseases of the hiemopoietic system 
(including lymphosarcoma and reticulosarcoma) and 
of other systems Unfortunately the results have 
not been very encouraging 

In 1951 Paterson and Boland 2 reported that 
tretamine (tnethylene melamine, tbm) had no 
effeot in 3 cases of carcinoma of various types 
Wright et al 3 found that tretamme had no deteotable 
effect in 12 patients with carcinomas, 4 patients 
with fibrosarcoma seemed to improve, -but 6 with 
other types of sarcoma were unaffected Only in 
some cases of bronchial oaromoma have results been 
unequivocally favourable Lenti and Gavosto 4 
gave tretamme to 10 patients with this type of 
oaromoma and noted temporary symptomatic and 
radiographic improvement in 2 Raphael and 
Reilly 6 used the standard nitrogen mustards to 
try to ^alleviate the effects of inoperable bronchial 
carcinoma , of 56 patients treated, 16 were judged to 
have gamed significant palliation, which was especially 
noticeable in those with symptoms from obstruction 
of the superior vena cava Saline and Batoi 6 
administered tretamme by mouth to 15 similar 
patients in doses of 5 mg dady for four days, followed 
by 2 5-5 mg at intervals varying from one to six 
weeks according to the clinical response and the 
effeot on the blood They observed useful alleviation 
of signs and symptoms m 4 patients, in each of whom 
there was evidence that the superior vena cava 
was obstructed All the patients died eventually, 
hut their comfort m the survival period was notably 
onhanced Saline and Baum found 3 instances 
of the toxic effect of tretamme on tho blood-forming 
tissues, and m 1 patient cortisone was given before 
the aplastio anrcmia remitted 

In frank mahgnant disease of the haemopoietie 
system mustards are less effective than in relatively' 
benign conditions such as chrome leukiemia and 
Hodgkin’s disease Met er et nl reviewing the 

1 Lnncrt 1054, 1 1118 

2 Paterson E. Boland 3 Brit J Cancer 1051 B, 28 

3 Wricht, J C Prtaot A , V right, L T , Arons I Arch intern 

hied 1052 89, 1ST 

■4 Lent! G Gavosto, F hltnerea med , Torino 1953 44, 1 
6 Uuphacl M. ItolUr. C N Bin Chat 1954 25 215 
0 S»I' '' Bjium, G L J Amer med As* 1054 156 1493 
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effect of tretamme on diseases of the lyni] 
system, olassed lymphosarcoma among the 
responsive lesions, and chrome lymphatic leufcum* 
among the most responsive Wintrobe ot al* bcH - 
that tretamme was of httle value in lymphosarcoma 
reticulosarcoma, and pointed out that some patient 
with these diseases developed eenous luemopoiet?: 
depression when treated with this drug Buckbu* 
and King 8 had no success from administration < 
tretamme to 4 patients with reticulosarcoma - 
These results are disappointing It seems (o b 
hardly worth exposing patients to the discomfort ; 
and risks of cytotoxic chemotherapy for so uncerta 1 
a benefit Intravenous mustard is liable to udw : 
vomiting, which is especially' undesirable in paliaJ; 
with bronchogenic oaromoma and obstruction of til - 
superior vena cava, who seem to be the only poi| 
who are benefited at all consistently' In such Cni j 
tretamme, which is less liable to cause vomitig 
may be given orally' But tretamme has its own a ^ 
of disadvantages, including extreme variation in ti. 
effective dose between one patient and anotfai , 
and considerable risk of irreversible aplastio anmnu ; 
It is not surprising that tretamine has not 1* 
generally' issued for tho use of practitioners in t J 
country—restraint for winch we should be gist 
to the manufacturers The effectiveness of 
oytotoxio agents m chronio leukemias, Hodj 
disease, and some of the other retiouloses is 
established These conditions are not usually cl: 
as “ malignant,” though they sometimes term: 
m a mahgnant phase In the truly' mahgnant disc.' 
radiotherapy clearly continues to hold the flew 
alleviation, palliation, or even cure—judging bv 
results after five years When radiotherapy huh 
mahgnant disease, ohomotlierapy still cannot takeo’ 


Protecting the Motorist Jl 

The motor-car that is bndly driven or mechamwjj 
at fault is a grave menace to pedestrians and cycti*! ■ 
But, as we all know, the motorist himself » ^ 
exposed to substantial hazard , and study of mj 
to drivers and passengers may suggest method 
prevention A large proportion of suoli injuries seen 
be due to unexpected sudden loss of speed (Colonel' 

R Forbes, of tho Roy'al Sooiety for tho Prevent^® 
Accidents, has pointed out 10 that vlien a enr cr 1 ^ 
after bemg pursued the occupants not uncomtf . 
leap out uninjured , and snob relative unmuni h 
suggests, may he due to the driver and P aHet V < 
holding themselves ready for a collision ) Tins 
sion is strengthened by' Livingstone’s 11 nna 
some 3000 non-fatal injuries to motorists LiYE> 
found that about two-thirds of the injuries ^ 
apparently due to impact or orushing and on8 | vt; 
to “ whiplash ” strain, wrenching, or pro M 
rotation Whiplash strain of the neck is tnin u 
momentum carrying tho head forward on the 
(or backward if the car is struck from behmilj^M 
driver is more liable than passenger s to injuries_ 




7 Meyer, L M* Schwartr S O ^auitsky, 

Rftz N D Brnhin C, DIefonbach M i 

Friedman I Ada med scand 1052 144, flnppi - I A j 

8 Wintrobe, M M„ Cartwright, G E Fcsffft*, 1 •* ’ 

Altman S Ann intern Med 1054, 41 , 

0 Blackburn E K , King, G it J Foe HadioL, ^ , 

6 00 1 

10 Personal communication 

11 Livingstone, TE G Surgery 10 ">4 36 1059 



I ulhott ] 


LEADIMJ ARTICLES 


[FEB 20 1055 441 


t because of the steering wheel, but this protects 
somewhat from injuries to legs and pelvis, which 
ommoner among passengers Rather surprisingly 
sostoxx found that the side of the car was almost 
sual a source of injur} as the structures on the 
t of the mteridr—a finding which may reflect the 
mt-day preference for the wide saloon without 
■aiming boards whioh give strength and protection 
his ecnes there was but 1 case of bums—from 
hted cigar—and indeed it is now verj rnrelv that 
r bursts into flames after a crash Tiie senes 
ided only 3 coses of outs from flying glass—sure 
aaco of tho benefits of safety gloss, winch is now 
tl almost univcrsaHv, although in this country the 
demands only that it be used for windows facing 
and aft. Safety glass is of two main types— 
hated and toughened 


OKt'mricd glass which comprises two sheet* of fflass 
t a plastic interlayer was Introduced Into this country 
312 and is still used for windshields In North America, 
re its frncturo occasional] > causes wounds and 
udans, 

glass Introduced In 1033, Is nrndo bv heating 
•beet of uloss to near softening point and rapid 
caching n by blow lng cold air on the surfaces the 
* to produco compression on the surfaces and in 
Ufbrium with that, tension inside the glass Such 
s U now used in 00 % of cars for the home market 
♦ tcconling to the British Standards Institution 
we 1033 not one eingie accident has been reported 
‘nidi serious injury lias resulted from sudden disinto- 
‘toi of tlio glass. 1 ** One criterion in standardising 
suf* the sire of particles on fracture Here two 
noting factors have to be considered i on tho ono 
Jh ‘he larger the particles tho less will visibility be 
i on the other the smaller the particles the Iona 
,*4*0 risk of Injury After exhaustive testa a revised 
ryi 1 Standard u last j ear laid down that the glass 
"leak into not less than 20 particles per sq in., 
‘pared with not lees than 40 iu the previous standard 

yhat further precautions might prevent injuries ? 
hi tho strength of the body would involve 
weight, and thus a more powerful and 
^cmomicol engine and stouter pillars might 
be source of aocndents b} limiting tho 
prti vision. Projections inside the car should be 
r* ^ possible Outside door handles and hinges 
f^ all y recessed but within, projecting window 
{*1 poreist When rocontl} a famous maker 
i*** a model with balanced windows which could 
and lowered by hand and hold in plaoo bv 
Ljr e looking device on tho door panol there ■wore 
W tul! 8 k° m P urc h flsora ^ho apparontlv thought 
^ '■'Xy were not getting valuo lor mono} , and 
<vnn ding handlo had to bo restored Tho 
oe fitted to face backwards, as in 
k hyT** ^fthout^muoh trouble but tho back of 
r^aaj have to bo redesigned to allow 

Erji to tho exterior and it is \ on doubtful 

rVwtiVU 6 ^ U ^ 1C Trould take kindly to this rather 
kr k, ^reangement Upward extension of the 

^ts, to provido a rigid head rest should 
tat injuries in collisions from the rear, 

Iks useless in the more common head on 
Kq ?!*** tho hond were hold m plaeo by a 
M ^ —a dovico that motorists would luirdl} 

tipht. A «nfct\ bolt such as that used in aeroplanes 
) b<. hU *l'Shtl\ more acceptable Tins would have 
Tr -—j yhfrd to the floor of tho car or for the rear 
' U-1 
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scats to a cross-member Undoubtedly such a belt 
would prevent many injuries to the pelvis and legs , 
anti for protection against injuries of the back (and, 
in the case of the driver to tho chest) it should extend 
upwards over the thorax, like a corset But thoso 
vnio travel by air know with what relief they undo 
the belt if it has been palled fairly tight—as it should 
be—and it is questionable whether tho motorist would 
wear it for long, at least in summer or would bother to 
attach it for short journeys But at least seats could 
be securely anohorcd, at present many are not 
A collapsible steering column would prevent crushing 
wounds of the driver s chest, but when the driver 
treads on the brakes in an emorgenoy ho presses very 
heanl} with his hands on the steering wheel, and if 
this gave way braking might be dangerously impaired 
the critical strum would necessarily have to bo bo 
great that the driver's chest would still be in peril 
Again, tho dashboard could bo made of some material 
tliat would be rigid enough to support mstrumonta 
and pookets but in collisions would make a less severe 
impact on the passenger’s knees or faoe The occupant 
of tho place beside tho driver is more liable than 
anyone else in the car to leg injuries , and in the 
U S.A tins place is known as the suicide seat So mo 
Amenoan cars include a “ crash pad ”—usually a 
thick roll of sponge-rubber—running along the upper 
edge of the dashboard Such a pad should be particm 
lari} helpful for children but sponge-rubber may not 
be the material of choice White, 14 in a striking 
indictment of the design of American cars insists 
that boonuse of its quick recoil, sponge-rubber should 
not be used instead he recommends a light metal or 
other material tliat will fraoture or yield on impact 
Sometimes the effects of an accident are made worse 
by passengers being flung out when doors fl} open 
Attention should be given to designing doors that 
will remain shut in nn accident and } et can bo openod 
readil} in an emcrgcnc} ' and Idngcs should always 
bo on tho forward edgo of the door 
Gissane 16 has remarked that ‘ tho British motor 
car industry could perhaps gain considerable prestige 
by exploiting tho design of a really safe car ” But 
car manufacturers—like tho makers of shoes and other 
commodities marketed compotitivel}—are much con 
corned with what the publio arc prepared to buy 
Purchasers of cars maj bo reluctant to pay for safety 
devices unless these are oonclusiveK and repeatedly 
shown to bo of value Crash helmets have for almost 
fifteen } ears been widely known to be an indispcnsablo 
safeguard for the motor c} elist yot it is onl} in tho 
past three or four years that tho} have been muoh 
worn Lately at least one insurance broker has 
reduced b} almost half tho premium for personal 
accident insurance of motor c\ olists who wear nn 
approved crash helmet Motorists might be more 
willing to pa} a httlo extra for safety donees if in 
return their premiums were reduced Unfortunntch 
Iho statistics which have justified tho reduction m 
the enso of motor cyclists are lacking m regard to 
motorists parth because tho value of am single 
phvmcal safeguard is much less readily established 
and parti} because, alone tor in combination, such 
safeguards have not been full} tested 

14 Wlilt<* ft J Th^ Truth Bl*ont ftTirTtaa Car< l*n1U trU Lj 
Motor Vrfiloh }lr**nrrh lar L*c New HimHiln' 1‘S.A 
1B>3 T*t» 4* SI 
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CYCLOSERINE 

Another antibiotio derived from the streptomyces 
group of fungi lias been discovered The first accounts 
of it—not yet published—were given at a Veterans 
Administration conference at Atlanta on Feb 0 11 
Cjclosenne is said to be a broad-spectrum antibiotic 
active against tubercle bacilli, it can be administered 
by mouth, and preliminary clinical reports from the 
Metropolitan Hospital, New York, are sufficiently 
promising to have justified the Vetorans Administration 
starting a large tnal immediately So far there is no 
information about toxicity or bactonal resistance 

Experience in the past ten vears with antibacterial 
drugs m tuberculosis has 6hown what a large amount of 
laboratory and clinical investigation is needed before 
the value of a drug can be even roughly assessed But 
such experience has also led to the evolution of efficient 
organisations for cooperative research , and the speed 
with which they can produce practically valuable facts 
was well demonstrated by the Medical Kesoarch Council’s 
early mvestigation of isoniazid three years ago 1 * 3 Cyclo- 
eerme is said to be difficult to manufacture, and it is 
not yet being produced commercially either m this 
country or in the USA, but, if further clinical trials 
prove it to be valuable, it will be marketed under the 
trade name * Seromycm ’ 

THE PSYCHIATRIC DAY-HOSPITAL 

The idea of the day hospital for treating patients with 
nervous and mental disorders without increasing the 
demand on hospital beds was conceived independently 
by Bierer in this country and by Cameron in Montreal, 
and many psychiatrists are now interested, as was clear 
from a meeting at the Marlborough Day Hospital, 
London, on Feb 16 This meeting was opened by Dr 
Aron, who has himself been mstrumental in setting up 
a day-hospital in Bristol 4 5 

Some mental hospitals allow outpatients to attend 
daily for psychotherapy and occupational therapy, but 
sevoral speakers suggested that tins hardly constitutes a 
day-hospital, which is a self-contained community in 
winch the therapy derives from the community itself 
It was generally agreed that the day hospital Rhould be 
an independent institution, but close liaison with local 
mental hospitals (as in Bristol and Montreal) or with a 
general hospital was desirable The facilities at the 
Marlborough and the Bristol day-hospitals include indi¬ 
vidual and group psychotherapy, occupational therapy, 
social clubs, art therapy, and physical treatments such 
as electroshock and modified insulin In Cameron’s 6 
opinion certain types of patient are best treated initially 
in a mental hospital and then transferred to the day- 
hospital Bierer « listed fourteen categories of patients 
suitablo for attendance at the dav-hospital Cameron’s 
list is rougldy the same, but he also admits relatively 
advanced schizophrenics and manic depressnes—even 
somo intli hallucinations or with Buicidal ideas Dr 
F, G W Cross (who is now m charge of the Bristol 
dnj hospital) said that some types of psychopaths and 
chronic inadequate neurotics have to be excluded, but 
ho has found that many chrome women neurotics denveo 
inoro help from the day-hospithl than from the neurosis 
centre He claimed that the staffing was verv economical, 
since only one psychiatrist (himself) carried out all the 
flierapv and ran the clubs, with the aid of ono social 

1 J\ew York Times, Fob 10, 1955 

1 Times, Feb II 1055 

3 Median! Research Council Brit med J 1052 II 735 

4 Aron, K V," J merit Sci 1053 99 504 

5 Cameron P JMod JJosp 1047 69, no 3 

C BIcrvr, J Tho Da\ Hospital London 1051 
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therapist on a half-day a weok, one fearetaij oa , 
and a half days a week, a, sister, a staff nurse, Ih 
ward orderlies, and a help Dr Aron remarked 
excessive economy in staffing, especially of psyclml 
should be avoided The patients needed much psyu 
therapy and attention from psychiatrists if the? true 
benefit from attendance The relatne cost of the r 
hospital patient m London and Bristol, compared 
that of the mental hospital inpatient, uns estimated^ ^ 1 
about a third—an estimate that agrees with Camera 
m Montreal ' m 

Some speakers emphasised the advantage of the ft 
hospital in dealing with the over-dopendent tvpe *! 
neurotic patient Dr Bierer claimed that tho present 
of contact with the outside community and the rraSf ' 
situation constituted one of the mam therapeutic factor* 
and Dr Cross considered that the day-hospital, mthoi 
becoming a dumping-ground, could prevent the esc* pp- 
mto mental hospital of mnuy patients Dr DonaldBi ,y e 
also waB strongly of the opinion that day hospital! c* 
replace 80 % of the mental hospital accommodation,* 
that it was very bad for most neurotics to star w jyr 
than a few weeks in a neurosis centre , for if they ftn 
longer it was almost impossible to induce them toll 
up once more the ordinary responsibilities ol t* 
and work 


•ces 
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PROGNOSIS IN BRACHIAL-PLEXUS INJURI 

A voting engineer finishes his work, mounts his 
bicycle, and hurries home to spruce up for a date <Jttt 
has been a slight drizzle, he brakes hard to avoid a rj 
and over lie goes Thanks to the pioneer work of tbel 
Sir Hugh Cairns his helmet saves lum from a senomn ^ 
injury, and he is lucky to escape with no broken w* _ ^ 
He just cannot use his right arm , . tp 

There must be few days in the year without an flif 
of tins sort in the British Isles Attempts to repair ^ 
plexus have been unrewarding, and even exploration 
been decned because it yields little information of ra 
and some which may mislead Yet, although theeuffj oh 
is virtually helpless to speed recoa cry, lie can opffl at c 
to make the limb less of an encumbrance or evenjin^fl Jp t 


iv iniwvv iJiuo *000 VI uu — .11 j 

The great stumbling block has been the mlliautj* 


prognosis m complete lesions, and a patient nmy , 
to wait many months and receive countless 

■f-w-vwrv + 1 »« -rxl.-rvrv. n4- if, IS finflJlV 


*iNl 


tions from tlio physiotherapist before it is finfllh #■£ 

via rn /-> nvnsir -rw »11 +aIrA nlfW>A flTlfl TCCOD81I7 


that no recovery mil take place and reconsr 
surgery is required J _ 

IVork by Bouncy,* although aimed at deteriuin .J 
exact site of the lesion in brachial plexus P ar r , T j™ 
throw much-needed light on prognosis He s™ u 
axon responses in 13 patients with complete , 
injuries of the brachial plexus Tho response ^ ^ 
mtradermal injection of histamine was test™ , ^ 
radial and ulnar sides of the forearm and ban ■ 
fingers tho cold vasodilator response was ^ 

the finger-tips by means of heat-flow discs of t"”' ' __ 

copper A positive response m either fit . jjj -4. 
depends on the integrity of the cutaneous ax 
area tested In 0 of the 13 pationts some P® , IL,, Av 
was ohtnmed—which strongly suggested that 
loss m these areas was duo to a pregang: jjaerve tH w 
leaving the postganglionic axon intact to su ^ tk'ty' 
response These observations were comparca 
local lesion by thorough exploration 01 — 

The correlation of positive axon response mt 1 , —{Jnj 
hnated fibres in tho lot 1 0, 


the hndmg of myehnnted : 


Hi , 


the plexus was remarkably close, and clearly P ' 

preganglionic site of injury of the p.arficmun> ^ ^ iltyi 

:r3 ° n _ a Dux* a 


In this small seneR useful recovery 


V 
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cases where there was no axon response ana n —it’* 1 £ 
distal injury, but in only 1 of the 0 m vhic_-j N y 


injury, 
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nmw irw elicited and the lesiori was likely to he 


i Farther study i* clearly necessary to confirm this first 
^prtssicm of a poorer prognosis with a lesion which is 
.. toy rato partly, preganglionic and close to tlio cord 
Raney’s work clarifies two previously misleading find 
ft in exploration of the plexus—a normal looking 
r Enw, and myelinated fibres in a funicular biopsy of 
or roots. Both are consistent with a severe and 
jbably Irreparable lesion above the posterior root 
igboa and dose to the cord Testing the axon response* 
u owes such as this may avert on unwarrantably hopeful 
ftnoiU and rightly lead to prompt reconstruct!^ 


y FLAVONOIDS AND THE THYMUS 

1 plants contain largo amounts of flavone denva 
which often account for tho yellow colours A 
t'Jnmokl msy be an essential food factor at least for the 
and * vitamin P ** wlucli Brent GvOrgyi 
r.oaeted from the skin of citrus fruits and pnpnkn 
frP* to be a mixture of flavone derivatives Hitherto 
Tajfl *ab*taneos havo not been isolated from animal 

it GyCrgyi, who in 1928 first isolated vitamin f 
the tdrenal gland, has novr found n ftavonoid pig 
t ia tho thymus gland At a conference hold in 
' \ork on tho biochemistry of ilavonoids ho showed 
pft of a yfllow powder which he had extracted from 
; *han 15 kg of calf thymus glands 1 In man the 
(i grows until the age of 2 and persists nntfl puberty 
^ « it usually atrophies Its function has not been 
Reports that an extract delays the onset of 
8beat* and that pbosphorylated bespendin (a flavone 
( ujfr*hT«) diminishes fertility* may gam new sigmfl 
-pj"* in the light of Sxent GyGrgyi s discovery 

VITAMIN C AND INFECTIONS 
C, In addition to Influencing wound healing 
r^ti rC ^ **y many to combat infection Tho cause of 
IHHsible effect is obscure but ascorbic acid (vitamin 
A® . Prosence of oxidising agents degrades many 


V, y^ Stride*. *'“* Polysaccharides in b arte rial-cell "walls 
therefore he attacked and tho bactericidal effect 
IvC of ascorbic acid and oxidising agent T • 

Fy due to this action A further possiblo effect 
' f ”Lv? nC * D ^ eK P 1 ^ Q useful luhncating functions in 
mucin may aid infective processes by protect 
*‘ 4 R J ogcnic micro-organisms from the attack of the 
7 1 defences and by enhancing their virulence 
jyJ? ^corbie acid together with oxidising agents 
local nconmulatious of mucin may promote 
1° infeotion and reco\rry from attneks by 
^Xpaoosomes, bacteria and viruses 
^n^i tnie:Tlt ascorbio acid and percarbonato has 
» to result in rapid improvement in stoma 

d tlmi * n< * 0ra ^ mycosis ; and Ericsson 11 suggests 
application to epithelium covered surface* 
Iplm in many infeotions But since mneoids 
tXfrU 10 * might ho ott naked, it would seem advisable 
Caa ^ on R* applying this treatment to mucous 
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ARtlFIClAL FEEDING 1 OF INFANTS 1 r ' 
Paediatricians have beon telling ub for a long tuno 
that m the artificial feeding of infants tho quantity of tho 
feed is just ns Important os its quality and many of 
them believe that the artificially fed infant is too often 
artificiallv underfed 15 Their opinion has lately been 
< mvinciiqriy confirmed by Hytten and MncQueen * who 
nitng an ingeniously simple method, determined accmr 
ately how rnuoh fluid, protein fat and carbohydrate 
were received by a scries of 100 infants under three 
months of age all reared at home They found that 69% 
of the infants were receiving less than tho generally 
accepted requirement of 60 calories per lb (120 calories 
per kg ) per day and 40% were getting less than 100 
uilonea Underfeeding to this degree is a serious matter j 
hilt its correction should not he dlfilcult since about 75% 
of artificially fed infants receive tho same typo of food 
—unmelv National dried milk. 

Of the causes of underfeeding the most important is 
tht instructions given on or in the tin of dried milk. It 
is dohntable whether such instructions should he given 
at nil and in the U BA manufacturers advise parents 
to consult their doctor nlwmt details of feeding The 
instruction* provided with a tin even if thev were 
correct (which is seldom tho case) could not possibly 
deal with the individual variations of particular infants 
Hytten and UacQucen point out that the instructions 
issued with National dried milk fulfil the infant’s calorie 
requirements onl} if the measure is tightly packod with 
full-cream powder but mothers are not told this With 
part skimmed milk even tight packing cannot meet the 
calorie requirements The measure of sugar—usually 
expressed in tcnspoonfuls—may also he very Inaccurate 
Tho late Eric Pritchard had a collection of spoon* nil 
sold os teaspoons whoso liquid capacities varied from 
30 to 00 minima when measuring sugar the variation 
would bo even greater If instructions arc to l>e issued 
with National dried milk, they should ho amended to 
recommend ouo level measure to 1 ox of wot or, with the 
addition of 1 drachm of sugar to each 4 ox ol the mixture 
This would largclv abolish underfeeding, and it would 
simplify mutters for mothers who nro not adopt at working 
out the figures The rale is half the infant « weight in 
pounds is the volumo in ounces of a four bonrlv feed and 
the number of level measure* Occasionoll} this rule umv 
load to what is technically overfeeding, but wo havo 
been too much afraid of lids in the past, and babies can 
take it more readilv than is generallv supposed However 
clear and accurate the instruction* success in following 
them depends on tho Intelligence and resourcefulness of 
the mother The doctor s obligation is uot ended dhen 
he has given verbal or written instructions 

When artificial feed mg first l>cettmo practicable the 
importance of vitamins was not recognised so scurvy 
and rickets became very common Nowadny* wc do our 
bo*t to see that every child has plenty of Mtouiin* and 
it seem* a slur on the mcdiral supervision if there i* 
oven a mention of scurw or rickets But ft may be too 
readily assumed that tho gap between the requin d 
amount and a toxic derm is 3 ery large and there lins lie* n 
little emphasis ou control of dosage The question of 
vitamin D is the most di qua ling Dried rallkh and 
evaporated milks contain additional vitamin I) , cod 
liver oil is issued free to oven mother—with persuusno 
propaganda to make sure it Is givi n—and other foods 
such as cereals and glucose imj contain added \ itamiu I) 
Creeiy oud Neill 4 havo suggested that In our nnxietv 
to »3oid rickets wi nun be m danger of jioisouing our 
children with vitamin D and Ball * believe* tliat o\er 

1 VlQhar t \V Lantti m» li 9 0 
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dosage is relatively common Even -without firm proof, 
these warnings mustgiot he ignored A survey on the line's 
of that by Hytten and MacQneon might reveal just how 
much vitamin D infants roally are getting, and if the 
intake is found greatly to exceed the requirements it should 
be reduced, for such excess can do no good and may be 
doing serious harm Whether vitamin D is best provided 
in milk, as Woodcock 8 suggests, or in cod-liver oil is 
debatable, but it should be contained in one or the 
' other, not both Until we have more facts about vitamm- 
D intake it -would be wise to assume that most babies in 
tins country are getting more than they need , and to 
remembor that cod liver oil is strong stuff 


CEREBELLAR DEGENERATION 

Contusion over the various forms of degeneration of 
the cerebellum and associated tracts in the spmal cord 
has been partly dispelled by Greenfield 7 There are two 
major pathological groups in one the long tracts in the 
spmal cord are chiefly affected, and m the other the 
cerebellum itself The best-known example of a predomi¬ 
nantly spmal disorder is Friedreich’s ataxia, m which 
the principal changes are in the dorsal columns and 
neighbouring parts of,the lateral columns, with fairly 
complete degeneration of the direct, and slighter changes 
in the indirect, spinocerebellar tracts , there is usually 
some atrophy and sclerosis of Clarke’s column and 
degeneration of the dorsal roots, especially m the lumbo¬ 
sacral segments In some affected families cluneal and 
-pathological variations from typical Friedreich’s ataxia 
are found, and rarely, in an individual patient, the 
disorder may be combined with a more common familial 
disease—peroneal muscular atrophy The familial and 
usually non progressive condition described by Boussy 
and Levy 9 m 1920, of which the mam features are pes 
cavus and absent tendon reflexes in the legs, sometimes 
combined with sbght ataxia, some -wasting of the distal 
leg-muscles and small muscles of the hands, and extensor 
plantar responses, is a further link between Friedreich’s 
ataxia and peroneal muscular atrophy , and all three 
conditions have been described in different members of 
the same family 9 

In 1893 Mane 10 desenbed familial cerebellar ataxia 
which developed slowly in adult life, and differentiated 
tins from Friedreich's ataxia His report was based on 
four families previously desenbed by others In some of 
these cases necropsy reports became available only after 
Mane’s paper appeared, and m 1907 Gordon Holmes u 
pointed out that in the group desenbed by Mane the 
lesions were not always the same In two of the families 
the degenerative changes wore predominantly m the 
spinal cord, in one the cerebellar cortex was mainly 
affected, and in the fourth the microscopical examination 
was incomplete Greenfield has analysed all the reported 
cases of familial cerebellar degeneration with cluneal 
onset m adult life m whioh there are satisfactory patho¬ 
logical reports , and he finds that they fall into two 
groups, m addition to the predominantly spmal cases In 
the first group, originally described by Menzel m 1891, 11 
the degeneration affects pruicipally the middle cerebellar 
peduncles, the pontine nuclei, the medullary olives, and 
the cerobollar white matter and cortex in that order of 
constancy This m fact is essentially a cerehello petnl 
degeneration , and it is apparently the same disorder as 
that described msporadic cases by Ddjenne and Thomas, 15 
and called by them olivo ponto cerebellar atrophy 
because of the prominent changes in tho central aspects 
of the pons and the oli\ ary prominences In the second 
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familial type, desenbed by Gordon Holmes, 14 the 
oration is cerebello-fugal, it affects mainly the rS 
cerebellum, and there are distinct changes m tho uni 
and m the parts of the mfenor ohves related anator ” 
to the degenerated areas of the cerebellar coder 
type also has its counterpart m sporadic cases of 
bellar degeneration, and it does not differ et»m. 
from the late cortical cerebellar atrophy described 
Mane ot al 15 Despite the pathological differe 
between the two major types of cerebellar degencrai 
clinically they' are usually indistinguishable In l. 
there is slow and usually progressive tmsteadmea 
walking, followed by dysnrthna and some mew 
tion of hand movements and rarely nystagmus, 
olivo ponto ceiebollar atrophy extrapyramidal ra 
may develop in the later stages owing to changes mi 
corpus stnatum and snbstantia nigra , j 
The classification of these familial and sporadic dtp , 
erations of the cerebellum and its connections is not q 
of academic interest As Greenfield says “ it is not; 
all clear what is transmitted in the hereditary ntans»' 
and he suggests that it may be a deficiency in certj 
enzyme systems in the central norvons system In off 
familial neurological diseases biochemical studies Ja 
begun to yield important results The finding ol tn 
copper deposition in hepatolenticular degeneration! 
led to treatment by the administration of dimerraj 
with improvement in some patients , more recently 
reduction of phenylalamme in the diet of cluldmn 
mental deficiency associated with phenvDtetonuna 
given encouraging results 18 , and last week Mr Trcvi 
Dr Fischer desonhed new evidenoo of disturbed dras 
metnbolio rhvtlim in sohizophremn 17 There is Borneo 
dence that cerebellar degeneration may ho linked * ■ 
metabolic changes m tho occasional association of suhao 
cases with visceral carcinoma In the earher reportede* 
this was thought to be a chance association , hut in t 
Brouwer and Biemond 18 suggested a causal relation!) 
and further reports 18 50 have supported this new " 
most common malignant growth has been a carcmoj 
of the ovary, hut m some cases there has been a broaMJ 
carcmoma and rarely a neoplasm elsewhere la *3 
cases there is diffuse loss of Purkmje colls without ct 


in the olives or pontine nuclei, and in some thert 


been perivascular and meningeal lymphocytic vnm 
tion, which Greenfield regards as secondary' to tho ntj* 
eration rather than in any way associated with its ^ 
The clinical course is usually more rapidly progt^F 
than in the familial and sporadic degenerations, 
cerebrospinal fluid may contain an excess of lymph 
with an increased protein content and a first zone 
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Sir Henry Wade, consulting surgeon to the 
oyal Infirmary, died in Edinburgh on Mon 1 
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Vi THE EFFECT OF MOTHER'S AGE AND 
f^ARITY ON SOGIAL-CLASS DIFFERENCES 
f IN INFANT mortality 


't C Daly J A Heady 

J BEc Otug YIA Oifrt 

\ J N Morris 

'|J MA. Gl M g., MJR OJ* DJMT 

■3 0F 11111 »OCIA^ JUDICIXE RESEARCH UNIX 

“jH® principal object of tlie present inquiry is to 
nJaino social and biological factor* In stillbirth and 
jot mortality to try to disentangle tlieir various 
jrH', and to observo how tlio factors combine In tbo 
c, n,f?P er M,neifl 1 *h ft familiar variation in tho 

and infant mortality rates with the social class 
father was briefly discussed the second paper * 
-l* tho wed that these rates also varied considerably 
riP ^ * biological * fnotors—the ago and panty of 
^ i®°ther It u well known however, that professional 
to marry lator and have smaller families 
toy manual workers The object of the present 
therefore, is to consider the ertent of such bio 
ffll” differences between. the social elassea and the 
/ H of these differences on the stillbirth and infant 
J of the social classes The variation in the 

» fates according to tho occupation of the father 
tlie part of the country in which the parents lived at 

’yf* ^ na unoT nr smJajntTH awd inwant woirrAun 
„ £n. A f co * DrKO TO Tmc social claw or nm rAxiom 


>L 

D 


9**crtptkra ot 
wcnpstkmi, 


Proto* kraal 

aisr*" 

assifir 4 


PtOUilrth* 

Notmalftl t 
deaths 

Post 

neonstalt 
•tenth* 

16 7 

12 8 

4 0 

*0-0 

14 0 

0-0 

11 1 

10-0 

10-0 

n o 

18 4 

14 » 

25 7 

10 - 

17 4 


^ *tm birth*. t Per 1000 lire bhtb* 

* Eim wralal claw (err occupation) ttr* nr t stated are 

,j J iram the tabic* In this paper unite* otberwtw Indicated 

V tho birth is also considored from tins point 

i 

i Analysis 

^ ^ observations aro couflned to the 001 040 

^legitimate, livo and still births which occurred in 
inj ,1* Wales in 1049 and which constituted 03% 

* tin j Q that year Multiple and illegitimate 

^ tr special problems which will be taken up 

1 ** ^orth noting here that tbo social das* of the 
< ^ , or child (or tho family) Is the same ns the 
t 1 1 f y, _ , °i the husband—which, m turn, is based on 

*S?* tl0n 

nt forjl ou t tlio stfllhlrth rotes and tho neonatal 
- f'O and post neonatal (remainder of first 

y for each of tho flvo wxial classes. 
$ mcroase from social clast i to social class v is 
i Tlio range of variation shown is eon 

frtrm j^^huiy for post neonatal deaths which 
*° 17 4 P er 1900 live birth* As wns *«n 
I >a pcr howover tho variation in the rotes 

•< -in, trn inquiry nuulo Jointly b\ 

1 / ~^lic!no Itoscrarch Unit (Medicftl Rcerarrli 

' j *>rv th« Q moral Rcgintor Office Tho article* 11 

c Osirlav^ by tbo Uiut in collaboration with tho 
Wj3j^U^7T' ,t< ' r Office nml have boon approved for 
, mtjtiijy y tlk0 i 0 ^ 1 working parts responsible for 


between mothers of different ages and panties f is ofi.o 
considerable post neonatal deaths there varied from 
0 ^ per 1000 live births (mothers of £5-20 having their 
first child) to 60 9 per J000 (mothers of 20-24 having 
Iheir fifth child) while stillbirth rates vaned even more. 
The question then is: do tho differences in age and panty 
between mothers in the vonons social classes account, in 
themselves, for an important part of tho class variation 
in the mortality rotes t 

The Ejrtent of the Clan Difference* tn Age and Partly 
To illustrate the nature and extent of such differences 
it is simpler -first of all, to consider two social classes 
only—those at either end of the social scale Fig 1 gives 
an indication of these differences showing for example 
that 22% of nil tho mothers in social class v were under 
26 and having their first birth compared with 11% of 
all tho mother* in social class i If each coll in fig 1 is 
assigned to ono of three groups A, 
B and 0 as shown in the diagram 
it will l>o seen that A refer* to 
thoso categories of age and parity 
where the mothers in social class v 
have a greater proportion of their 
births than tho mothers in social 
class I j while 0 refore to those 
categories where tho mothers in 
social class v have a smaller propor 
tion of their births than the mothers 
in social class i B u an intermediate category A corres 
ponds broadly to younger mothers and mothers with 
larger families C corresponds to older mother* with 
smaller families It can be shown that 00% of all the 
mothers in social class i are to bo found in C compared 
With only 20% of all tho mothers in social class v Those 
mothers mnrriod to professional men do therefore tend 
to have fewer ohiidren and to have thorn at a later age 
than tho mothers mamod to unskilled worker* Tlio 
eitont of these differences is considerable and it will be 
seen from table n that thore is a steady trend throughout 
tbe social-class scale 


t Tho parity of the mother U defined liero as the number of 
children *ho has bomo—surviving deed or stillborn— 
including tbe present one 
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C 
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A 

B 
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A 

A 
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TABLE II-THE EXTENT OF THE SOCIAL CLASS DIFFERENCES 

IN AGE AND PARITY 

(Single, legitimate births m England and Wales, 1949) 


Ago- 

parity 

Description of mothers 

Social class 

group* 

I 

n 

m 

IV 

V 

A 

B 

O 

Younger, higher parity 
Intermediate 

Older, lower parity 

22 % 
18% 
00% 

30 % 
18% 
52% 

44% 
37 $ 

54% 

17% 

29% 

57 % 
17% 
20% 

All mothers 

100% 

100% 

100% 

100% 

foo% 


* For description of gronps seo text 


It is therefore necessary to “ standardise ” (or 
“ adjust ”) the social class stillbirth and infant mortality 
rates for both mothers’ ago and parity (just as it is 
necessary to standardise the death-rates of two towns 
for age and sox, for example, where any comparison 
would otherwise be invalidated because the populations 
of the two towns differ m respect of these attributes) 
This has been done by the “ direct ” method, taking as 
the “ standard population ” all single, legitimate, live 
and still births in England and Wales in'1949 That is, m 
each social class, stillbirth and neonatal and post neonatal 
mortality-rates were calculated for each of 56 age-panty 
categories J , then, using the proportions of the standard 
population m these 50 categories ns “ weights,” standard¬ 
ised rates were calculated as the weighted means of the 
60 rates in each sooial class 

The Effects of the Differences 

The results of this piocoduro are presented m table in 
and fig 2, and a comparison made with the crude or 
unstandardisod rates It is at once apparent that sooial- 


t The 56 ago parity categories were obtained by considering 

(1) Mothers aged 10-19, 20-24 25-20 30-34, 35-39 40-44 45 

and over, and “ oho not stated. ' 

(2) Mothers of parity 1, 2, 3, 4 5, 0 and over ntid parity not 
stated ' 



Fig 7—Variation In jtlllblrth and Infant mortality ratm according to 
tho social class of tho father before and after standardisation for 
mother s ago and parity 

Smglo, logitunato births in England and Wales, J949 
Stillbirth rates, per 1000 !i\e and atilt births, other rates, 
por 1000 hie births 


[rai 26 , 


class differences m age and panty havo had little t«r 
on the social class gradients of tho mortality rtf 3 
Standardisation has aeoentuated slightly thcgradsdl : 
stillbirths, diminished slightly the gradient fot m 11 
neonatal deaths, and scarcely affected that for dm* 
deaths _ g 

Stillbirth rates hate previously been corrected fori - 
and parity by other workers using emulnr meHioth. 1 !-' 
Their conclusions are confirmed by tho prewat firiSI 1 - 
which, in addition, extend them to neonatal and pi ' 
neonatal mortality-rates Thus, although fig 2 iml«j - 
that social-class differences mage and panty have ant - 
larger effeot on post neonatal mortality rates ttii - 
stillbirth rates, McKmlay’s conclusions are slfll eji n 
applicable to all three ratos “The explanation of : 
social class differences [m foetal wastage] is to hehd 1 


TABLE in—VARIATION IN STILLBIRTH AND INFANT YOETfll n 
BATES ACCORDING TO THE SOOIAL CLASS OP THE FUT* 
BEFORE AND AFTER STANDARDISATION FOR NOTHZB'J J 
AND PARITY 


(Single, legitimate birtlis m England and Wales, IMS 


Social 

class 

Description of 
occupations 

Stillbirths' 

Neonatalt 

doatlis 

mJ 

Crudo 

Stan 

dard 

laod 

Crude 

Stan 

dard 

lead 

Cm or 


i 

n 

hi 

i\ 

y 

Pro Icsslonnl 

Intermediate 

ShUlod 

Partly shilled 
Unskilled 

16 7 
20 0 

21 1 
22 a 

25 7 

14 3 

18 9 

21 5 

23 2 

26 0 

12 8 

14 0 
100 

15 4 
19 2 

13 3 

14 1 
101 
18 2 
19-0 

i i 
CO 
10-8 
HI 
17 1 


All classes t 

21 5 

16 4 


1 


t Por 1000 live birtlis 
j These rates uro based on all births, indndlng thoso mmil r 
cIbsb tvas not stated 


for elsewhere than in the class differences of piuton^ 
vnth respeot to ago and [previous] panty ” 

It is interesting fo consider why standardMauf’ , 
had such little effect—m view of the fact 6 |a , 
mortality-rates a ary considerably with mother sapi 
panty, and the vanous social classes also diuer ^ 
sidorahly witJi respect to both of these faotors, ■ 
quite substantial changes with stindardisatioD 
well have been expooted An important reason 
is the fact that only a very small proportion o 
are exposed to tho high mortality risks occasion 
unfavourable ago or parity It was pointed ® 
second paper 2 that babies of the younger mo 
Iftrge families for their age have a high nsk 0 
the post neonatal period But if this group m ^ 
to ho second or later birtlis to mothers aged 
or later births to mothers aged 20-24, and m ^ 
Later births to mothers aged 25-29, it is fo u, ‘ .i 
births constitute only 3 7% of all live bin■ 
Similarly, mothers over 35 bearing tlioir firs ’ j 
all mothers over 40, havo a high nsk of sti , j, ; 
the number of birtlis to these mothers y as , -j] 

of all births m 1949 It will ho seen, tb«n ^ 
although there appears to be a Vcry S Tea a diffao 
vanation in tho mortality-rates when 


considered, the ov^J 


ages and panties mo raiBiuci™, --- , . llie xaiv 

majority of mothers are not affected by the 01 ^ fiti 

Only if tho above proportions had been me 
fold, at least, would standardisation for ng 1 

have had any marked effect broad ■ - 

Since the groupmg of occupations int0 {va rnti 
classes is bound, m itself, to reduce tho rang | 

of tho mortality-rates, it is interesting 10 occaj 
effects of standardisation on the rates for 
tional groups shown m table iv It ™ ° , ra tc? 5 

differences between the crude and slanda 
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RIDWGS 


EASTERN 


5 SE 


portion 
r, rather 
tor than 
social 
sei, and 
tgamfho 
neonatal 
Ulfty 
kaiBjnoet 
ted. The 
tat indi 
al change 
iflerni 
mlor 
i r i <j a 1 
Irer*'*— 
fag clerks 
1 bank 
rks, for 
imp] e— 

■fcre the rtf J — Th«t*n u 
dud i sod 

j-neonatal mortality rntq of 6 7 per 1000 live births is 
[ greater than the corresponding crude rate of 6 2 per 
( When it is realised however that the children of 
atvorkers (coal) in das* iv —that Is Iho eenn 
•4 workers—have a crude post-neonatal mortality 
almost five time* as high ns this it is clear that ago 
P^dty differences between the wives of men in these 
Hpational groups play little port in accounting for 
? luge differences in the mortality rates of their 
ertn 

jfrktait parts of the country, it is well known have 
fmtrrnt stillbirth and infant mortality experience 
table v sets out the relevant rates—before and aftor 
disation—for the ten standard regions * of 
* and Wales shown in fig 3 Most of tho crude 

IV—tJjuatiojt nr u rnj.u ncryr AND INFANT MORTALITY 
accord ixo to Tim ocotrrATiox or mu father. 
AND AFTER STANDARDISATION FOB 31OTHER S AOD 

Hatty 

legitimuto births in England and Wales 1049) 


SOUTHERN 


4 Ituiiird r»jtoni M of EnflmruS ami 


Orotji^tion 


wtVfm 

I 

\ Wbftl m Social daw n 
"J 8 Setters 

Jq hoclul claw m 
(roablosortal 

Aa ***** la aortal rta-w ir 


. W <•* Ur, 


ptm 

blrtli* 

Km 

notalt 

deaths 

Port 

nconatalf 

death* 

e 

u 

£ 

l 

95 

i 

% 

*3 

3 

<0 

I 

c 

* 

X 

16 7 

14 3 

It 6 

133 

4 0 

64 

53 K 

25 4 

14 4 

14 0 

7 6 

7 4 



11-1 

It « 



IB 7 

18 3 

14 4 

14 3 





10 & 

50 6 

19 0 

IT ? 

■M B 

Ti 3 

17 1 

17-fl 

11 1 



50-8 

M 7 

14-0 





1C 4 

lit 3 

ii; 


IX) 6 

ri a 

16 7 

16 8 

10 V IU 4 

10 4 

16 5 

16 B 

Jfli 

B 6 

8 7 

« 4 


21 4 

** 7 

23 fl 

•1 3 

-17 

24 4 

17 7 

IT 8 





18-fl 

IB 0 

0 U 

18 1 




IS 1 

18 1 

14 6 

2* 1 

50-4 

IB & 

IB l 


”* 




►till WrUi% t JVr 1000 Utw birtlw 


?orVtT t »if T * clrrVcftl \mrVcTii, Armed Vorcc* and »Kcfml 
1 n -f "wpmtiotw drtlned br tlw tlmeral Itan^tcr 
" n ^' T l ,k ' rtJ of the mortal rta *r-« Tlic 
^ ** iKh 1 ^ wIktc tKft otberwW- obrtotna ri¬ 

ft l ^ CTHh " numl«r* f«nwr< (010 Oil 0*01 
(dll Si“ s» 3 >. coal hv*rr* and rettor* 
l»Wtitr« (38* Ml 680 3B1 408) dock 


rates presented in tills tablo arohardty affected by stan 
dardisation tho greatest individual chongo is for the 
pod neonatal mortality rate in the Northern region—and 
boro tho standardised rate i« only 5% less than the crude 
rate Smco the crude post-neonatal mortality rate for 
tht Fastom region w less than half the crude rate for the 
h irthem region it is easy to conclndo that the differences 
in tho regional rates must certainly be ascribed to causes 
other than any tendency there may be for mothers in the 
various regions to differ in respect of age and panty 
This means, for instance, that we cannot attribute the 
traditionally high stillbirth rate in Moles to differences 
m ngo or family size between mothers in Wales and 
mothers in England 

Comment 

The present analysis shows that it would bo wrong to 
attribute any important part of tho social class occupa 
tional and regional differences in the stillbirth and 
infant-mortality rates ofEngland and Wales to differences 
in the ages and parities of the mothers concerned This 
raises tile question of the independence of action of tho 
factor of social class (or occupation, or region) and the 

TABLE V—VARIATION TX STILLBIBTR AND IXTAXT MORTALITY 
BATES ACCORDING TO THE FART OF TOE COUNTRY EX WHICH 
THX TABEXTS LIVED AT THE TIME OJP THE BERTH J BEFORE 
AND AFTER STANDARDISATION FOR MOTHER 8 AGE AND TAlUTT 
(Single legitimate births in England and Wales, 1049) 


8UmHrd region* 

StMblrtltf* 

Keonatalf 

deaths 

Post 

neonatal ♦ 
deaths 

Crude 

titan 

dsrd 

lwd 

Crade 

_ 

ytan 

dsrd 

fa-ed 

Crado 

fit an 
dard 
Med 


•3 4 

”3 0 

18 6 

18 4 

17 0 

17*d 

East arul V> mt Hiding* 

°2 0 

"l 9 

17 8 

17 0 

13 B 

15 7 

North V\ c*tern 

24 3 

-1 3 

17 8 

17 8 

14 7 

14 -fl 


31 0 

3i 1 

If. B 

16-0 

US 

11 3 

iiidiatjd 

*2 0 

tt-0 

IS 7 

18 7 

13 3 

12 0 


19-8 

2d 0 

13 7 

13 S 

7-t) 

T-n 

l/ondan and Sonth East 

18 T 

18 « 

14 3 

14 I 

7 S 

7 0 


18 t 

18 3 

14 8 

14 8 

7 1 

7 1 

'Vmtb Western 

21 1 

51 3 

17 1 

17 4 

7 B 

7-B 

W sloe 

37 0 

”8 8 

ID 3 

IB 3 

14 0 

13 3 


Per 1000 lire and still births t Per 1000 lire births 


factors of nge and pantv For mstanco is a social class 
effect present whenever a group of mothers of a par 
ticular age nud a particular parity is considered or 
conversely 1* an ngo panty effect present whenever 
mothers in a particular social class are considered T That 
in<le]xm<lenco of action (as thus defined) does indeed 
exist will be demonstrated in the next paper of this 
series. 

Finally it is worth pointing out that the abovo results 
should not be taken to mean that nge and panty need 
never be considered in nnv discussion of social ' effects 
Differences in age and parity may well bo important for 
instance in any comparison of legitIraate and illegitimate 
mortalltv rates (since illegitimate births are so frequently 
first births to yofing mother*) and in comparisons of 
countries which have substantially different nge pantj 
pattern* 

Summary 

It is shown that there were considerable difference* 
between tho social classes iu (he nges and panties of those 
mothers who hnd a single legitimate birth In 1 nglaud 
and \\ ales iu 1040 It is then demonstrated however 
that the explanation of tho variation tafwern tho clashes 
in the stillbirth rate the neonatal (first four weeks of 
llfo) mortality rate and the jicst neonatal (remaindtr 
of first year of life) mortality rate mind be looked for 
elsewhere than in these ago and parity differences Similar 
conclusions are reached in tho caso of differences in the 
mortalitv rates when analysed according to the occupa 
tion of tho father or according to tho r< gion of England 
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and Wales m which tlie parents lived at the time of the 
birth 


We are grateful to the staff of the General Register Office 
for professional, technical and computing help , to colleagues 
for criticism and advice, particularly to Mr C F Stevens, 
and to the staff of the Social Medicine Researoh Unit for 
clerical and computing work 


Special Articles 


TABLE m—NUMBER OS' SENIOR RE0ISTRAB3 K Altl! 

SPECIALTY IN 1954 (GREAT BBITALn) ] 


Training plan 


Specialty 


REFERENCES 

1 Morris J X, Heady, J A (1955) Lancet, 1 343 

2 Heady, J A , Daly, C , Morris, J N (1956) Ib\d, p 395 

3 McKJnlay P L (1952) Health Butt , Edinb 10, 56 

4 Registrar General (1951) Classification of Occupations, 1950 

6 — (1954) Decennial Supplement, England and Walos, 1951 

Occupational Mortality, part i 

6 Royal Commission on Population (1950) vol rr Reports of tbo 
Biological and Medical Committee 

Corrigendum— In the last compartment of fig 1 of 
paper II in this senes ( Lancet , Feb 19, p 395) the figure 
for Parity 1 should be where “ 2, 3 ” are at present, and 
vice versa 


Goneral medicine 
Diseases of tlio ohest 
Montal health 
Neurology 
PfodlatrlcH 
Radiology 
Radiotherapy 
Physical modlclno 
Pathology 
Infections diseases 
Dermatology 
Venereology 
Ophthalmology 
General surgery 
Anreathetlcs 
Neurosurgery 
Plastlo snrgory 
Thoracic surgery 
Orthopmdlo surgery 
Ear, nose, and tfiront 


Ear, nose, and tfiront 
surgory 

Obstetrics and 
gymccology 
Others 


1st 

rr 

2nd 

yr 

3rd 

yr 

4th 

yr 

Total 

44 

33 

25 

22 

1*4 

24 

18 

4 

9 

35 

51 

29 

12 

10 

10° 

3 

3 

5 

4 

15 

11 

5 

7 ' 

1 

21 

28 

21 

8 

4 

61 

5 

7 

2 

3 

17 

4 

3 

2 

1 

10 

21 

21 

14 

7 

63 

2 

2 



4 

o 

6 

0 

8 


3 

1 


1 

~5 

12 

14 

9 

11 

16 

50 

40 

24 

-'20 

131 

31 

15 

12 

1 

59 

2 

6 


5 

12 

2 

2 

6 

4 

14 

8 

3 

"3 

4 

18 

13 

14 

13 

10 

50 

13 

12 

8 

2 

35 

20 

15 

17 

13 

71 

1 

c 


1 

0 

356 

200 

177 

141 

013 


CONSULTANT AND OTHER SPECIALIST u yniucology J 20 15 j 17 13 71 J ’j 

STAFF IN HOSPITALS - ot .—-—- —-*-4r= 

re . , , .. Totals 356 209 177 141 013 

The accompanying tables have been issued by the ______[_1— 

Ministry of Health and Department of Health for * Includes 01 honorary and 41 part time senior rcgbtiM 

Scotland as being of interest to the medical profession , 

generally, and especially perhaps to those intending to Table i shows the age distribution m 1954 of f 
tram as specialists All the figures relate to National tants and semor hospital medical officers prac 15 
Health Service hospitals in Great Britain the various specialties (Some, especially those 

TABLE I—AGE-DISTRIBUTION IN 1954 OF CONSULTANTS AND 8 1LM.0 S IN EACH SPECIALTY (GREAT BBITi 


Table i shows the age distribution m 1954 of 
tants and semor hospital medical officers practnajj ^ 
the various specialties (Some, especially those nn 
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TABLE n—VUMBEItfi OF CONSULTANTS IN EACII 0TEI IALTY AT VARIOUS DATES BDsCE DECL 81 1949 

(GREAT BRITAIN) 



* 5 «iCroupa have contracts for onlv ft small number 
FMfoni And It therefore does not follow that 
retirement will provide a vacancy for a Dew 
it.) 

Me n shows the mcreaso in the number of con 
qu m earth of the specialties between tho ond of 
and June 30 10M The corresponding figures for 
^hospital medical offloors are not available 
Wc ni shows the number of senior registrars in each 
"y “i 10W at the vanons stages of their training 
column headed * Others include* those holding 
oMlional ' posts. 


TEACHING mental health 

^mission by the Royal Medico Psychological 
Association 

L that the tune has ©ome to dispel the old 
ra f* r *titSous dread of mental illness to overcome 
“od prejudice about mental hospitals, and to teach 
Rtraightfonvord principles of mental hygiene 
the Royal Medico Psychological Association 
■ ,H to discuss the education of the general 
® mental health it was Instructive to see how 
^ onne< l People could view this field of 
6 101110 lr poakc.rH examined the foreground 
°ye others scorned to be looking through 
pointed in all directions Miss Pat Hornsdt 
talfk £** P ar Eamcntary secretary to the Ministry 
helnng^X to the first gronp We tend to ignore 
tao amaxing ignorance of tho public about the 
,^7° and tho work of the mental hospitals The 
mast have public support in order to spend 
^ 1 me utal health programme it cannot spend 

,tt(? ®**fully unless staff can bo attracted to the 
sorvico cannot reduce acute mental 
Lrj-. *** Patients can l>o persuaded to come early 
Tho publio must be holped to understand 
*“0 sick mind is as important as nursing 
*ml to recognise the dru mat w < Lange winch 
Ft* r ut Ptiwpects of recovcrv for tho mcntallv 
ttij licar ly 70% of thoso admitted to 

t d* °T ,ttt ls are nowadays volantArv patients or 
r ti,, turnover of patients is now about 40% 

,tajw j* distinguish between the mcntallv ill and tht. 
tc^ o 07 tho psychotic and tho 

U k, i *®eir ideas of montal hospital* are still 
it* 00 red by tho terms padded cells’ and 
^ fear * Esvchiatnsls she suggested whether 
^ra] uro reluctant to write or sptok to 

tl° ^ ** m Pl p terms about these things 
4, tboT- . * words which ci eryono can under 

^ looking over their own shoulders and 


wondering what their colleagues will think of them Tot 
it is muck better that those who know should tell the 
facta about mental illness and explain that mental 
hospital* ore not places where people are shut up but 
where they are treated. Nothing but good, she urged 
can come of holding open days ‘ at mental hospitals c 
bring m the unconverted bring in talkative public 
opinion Oneo these critics have seen for themselves 
that things arc much hotter then they expected they 
will go and talk about it to other*. The press and the 
British Broadcasting Corporation con play a vital part 
she thinks if they are given skilled guidance by the medical 
profession Local programmes arranged by tho local 
authorities and bringing in voluntary bodies and the 
general public can foster the interest in mental health 
wltich is growing all over the country Study groups 
should be set up and lectures givon by psychiatrists 
We shall not bo able to attract enough nurses ‘ until 
we have the press, the public, and the parents with us * 
and the way to win them over is to let them in to see the 
montal hospitals We must also slio said convince some 
of the old fashioned members of tho nursing profession 
that mental nursing is just oa important as general 
nursing the mcutal nurse must have a higher status in 
her own profession She reminded the meeting that despite 
shortage of buildings shortage of staff, and overcrowding 
we arc still ahead of most other nations m our care of the 
mentally sick we must keep that lead 

Dr R R Bomfokd who hnd been asked to sjteak 
ns ft non psychiatric doctor ’ made it clear that there 
was an opportunity for montal health education not onlv 
in his group but among psycliiatnKts too Have you 
the knowledge ’ lie asked Ins psychiatric colleagues ‘ to 
prevent mental ill health f Drains dean water and 
better houses we know inure done much to prevent 
physical ill health What are tho equivalents for mental 
hvgicno t Again wliat is psvchiAtrv and what is a 
psychiatrist t There arc so lnnuv different methods in 
psychiatrv Hint the non psychiatric doctor is apt to lie 
puxxled and many of the exponents of these method* 
seem to oonfuso theory with verified fact. Wliat sort of 
evidence is to bo accepted 1 Uncritical acceptance of 
pavcliiatric theories is dangerous aud uncritical abuse of 
them is irrational. The concept that ‘ conflict causes 
disease ’ is an oversimplification Ro Illness lias n single 
cause most physicians arc well aware of the effects of 
emotion in patients and know that certain illnesses 
are more liable to develop in people of a given temper* 
ment or a given physique and that anv nines* is affected 
by the patient s emotional and social circumstances 
Tho evidcnco that nn illness eon bo caused by a 
conffict is not Dr Romford thinks satisfactory As 
long as tho non psychiatric doctor continue* to abu-*r 
and tho psychiatrist continue* to lecture we shall not 
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lie thinks, get very far They must examine and elucidate 
their differences of outlook The younger generation of 
doctors are showing an interest in the subject, and time 
will bring about an understanding 

Dr W S Maclat fortified Dr Bomford’s misgivings 
In teaching mental health, he said, we should he on firmer 
ground if we knew what we wanted to teach “ Tell us 
what to do, and we’ll do it,” the public, the health 
administrators, and the politicians all cry to the psychia¬ 
trist , hut he does not know He knows that people are 
influenced by their upbringing , hut what is a proper 
upbringing 1 The anthropologists tell us of some cultures 
in which upbringing produces a peace-loving people, and 
others in whioh the upbringing produces people who are 
warlike and aggressive Which is “ right ” ? Or how 
does one achieve a happy mixture of the two I Our 
programme for mental health contains various practical 
measures We want to provide enough mental hospital 
beds, early diagnosis and treatment for individuals, the 
means for rehabilitation of patients leaving hospital 
(links with the local authorities and voluntary organisa¬ 
tions), and consultative services (available to courts, 
resettlement units, remand homes, and the like) We 
also want to prevent those mental disorders where the 
rotiology is clear—by means of better obstetrics, better 
control of venereal disease, control of infections with 
antibiotics, good nutrition (to prevent those mental 
disorders, such as pellagra, which are caused by nutritional 
deficiencies), and even the wider use of crash helmets and 
the better control of boxing matches When it comes to 
preventing mental disorders with psychological causes we 
need far more information than we have at present We 
need to know, for instance, more about the effects on 
children of oruelty, broken homes, lack of affection, and 
separation from parents In the education of the public, 
teachers, social workers, and clergy may he more 
- important than psychiatrists the wives of psychiatrists, 
he had noticed, have on the whole very little respect for 
them husband’s views on the upbmiging of children 
Will it he useful to try to mflnence the public through 
radio, television, lectures, discussion groups, plays, and 
films f Can behaviour (which may ho deeply rooted m 
the personality) be readdy changed through these 
channels f We need more research into educational 
mothodB Wo also need a much fuller study of sound 
mental health, to determine which infants need cuddling, 
which schoolboys will benefit from a heating, which 
adults need marriage guidance, and so on “ Mental 
health” cannot he applied to a vague mass, “the 
public,” hut only to individuals, based on respect and 
affection , 

Sir Francois Lafitte, who owned himself to be both 
non-psychiatric and non doctor, shared Dr Maclay’s 
pessimism about using the press and other media for 
mass education The first thing surely, he said, is to get 
ovor some simple facts—the psychiatrists to decide 
which The press is a part of the public which needs 
educating, and on the whole journalists are receptive and 
intelligent wlint they need are opportunities to see for 
themselves whnt mental hospitals are doing Films and 
I broad casting, however, arc likely to have a more lasting 

mflnence on the general public than newspapers Thero 
is a danger that by harping too much on hospital beds 
and curative treatment wejnay create m the public a 
new demand for psychiatry—an appetite for treatment— 
wlnoh we might not he ablo to meet Ho suggested that 
we might do better by emphasising the factors making 
i for good mental health—such as sensible child manage¬ 
ment and hhrmomous marriage relations Is there a 
case, he asked, for teaching simple pst chologv m schools T 
The public are semi-ignorant, about the body and still 
i more ignorant about the mind might not both have a 

place in the school curriculum 1 
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In the ensuing discussion Dr J Ftoblkes Edwib 
felt we might he optmustio about teaching mental 
and mentioned a postgraduate oourse in healthedtwii 
now being held by,the University of Load<m-tt*| 
of its kind—to train people for giving such Ip.via 
Those attending the course are nurses, teachers, orttat 
over the age of 30 There is a great opportunity ; 
thinks, for teaching mental health principally u 
schools the old are hard to change, hut there 8 l 
with the young - v ; 

The value of training ordinaiy social worker* u 
principles of mental hygiene ms “mentioned by uni 
speaker they can change publio opinion indirectly, 
save us from the mistakes which may como of tadi 
it directly On this note of scientific caution the m t* 
almost expired, but a final speaker urged, wtS 
much apparent offect, the essence of Miss HorJh 
Smith’s discourse—that the removal of old hum 
oeptions is surely a task worth tackling j. 


THE HEALTH OF THE ARMY 


In no section of the community may thepnnnjw 
preventive medicine he so vigorously or eflcejj 
applied as in the fighting Services, and the repflj 
the Health of the Army for 1951 and 1052 1 enj- 
that full advantage is being taken of this opportij 
Since all but the most trivial conditions are trad® 
medical reception stations or hospitals, a reaio^f 
accurate index of morbidity is afforded by fig®* ' 
admissions to Army medical units , and these, ewai > 
the two years covered by this report, show a rema™ ■ 
decrease , ' 

Hot surprisingly, ench command has a ■ 
peculiar to itself tlio admission-rate in Korea mm Jin 
1952 was nearly 50% higher than thutm FAHKi.r--_ 
in tuni, was some 26% higher than m BA 0 li v 
1961, when the Korean campaign was getting linden j 
admission rates there totalled 1121 per 1000 pem* 
the following year, when some of the health 1 > 
had been successfully soli ed, the figure diopF* | 
788 per 1000 -1 

The major causes of admission in the United wafl" 
were tonsillitis and pharyngitis, skin conditions, , 
common cold—in that order In >1 E.L.F , on * w? 
hand, skin conditions greatly exceeded any o 
dition as a cause of admission In Fahelp* ana in 
and Japan, venereal disease was the principle 
admission In the latter command venerea 
accounted for no fewer than 387 admissions r 
personnel m 1951, and 202 the following Tear, 
action accounted for only 85 7 (1951) and 
admissions per 1000 personnel 

Of deaths reported from or certified m . 
unit m 1952, 7 1% were due to tuberculosis, - 
neoplasms, 11 0% to cardiac conditions, 9 0 / 0 a 
vascular lesions, and 5 2 % to poliomyelitis 
encephalitis Tuberculosis deaths totalled 1 • ^ 

with 131 in 1948 Accidents accounted lor a- f , 
and enemy action for 35 deaths mJ( p 

During the two years no major changes 
the physical standards of entrv to the ( 
Territorial Army nevertheless, the pnncip 
a man fit in all respects can make a use 
being replaced by one which recognises tna ^ 
appreciable physical limitations can he usem ,p£jl 
m sedentary duties or under certain s ti jd 
conditions As a result of this change o or ( g -A 
more immediately, because of the fionou !L rcr cy 
man-power in the spring of 1951 , some m * 31 ^ 

whose physical category would formerly n 
them from the Service _ _ 

---—---TTfko J,ot 1 

1 Report on the Health of the Army 1051 na t 

but copies have been distributed to learned j 
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FLUORIDATION OF WATER-SUPPLIES 
he Botrd o! Faculty of Dental Surgery of the Royal 
fg* of Surgeons of England was asked hr the Minister 
lerith to consider fluoridation of domestic water 
)Bet in the control of dental cariea The following 
rt, prepared by Prof H II Stones and Prof M \ 
bton, ha« been approved for submission to the 
ftter 

he board arc satisfied that the incidence of dental 
't* la mnch less among children and adults who have 
ft the whole of their prenatal And postnatal life 
[r«u where the drinking water naturally contain*, 
ode at a lovel of ono part per million or more than 
bg those in areas where the water is practically free 
i fluoride 

t 1915 the fluoridation of domestic water-supplies 
reducing the incidence of dental cariea was started 
ertira selected co mmuni ties in the United States of 
pea, and In ono in Canada Eight of these com 
piles in which fluoridation was started from 1945 to 
* hire been used as study centres The result* 
toed each year have been compared with the base 
fist* { and in some centres, as an additional control 
hi examinations have boon undertaken in adjoining 
IhJmptrable communities, 

evidence to date shows a reduction in dental 
« incidence of 40-50% in children of the youngest 
C^up* which is comparable to what Is observed in 
,? *here tho water bos naturally a fluoride content 
per million or more In the older age groups 
k* ve not I*en subjected to fluoridation daring 
|Wr formative period, and the reduction la not as 


vf t so marked There is nothing to suggest that a water 
naturally containing fluonde has properties different 
from those to which fluoride has been added 

Iti n temperate climate having a population of adequato 
nutritional standard fluonde a concentration of 
1-1 6 part* per million as fluorine in the water produces 
an occasional white fleck on the enamel, but this cannot 
be detected without expert dental examination and is 
found In only about 10% of children Tho appearance 
of the teeth is excellent 

There is no scientific evidence of toxicity or of harmful 
effects m districts with the water supply fluoridated at 
this level 

The board considers that there is very strong evidence 
in support of fluoridation and welcomes the proposal 
that this procedure should be adopted in the fl^st place 
in some selected districts that can be used as study 
centres 


SCOTTISH STANDING ADVISORY 
COMMITTEES 

Tun Secretary of Stato for Scotland has appointed new 
members to the standing advisory committees to hold 
oflhc until Dec 31 1967 and has reappointed other mem 
hers whose terms of office have expired Medical members 
havo been appointed or reappointed as follows 

A urting and Midwifery Adnaory Committee —Dr G J 
Summers (Bamton} 

Admavry Committee on Local Authority Service *—Dr 
Richard Scott (Edinburgh ) 

Adnaory Committee on Health Service* (n the Highland a and 
1 aland* —Dr Angus Lamont (Fojrem) Dr Thomas Scott 
(Inverness) 


Parliament 


Committee on Medical Mon-power 
fefft 21. in answer to a question Mr Iajn Macleod, 
D«dth announced that, with tho Sccre- 
r. e for Scotland, he was setting up a committoo 
iti , on A long term basis and with due regard 
■Si.l rant considerations, the number of medical 
' ^h°ly to bo engaged In all branches of the 

1 Sij n tho future, and the consequential Intake of 
rindenta required The committee would be 
chairmanship of Air Henry ^ ifllnk Q c , 

, oilier members would be 
, j<L M B Sir Harold Bolduro r.n.c.r 

» ** CnAmxs rjuo-p Sir Hehrv Coheh 
f ,5* DAn d» ox r a.o.r.E A, B Davies 
] v h DD ** ® ir drorrsi'v JjsrrERsox rji.c.s v.n j., 
ddh.u***’ TSJk A B Taylor daitt The secretary 
” Y -Muston of the illnUtry of Health 

N-H.S Supplementary Estimates 

[P ■upplemontary estimates for the health 
w*P. England and Wales and Scotland j were 
frdZL?, the House of Commons In Introducing the 
“w \ff tW T estimate of £4 818 000 for England and 
*’ A,ni, ciA nonKsnY-SxnTn parilnmuntarv 
M\3L, ^he Ministry of Health said tlmt the largest 
t tTjrj for hospital maintenance She paid tribute to 
the hospital authorities were mating of 
'"’Olbiblo to them and pointed out that 
^ been nn increase of ROOD in the daily 
occupied lroroital bods, of 125 OIK) in new 
| ^ ftn< l Of 277 0110 in casualty attendances, 

[Ti* iJEDIClXE OALOUE 

B| 5J nwlor item was for tho pharmaceutical 
™ a bil> duo to an incrcaao in the 
&!«tvd J;,,, f prescription which was no« 4# -f« 

lit ,n ^ Incw r° V U 

ISa; JJvpHon* expected Tlio supplementary 

, -..he dental se rvices was duo to an all time 

1 L ^ Lanert Teb. 10 10^ P *00 


record for conservative treatment—0 million patients 
had been treated compared with 5 400 000 in 1063-64 
and those treated under 21 rose from 2,000,000 in 
1953-64 to 8 million last year 

Sir H A Mauquaxd Asked for further details of tho 
cause of the rise in the nvomge cost of proscriptions 
Mr Iaia Macleod Minister of Health, Interposed that 
daring the year two expensive drugs, nureorayoin and 
temunvoin had been raado freely prescribable Mr 
Marquand agreed that expensive) drugs were often better 
value for money than the less expensive ones But ho 
asked for more information about (bo Ministers attack 
on tho prices of 01 proprietary articles which accounted 
for 18% of tho total drug bill Would it not, lie sue 
gcated be a real economy to attract pharmacists back 
from outajde trade and buud np ft good hospital pluinnn 
couticnl service i Salary adjustment atone would do 
this. 

Sir Hugh Limbteap was appalled nt the vast numbers 
of bottles of medicine which were, desplto oil checks, 
being supplied to the British public. When tho Increased 
cost of tho pharmaceutical Rorvice was translated into 
terms of 210-220 million prescriptions a rear one rcnllv 
bad causo to pause On imcstigntion relatively few 
drug prices bod been found to be excessive Brndeallv 
tho increased cost was due to tho fact tlmt now and 
more expensive, drug* were quick!v replacing tho old and 
traditional and cheaper brands. Three new drugs wore 
generally proprietor} medicines, beenuso ft good deni of 
research was undertaken In tho laboratory* of mnnu 
factoring firms. Somo wju dono in teaching hospitals 
and universities but at an early stage tho researches liad 
to be turned ovor to private manufacturing houses for 
dcv<k>pmcnt, A heavy research bill attached to most 
new drugs lx fore tliey enme on to tho marki t and it wns 
not unreasonable that these co*>ts should find their way 
into the final cost of the medicine Tin percentage of 
prescriptions for proprietar} dnigb had Hm n bo believed 
IVoin 18% of all prescriptions In 1930 to 29% In 10 >1 
\ ct in other countries it was much higher nnd in Tnineo 
was probably about 80% Tlieae new drugs were aaving 
mono by making possible a more rapid tumovir of 
hoipital beds Jit was isnre. thnt substantial oeonomii-s 
in the pharmaceutical c*»ta In hospitals could bo m- cured 
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if the chief pharmacist in each hospital was a person 
of substantial scientific knowledge who was respected, 
and whose advice was listened to by the consultant and 
hospital medical staff We needed at the top a couple 
of dozen really first-class appointments that would 
encourage the intelligent young graduate to stay 
in hospital pharmacy and not go into industrial 
pharmacy 


In his reply Mr Macleod said that on the advice of 
the Public Accounts Committee they had last year 
embarked on a more realistic method of estimating which 
did not allow for possible increases in costs and wages 
If the general trend of prices was upward we must look 
forward to a series of supplementary estimates 

Turning to the pharmaceutical services he said that 
the Ministry had completed their general investigation 
into the secondary manufacture and compounding of 
drugs and had stated a preliminary view that there was 
no evidence to show that excessive profits were being 
made. They were still considering the accountants’ 
report on basic drugs There was a general downward 
tendency m the price of proprietary medicines, and he 
had no reason to suppose that the investigations were 
the reason for the reductions After the investigation 
was started the Association of British Pharmaceutical 
Industry had asked him to consider proposals which 
would alter the basis of the investigations He had 
agreed to do so, and that m piirt accounted for the delay 
The industry had made a wonderful advance m recent 
years , it had an important export trade, and research 
was vital to it He thought it right to proceed slowly, 
though the pace was slower than he would have liked 
But he was grateful for the cobporation of the industry 
and he was sure that it did not seek In any way to defend 
the indefensible . 


CLINICAL RESEARCH 

In the courso of the debate Mr Stephen Swingler 
raised an important point of principle Experiments on 
human beings were, be agreed, necessary to increase 
medical knowledge, but doctors should be extremely 
careful not to use their privileged position to treat 
human beings merely ns laboratory specimens Medical 
oxperimonts on patients should not be conducted unless 
there was a chance of patients benefiting Clinical 
experiments in hospital should not bo conducted unless 
the consent of the patients had been freely given in the 
knowledge of the nature of the experiments This 
principle was,not being universally observed. In a recent 
case penicillin had been given to newborn babies, to 
observe their reaction and to establish the properties 
of the preparation There was no question of it having 
any beneficial effect on the babies It was established on 
inquiry that the consent of the parents was not sought, 
but, even if consent had been given, the experiment 
appeared to be ethically dubious and he wondered how 
far the consent of a parent to permit experiments on 
children was valid In the opinion of the Minister of 
Health, and those who conducted the experiment, there 
was no possibilitv of harm being done But m the issue 
of the British Medical Journal in which this experiment 
was published a doctor at a meeting of the Royal Society 
of Medicine was reported to have said that a phvsician 
should think twice before prescribing the first-ever dose 
of penicillin to any patient In the last two or three years 
at least half a dozen cases had been reported in the 
medical press of clinical experiments on children m 
hospitals, designed, not to benefit the chddren m any way, 
but to test the reaction of cbddren to certain drugs 
That was treating children as guineapigs The Minister 
bad said that judgment on this sort of question should 
be left to the clinician in charge of these cases, but some 
clinicians allowed their enthusiasm for science to over¬ 
ride all moral considerations Mr Swingler urged the 
Minister to consult with Ins advisers and .with the British 
Medical Association and the Modical Research Council, 
to see whether some kind of directive or code could be 
sent to hospitals to prevent and to prohibit experiments, 
especially on children, which were for purely scientific 
purposes, and uere not designed m any way for the 
promotion of health 

Mr John Rankin asked if Mr Swingler was aware 
that experiments were carried out on children not in 


hospitals One had 'been going on in an orphans n 
Mr Swingler said he could only deal with 
He did not want to suggest that the practice was l>, ‘ 
spread or that it had arisen from anything 
enthusiasm for science di 

Mr Macleod, in his reply, freely admitted 
th'e example given the consent of the parents shonldJ'W 
been asked for The people responsible, who war 1*2 
of the very greatest authority and competence, regret ®33 
as he did, that that was not done But he did not'a "" 
that it was wrong or unethical for any clinical cm 
gation to be carried out which would not linked* rV 
benefit the person on whom it was carried out, Ifri h* 
clinical investigation and experiment our IhokMji 
medicine and surgery would not have changed ora 
centuries In his view, only the clinician m chains 
say what was right and proper and what safeguard* i 
needed 


It was not the Minister’s duty—and ho tl»uM„ 
would be wholly improper for him to try—to lav 
what ethical and medical principles should gort-nj,~ T 
conduct of professional men If a small child oftAij 
were m hospital and he was told by a professor of*,! 
health “ We are interested to know the effect* i 
perfectly Bafe clinical investigation It may vay' 
be that we can learn from what is done and as » n 
can drive still lower the infant-mortality rate m 
country,” lie would ho more than ready to gie» 
consent, he would he delighted Where a cH 
intended to undertake an investigation which * ~~ 
unusual and novel as to amount to an expenmd 
would be wise to seek consent from the patient or p l 
hut Mr Macleod was convinced that it would be * 
for a Minister of Health to issue directives on a n* & 
which was essentially one of medical ethics. fP 
Swingler Interposed to ask whether the afimaw * 
not think that it was the duty and responsibility!* A 
heads of the medical profession to give some d --c 
guidance Would he ask the heads of the mj 
profession to give some guidance ?—M r 
found this suggestion more acceptable, and daia u -a 
he had the slightest reason to believe that the r . 
position was not fullv understood he would ml®* 
draw tho attention of those concerned to what m 
said 'The Medical Research Council had sent 
confidential memorandum rather on those lm» 
had no objection to what he might call an . 
notification from himself But he was clear twj ^ 
directive must come from the Ministry of Reaitn ^ - 
matter of this delicacy 4 * 


Care of Spastic Children 


Replying to a debate in the House of 
Feb 14 on the welfare of spastic children, air 
Vosper, parliamentary secretary to the M* 


vusiEtt, puruninemury bwitoiuj , , ■ 

Education, said that there were probably.1 
chddren under the ago of 10 who sufierco ^ 
disease About 3000 were under tho ago oi ^ 
responsibility for their treatment was mm j. rjj 
tho Minister of Health, who was quite aware 
ment should start early Some 1500 were 
of receiving education, even in a speoial schoo , Lj 
3000 were verv lightly handicapped and were , _ y 
schools Some others were in hospital or g 


mugitmu uua Ulus, uuu uw* ^x y<wv *— n 

completed The Ministry now had tho mu r ' fij ' 
and details of every child who, in the °Pi ,( icb$ ‘ 
local authority, required admission to a 
The figure was approximately 450, °f "™ nl r 
admission to a boarding-school Mr \ is, 

that these children were not getting P ro Pf uaudlwlS b 
the moment, but the schools for plivsicuu) in ore *5 
children already under construction woma 
enough to cope with them In Englana -uthorig 
being built by v oluntary bodies, and 3 by loci flCC or* 
Some would be completed tins yea? \'S\ 

to the 3 Iimstry’s plans, all would be it, 

1068 _ 

Almost all the 3000 spastic children in 
were better off there, because tbev were 
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irat which they needed through tho health, service 
the remainder tboro was a difference of v iew oa 
ether the children should be In special schools for 
cs or la b pedal schools for the physically hand! 
1, « most were at the moment There was much 
said for widening the range of these children s 
■ence and placing them among children with hand! 
lifferent from their own- The present trend was 
trot of day schools rather than boarding-schools, 
i important to koop these children with tho normal 
oa much ns possible 

Minister of Health and the Minister of Education 
k greed that where there was uncertainty, children 
i not be classified as ineducable until there had 
t trial period In a spedal school—oven sometimes 
onged trial J(n conclusion, 5Ir Vospor emphasised 
duo of voluntary effort Here as in most social 
a, voluntary offort had done great pioneer work 

Civil Estimates 

^Jfding to the Vot4 on Account for 1056—66 which 
presented to Parliament on Feb 21, tho Civil 
i*tcs wifi be £2*102 million compared with £2410 
n last year Expenditure on the National Health 
I* estimated at £403 million, an increase of 
'dffinn over lost year 


QUESTION TIME 
Dlacetylmorphlno 

Hcoa Lixbthad asked the Home Secretary what action 
^■eminent proposed to take concerning the resolution 
*1 by the Economic and Social CotmcS of the United 
** *t h* 18th aemion urging all governments to prohibit^ 
nfirra f ft ctare import, and export of diacetylmorphine 
t for *aoh small amounts tut may be necessary for 
purposes only —Major Gwilym Lloyd Geoboc 
'iThe Government have decided to give effect to 
Ration. Acoordmgly the current licences for the general 
uacturo of diacetybnorphme under the Dangerous 
>Act, lflci which expire on Deo 31 1955 will not be 
T 1 Affer that date licences will onlv bo granted for the 
“ lc ‘® e of such small quantities as may be required for 
7 *JcnU5o purpose* and for the production of nalorphine 
® m *oufscture of which diaoatvlmorphirvo Is required 
1 mtcimodiate stage Although the resolution makes no 
h> nalorphino the discussions wliich led up to it 
{ bat an exception for the manufacture of this drug 
S 1 propose to authorise no further exports 

e Urag save where the export is requested by a govern 
a, on ® of these two purposes The import of diacotyl 
:Wn * ^ not be permitted. 

Cadmium Poisoning 

J^o^to a question Mr Habold Watkhcbok parlia 
'^Tjj^retary to the ilinistry of Labour said that the 
*j7j?** hi the Medical Research Council report on the 
Kt ^» of cadmium poisoning m a faotory at Prescot 
at present being studied on behalf of tho 
by tho Chief Inspector of Factories. At the 
measure* which included improvements 
tirr* T *u Illation and closer medical supervision had 
taken with the ad\ ice of the factory inspectorate 
^7 workers against possible harmful concentrations 
OWT htrocs Tlie effect of theso precautions would 
* f ‘*refuUy watched 

tr furtlier questions Mr M atkinson said that 

^ tu” cm>e * liad been reported from 1038 to 10.>4 
r J », ae ' w orkcn affected had reeovoreiL But lie was not 
■fitf., “^dmiso the importance of this matter There wm 
| t \jy tho toxic nature of tho fumofi. The difficulty 

wey cffecUvo and reasonable euro Every effort 
•oaoe to find sucb a euro as quickly as possible 

School Dentist* 

* Gr£A? ft 6uestion Mr D F 5 osrrm, parliamentary 
Nlmr..u.. lltl,Utr > Of Education said that the equb a 
hie, l p 1 ^ tlmo licntkls were working in tho echool dental 
^land and A\ ale* on Dec 31 1054 

rfirew Military Hospitals 

r*lSrul° 6 Tiestion Mr Autoni Head Secrotaiy of 
thnt tlw proposals to spend £16 million 
M-hJ tho on building and modernismg barracks 

building and modernlsmg of military liospitals 


4s o start ImproT, emeats at the Millbank and Cowglcn military 
hospitals were planned 

Bequesta of Bodies 

Replying to s question Mr Iain Macleod said that the 
number of bodies received as a result of boquests under the 
Vnatomy Aot was 39 m 1944-46 and 167 in 1053-54 

Clinical Investigation 

Mr John Rankin asked the Secretary of State for Scotland 
it he was aware that 600 children belonging to tho Orphan 
Homes of Scotland, Bridgo of Wolr Rdffrewshire hod been 
used for tho purpose of research into ft new anti tuberculosis 
vaccine ; that this experiment had been going on for the last 
throe years and that now, as a result a number of tho 
children ware suffering from a chronic skin Infection — 
Commander Galbraith replied In the course of vaccinating 
the*> children against tuberculosis it was arranged in the 
spring of 1031 between the Department of Health snd 
the county council with tho consent and cooperation of the 
management to uso B c a vaccine for some of the children 
and the volo vacoino for others Earlier studies hod suggested 
that volo vaccine was likely to give a* good protection with 
less local reaction but late skin reactions on the site of the 
vaocmation have boon noted in 20 of 280 children who received 
this vaccine I am assured that these reactions have been 
slight and are all clearing up while the general health of the 
children has boon entirely unaffected 


Private Nurxing-homea 

Replying to a question Mr Macleod said that at Dee 31 
1033 the latest date for which information tjus available, 
the regional hospital boards which had contractual arrange¬ 
ments with profit making institution* which had remained 
outside the National Health Service and the average weekly 
charge paid for them by each board were as follows 


Scmaal beds 

South Wort Metropolitan 
South Western 
Maicrnily ' 


nuvuiuiu 

Bn nth East Metropolitan 
Oxford 




48 IBs M 
£13 13s Gd. 

£s> ns. u. 

£7 18* W 
£13 13*. 4 d 
£14 14s Od. 


Hearing-aids 

Replying to a question Mr Macleod said that tho numbers 
of hearing akl* supplied to new patients m the four years 
1051-54 were 56 997 87 926 85 003 and 67 634 In addition 
30 457 66 519 96 726, and 116,878 aids were supplied Jn 
replacement of aids withdrawn for repair 

Mobile Radiography Units 

Replying to a question Mr Macleod said that mobile 
radiography units had examined more than 3 million people 
last year The proportion of people examined who were found 
to have aotivo tuberoulorie showed a fairly steady docrease 


Cost of Drugs 

The ‘Minister of Health b reassuring words, in tho dobnto 
on tho supplementary estimate* on tho cost of drugs- 
ore supported by a Treasury minute which appeared 
In a report from tho Committee of Publlo Accounts. 1 
Tho subject Is of Interest both to tho Ministry nnd to the 
Treasury for about a third of tho output of tho pharma 
ceutical Industry goes to tho National Health Sendee. 
Tho Ministry s investigation into tbo coat of unbranded 
standard drugs and preparations which has latUj Iwn 
completed showed uint, In a sample of nineteen com 
panics with an annual turnover of about £24 million tho 
annual a\erngo proj>ortion of profit to capital employed 
was 13-6 d q. The Treasuty agreed with tho Ministry tliat 
this did not suggest Hint the level of prices in this field 
wo8 excetwh e In\ pstlgatlons are still continuing Into the 
price-level of selected basic drugs and selected proprietory 
preparations Ihdnciplea on width it would be rensonnblo 
to tlx prices for proprietary preparations are l»elng dls 
cussed with tho Industry As an interim measure where 
it scorns justified utepa are being taken to see whether 

Immediate reductions In prices can bo secured Some 
firms func themselves already reduced tho prices of 
particular proprietary preparations. The prices of some 
of the most with3y used basic drugs, which li&vc been 
falling for some years, have lately l>ecn further reduced 

1 IIM BUtioDerj- Office Pp IP M 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

The smokeless age will not be without its difficulties 
With commendable self-sacrifice the inhabitants of the 
Palace of Westminster have abolished the last coal-fire 
from that ancient pile and it seems that the experiment 
is not proving an unqualified success No amount of 
hot air, no heated exchanges can compensate for the 
glow of self-satisfaction that used to beam on uplifted 
coat-tails An honourable and gallant member has 
complained to the Minister of Works that there is now 
no reasonable way for an honourable member arriving 
from the country m a chilled condition to thaw himself 
out other than by sitting on a radiator or having a hot 
bath The Parliamentary Secretary protested in vam 
that the central-heating plant maintained a temperature 
of 09° in the members’ writing-room, and that an optional 
grilling to 76° could be obtained at the mere flick of an 
electric switch The beam bad missed the target 

The teaching of physiology is silent on the peculiar 
heat-absorption propensities of the human glutei I 
used to think it was a male phenomenon until 1 happened 
to catch my grandmother unawares with lifted petticoats 
before the drawing-room grate Perhaps that is some¬ 
thing to do with ladies being so prone to chilblains, 
vasomotor control gets progressively inefficient towards 
the periphery There can be onlv ono stance for the 
lords of creation on a cold day , the fires of inspiration 
kindle with spreading glow until the convection currents 
in the C6F swirl comfortingly around the hypothalamus 

To essay the pose on a steam radiator is to invite the 
branding of a toast-rack pattern and the leaping alarm of 
a Texan steer To stand before an electnc the is to know 
the pungency of smouldering cloth against a scarlet calf 
The English way of life needs more than the forcing 
heat of American habit Long woollen underpants hide 
the gooseflesh beneath the pinstripe suiting No sitting 
around m the hall in armless singlets and cotton jeans 
for us While whole armies are sinking into the polar 
ice-cap in their pressurised tubes at 72°, wo shall be 
chopping firewood from our last sledge to stand with all 
behind us m the southerly breeze 

* * * 

A complicated statistical survey at a secondary school 
m South Staffordshire suggests, frotn the size of the list, 
that almost every comic published, whether horrific or 
not, was read by someone in the school No doubt a few 
voracious leaders can account for many of the least- 
read comics These are probably children whose parents 
bring “ a pilo of them home from work,” os did the 
mother of ono of the group of backward 10-year-olds 
whose essavs on comics were exhibited Parental pre¬ 
occupation with comics was illustrated by another 
essayist who said “ you can’t get a word m egewaB 
when dad's reding comics ” 

The dangerous v oid of boredom which will be made by 
the withdrawal of horror comics wall we hope be filled 
by periodicals from the 43 recommended bv the National 
Union of Teachers ns unlikely to have an adverse affect, 
on children and young persons Quichlv scanning the 
list 1 was relieved to see that my children's comics were 
safely on it, so I shall still be able to follow week by week 
the fortunes of Dan Dare in his spacious battle of wits 
with the Mekon As one voung essayist explained, it’s 
tho suspense of the weekly instalment that gets vou 

* * * 

A brief introduction to Damon Hunynn’s American in 
■Guys and Polls before wo left for the States convinced us 
that we would neither understand nor be understood 
Mediciue being an international common footing we 
wondered whether wo should revise our Latin, but in the 
excitement of departure Caesar, Virgil, and Ovid could 
not easily bo found We would perhaps have been wiser 
to ha\ o bought an Anglo-American dictionary, and this 
might well be included in tho instruction list supplied to 
Fulbnght scholars and others visiting the New World 
With no such enlightenment we stumbled along the 
language path, at times surprised by the paucity of 
dialects in a country so large and a little homesick for the 


broader ncceilts Now we no longer call onr cbocoWy 
anything hut candy and successfully contort mn mjj 
to reverse the dates on letteis But often we gSl 
how the garage hand at home will take to our ordentf 
gas or the repair of the hole in our muffler tfe *3 
relieved to find malnpropisms exist and were de&&2 J 
to hear of the Cushing patient who had not been wagS' 
in pounds, or even the unheard-of stones, iratli 
kilowatts 


I was surprised to see on the ward sisters med* 
list the array of ( non-specific stock nurtures—a - 
expect stim , mist rhei co , and so on—that have so 
how accumulated against the names of the longer! ' 
patients Specific drug therapy is watched carefully J 
a course of this usnaliv ends when a given total tram • 
has been taken, or when its ineffectiveness has has j 
apparent But it seems easier to order a non-spa 
mixture than to stop it For one thing, the reasons , 
prescribing it may he obvious, but the reasons far I 
continuing it are less striking Again tho mixture ■ ■ 
have been prescribed originally bv the h p, the rfgW 
or some other member of the Btaff, and it mav h j 
been ordered by telephone, not written in tho noted - 
then forgotten by the presenber In one militarv hm 
the ward medicine list went by bed numbers bates! y 
by patients’ names , and by cumulative action *1 
patient might find himself receiving mixtures pT«® 3 
for one or more of his predecessors in the bed j 


The cost of the National Health Service has mivir J 
people money conaoious, often people whom you would 
gexpect, and my examiner, an eminent physician 
accounts, was by way of bemg something of nn ' 
“ How' would you perform Benedict’s t€Bt ? ” he asM|~ 
rnther as you would throw o dog a bone 

“ Well, sir, I’d pour urine into a teat tube to the at] 
ono inch and add eight, drops of Benedict’s re 
“ You’d do what T ” he screamed 
“ I moan, bit, that I’d pour Benedict’s reagent mtoi 
tube to one inch deep and add eight drops of urine, 1 w 
myself > 

“ Tell mo,” he said, “ would tho test work if you 
an inch of Benedict’s and four drops of urine ! , Vj, 
in his chair and eyed me beneath his large, husm' tyy 
“ Weii, or, sir, I suppose it would,” I replied douM 
It seemed logioal, but these half quantities never 
appear m the textbooks _ - . 

“ It most certainly would, young man ' ’ ho ® H 
forward and fixing me with a stare, " and save t 
£60,000 a year 1 ” ^ 

“ Thirteen dormios are full up—also we’ve got 
mumps which I’ve luckily had , they keep us in 
here, five days lie says at the least anyway tvo ^ 
your temp is normal wluch mine isn't vet ) 
me with Bovrd and dry bread w Inch is aw fully 

others m my dormy have normal temps and have a 

and jelly ” „ J* 

Such is flu at school Starve a fever an '\F5 e ,] ie ti 
dose of salts How long is it since Btarvau ,* 
typhoid took its toll of exhaustion and d ea ’^2 
water-only regime after a broinatemesis led «> {J 
wnstmg ? It takes more than a friendly sa Ef~L, D yi 
authority to convince a confirmed school P • § 

food, if it is wanted by the pationt, is usunn ?> t ^ 
her, and that nice things ore not of neccssi j 
harmful 


More Ncirs from School —"As you prabnblv^i^u^i^j^ 

art* 1 ! 


slight Sunday letter deficiency, I have lind 9“^ j 




I had escaped it until Wednesday morning, 
took my temperature and registered Bfl'/- _ 

house match, that afternoon (3-3), for aoina re 
feel a lot better, so I told the correct authorities, 
you'll feci better tomorrow ’ Tomorrow, 
felt no better at all, and the next day rather J { fiv 
On Saturday I registered 102'/s° , frit 80 pt 

the thermometer (4s Od ) and began to thin ' 


beyond a joke Srnco then I bav e^ *fc>r W 


’Flu does seem to be good for Latin thongn, ( 

prose I got a. Enough of disease Than J 


much for the cake ' 
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Letters to the Editor 


” CAPITAL PUNISHMENT 

in,—In the account in your lost isauo of tlic debate ui 
rmnleiit on capital punishment, I read that the 
•rawy General reiterated the Government s view 
f with the rising figure* for crimes of violence in 
not n*k at tills time abolishing or sugpendmg tht 
*th penalty ” I am quite unable to understand thy 
Junent It would mako sense only if it were generally 
i^pltd that capital punishment were the heat deter 
but this Is tha very point in dispute It is open 
p opponents to say that bwanu mines of violence 
g capital punishment has failed of its purport 
**0 that in fact these crimes were hwaning 
t not Sir Reginald then ha\e argued that there was 
t in suspension or abolition because tlio present 
. rrai working very well! It seems to me that no 
ter which way the figures for crime aro moving tho 
jjWKnts of change could use thorn to bolster np tbeir 


^ERSENSITIVlTy TO PRIMAR\ AROMATIC 
AMINES 

j-In 1950 we observed 1 that in Afnonn patients 
treated with dlaminodiphcnylsulphone 
1 rndroms gomotimes developed closely resembling 
^unluT fever, and characterised by fever lympbadono 
, {T grasraliscddennatitia mononucleosis albuminuria 
I ® *®vere case*, jaundice 'When first noted by 
T this syndrome was taken to be glandular feter 
*krd bv the drug, and, moreover the Paul Bunnell 
Positive but Inter it became nppnrent that it 


<O s °*o 


^j^rawdtvoifiphenylwulphone H*N 
ji*** *urndft hgdrocblonde HjN 


^fL^rp^iird^ity to the drug aud became lew 
fpuon if smaller doses'were gi\ en 

VlTT^* 1 ^* 0 ■yndromo due to p anunoMUioylio sold 
wKw»!L bc * n rword « i repeated!) »-* Tlw literature 
ii?" ° Brest > arfety ofhyperaon*iti\ ity reaotkin* 
drugs, hot none followed exactly the pattern 
' r i ' 1 ih® exception of riellman n case of allergy 

of rt rfCof d p d coses hyperecnaitivit) to n comhina 
yb* l. ™®* *ac«ctlj resembled tho pattern described 
Us Jforsh • u case in which thoro was senwth itv 
penicillin cliloromplicnicol and local 
j patient noted by Jcffrej et ftl 11 boonmo 

i r».n 0 **-*>**, streptomyoui and penicnim and they 
JJ “fwtlKT patient who initially became sensitive to 
- j*, •ubecqnently reacts \iolently to streptomycin 
Sulpbatriad * 8moe T ajs 1* a common 
: «*rv'- w h* °H tho*e ertsos, ws i* probabh t)to 
agent Hill 1 * diecuWng Xardia caw 

3 Liner/ 1841 H “05 
J Ltprotv 1910 IT lil 
nszrM o 1950 U *09 

j'lvV'D norike Ltrarfort* 1831 71 73* 

r; V^*D2riX , n f 3«f,Lmrf 1B51 34 13 

Loncrt, lffll, U AM ... 

2y* rtlf Lond. Itiii »*■ . 1« 

J Orntt*k 1951 ** *001 

* -WS '..ft*.« 

"‘"'Lii N 1MI rHrt J 10S- II fl 

f 1041 f fKI 


h»\k Wlien one patient shows hypersensitivity to several 
drugs it ia hard to decldo whetbor one Is dealing with a mixture 
ot specific reactions or wlietbor there is a true ‘cross reaction 
Accordingly one wonders whether there oi anything common 
t-> tho chemical structure of fu diammodiphenvlsuiphone 
and procaine ami de or to their breakdown products that 
might account for their causing the same hypersenaHivitv 
reai turn Tboir formuke indicate tliat all arc primary aromatic 
o mines theeo compounds are thought by Hill to be oiler 
H me whdo Afarsh suggeots that the ni aminopbenol pro- 
du xxi during tlieir breakdown, mny be responsible In either 
\ cut it is pnrxlmg why tho syndrome is not seen with suiphon 
rnnidcf p ammobenxoio acid or procaine compounds, since 
all these contain primary aromatic amines. 

Bowie 11 suggests that sensitisation by a previous 
infection is required for a syndromo of lympbadeuopathy 
mononucleosis and heterophil antibody production, and 
that tho trigger action is provided by subsequent rein 
foction with the same, or closely allied, organism*. 
In many cases the agent is probably the organism respon 
Riblo for epidemic glandular fever, but viruses bacteria 
or even protoroa may possibly produce similar results 
in sensitised persons "We now suggest that certain 
drugs containing primary aromatic amines may also 
produco tho syndrome 

Joseph Bahnes 

Dublin Elizabeth J Barnes 

TREATMENT OF ENURESIS 
8ik —"iour leading article of Feb 10 was most \aht 
ahle but you stress the physical factors more than export 
enco with children seems to warrant As you nghtly point 
out the presence of an accessory valve is no e\idence 
that it is the cause of dysfunction 

In my clinic for entireties, where during the pa*t four 
years over 100 patients have attended raicrwcoplrnl 
unestigntion of tho urino was discontinued, because of 
the persistently negative results 
There are however somo other facts 
which appear significant though a 
full analysis of the ease histories has 
not yet been possible Tho most 
common single factor is tho birth of 
fHfc a sibling before the cnurctJc to be 

was 2‘/j-3 years old Tho gup 
between tho siblings is often much 
_ u v uri Jess. Jn nome others a major illness 
co ° 2 z ( z *)z or acporation occurred between the 

age l*/ a nud 2 i / t The remaining 
minority are only children where a very powerful mother 
with either lery high standards or considerable recent 
ment continued to focus tho child's attention on his 
bladder function 

Some two years ago having realised tho significance 
of drawing in the analytical treatment of children and 
liecauso during rihe history taking inevitably a relation 
ship was established with tho mother and tho child felt 
left out I began asking tin ihlldren to bring tbeir 
drawing* to tho clinic These drawings provide a most 
interesting cine to their fantasy life ^\hUe looking at 
these drawings tho mother « physical presence could be 
disregarded for amoral reasons The child and thc 
doetor were together occupied in looking at the pictures 
the elifld offering his explanations and the doctor offering 
comments which responded to tho fnntnsj context und 
which tho ckfld onuerstood, but tho mother did not 
Tliis has saved much time and it has nlao cstabll«hed n \ cry 
personal relationship between the child and the doctor 
Soma of these drawing* are worth mention, 

A girl of 0 who had 3 sister* and was olwoy* helpful obedient 
submissive and undemand in g brought a drawing rep re 
waiting a female figure There wax a large hat decorated 
with flowers no face or upper part of the body but a very 
targe abdomen. Which the called an apron Tbl* thin!) 
disgvuwd tummy wai docornted with pockets which were 
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babies’ heads This gave a clue how groat her preoccupation 
was with the number of children who appeared and that this 
anxiety found outlet m her noil biting and enuresis Wo wore 
able to talk about these “ pockets ” and both understood 
what they meant, and she could gi\e a fantasy life to them, 
which closely corresponded to her real fcelmgs about her 
sisters 

A boy of 6, who had had a very disturbed early Childhood, 
especially after Ins first } ear, had cont muons dribbling of 
urine Enuresis was less frequent He was an only child The 
motlior was a very masculino type and her maternal feelings 
were very mixed In some ways she could be a good mother, 
especially where the boy’s physical welfare was concerned, 
but in other ways she had to reject him The relationship 
reached a stage, by the time they came to the clinic, where 
her rejection was continually justified and reinforced by the 
soiling of household articles and the boy himself was involv ed 
m a ‘ total ” defence By this I mean that he was physically 
hyperkinetic, unable to relax , emotional restlessness made 
lnm talk ceaselessly and he dribbled urine The mother 
brought typewrit ten sheets with her, which described tho 
ev ents of the day, with particular emphasis on what has been 
ruined The drawings the boy brought were copious, but 
or ery one of them represented a peak Tents, houses, aero 
planes were all mado m the shape of a cone and he had appar 
ently repeated tlus pattern endlessly It was impossible to 
oxp’am to tho mother that the boy’s whole behanour was a 
- desperate attempt to reassure himself through his masculinity , 
but one could talk with the boy about the power, goodness, 
and effectii eness of these peaks Beassuronce was convoyed 
through these hypothetical objects and he W'ds able to respond 
by less dribbling Tins easing of the symptoms and the appro 
ciation her boy found in the eyes of someone else, enabled 
the mother to be less rejecting 

Another boy, aged 8, who had an older and a younger 
sister, the younger having been bom when he was 1'/, and 
jnst recovered from an illness, brought drawings of a toy' 
town While explaining who were represented in the drawing, 
he suddenly remarked Gillian is not tliore ” Gillian being 
the younger sister and \ ery much a thorn in lus flesh, and one 
to whom ho could never in reality stand up, this was an 
excellent opportunity to present n world without Gillian 
Tho masses of smoke coming out of chimney's, a car labouring 
almost perpendicularly uphill, were all representative of Jus 
effoils to combat the world with Gillian, nevertheless In 
other words, although he created a world -without lus sister, 
in this ono he still continued to bohaxe as if she was there 
The duahtx of his emotions was appreciated and his attempts 
to copo reinforced His onuresis stopped after four months 

It seems to me that the onuretic cluld would benefit 
less from extensive investigations than from under 
standing what 3ns enuresis stauds for in his fantasy For 
a submissive child it may represent the only socially 
acceptable form of ret olt, since nowadays all parents 
know that enuresis is not conscious wickedness , it may 
also repiesoul one aspect of an ovei all aggressiveness, 
winch in turn comes Horn insecurity It might be intei 
estmg to find out whether the time of the arrival of othei 
siblings plays as great a part m the establishment of 
enuresis as our case-histories seom to suggest It would 
also be interesting to know whether major trauma nt. 
this period nets tlirough regression, or through lack of 
security at a period when toilet training is usually com 
pleted 

lamina fe\\ 15 HTDTSTMOM* 

Scr,—“ Wo are not so v ell equipped to treat enuresis 
that a\c can ignore ntr\ pionnsing technique ” Your 
in t creating leading article makes tins valuable point 

In pursuit of this ambition it is ■worth while quoting 
Brmthvmtee work with enuresis 1 Ho described 21 children 
treated bvhypnosis Onlv f> were unaffected and tho remainder 
were nnpro\ed He found that direct suggestion tised under 
}j\ pnosis, w as of more \ aluo than any other method I treated 
10 tttHCs witli similar results 2 Aa long ago u<r 1887 Licbeauh 1 
published the results of 77 cases treated for enuresis f onlj S 
showed Ho improvement Cullorrc 4 reported 24 eases with 21 

1 BmlthvnUto, JVC Prorhtfnnrr 1910 165 27*1 

2 AmbniMp f v Jv IB pilosis In Modern Oxford, 10 ,T 

P ion 

1 Lf6boaalt A A Rtc Ilppunf Parts I 71 

I CtilUrn A 7 JJypntf 3*91* 4 *177 


recoveries, Bramwoll 5 dogcribed 18 rases of »ki|. 
roeov ored, and there were no relapses after sotar t, 
lYyllie « lios reported that “ obstinate cases of enures 
responded to a concentrated form of suggestion, 
hypnosis ” 

There seems little doubt that hypnosis destroys the_ 

invariably assoomfed with the act of wotting tbc bdTi 
majority of cured onuretics will mnintain that a wt r j 
followed the thought “I might wet my tel" 1)3 


npght wet my ted" Vi 
chddren, follow mg suggestion, with or without hypnosui 
Btnted “ I don’t seem to worry any more, even if 1 svj 
bed I won’t worry ” Tins statement has been confeuj 
other workers ’ It is, of course, the suggestive elements' 
puzzling condition that makes assessment of drag treshl 
(or any other treatment for that matter) so difficult" J 
due consideration of your leading article, it seems wortli * 
to followup this luio of treatment wnth controlled if*» 

Gordon Vramsi 


London W 1 


GENITO-URINARY TUBERCULOSIS 


J G Grt 


Sir, —In nnswei to Dr Hames’s letter of Jar 
I should like to quote the following figures from ITnj 
mgton Hospital Wnghtnigton Hospital is a tanuto 
which largely treats non pulmonary surgical inhertrii ~ 
and these figures arc for the last three ycirs 
this time the total number of all female rases (M 
was 486, and of tins number only 20 had gyuwi 
tuberculosis None of these 26 had a concomitant 
lesion Since 1962, 40 female cases of tuberculosis 
renal tract have been treated nt the gemtot 
unit, and only 4 of these have had a co existing? 
logical lesion It should he pointed out, however, 
loutine urine examinations are not earned out otti 
geiuto urinary patients unless they complain of svni? 
related to the renal tract It ib therefore possible flo' 
or two cases may have been missed, but event 
would not alter the findings in this unit that is 
female it is uncommon to find genital and renal h 
oooumng together 
J JverpooJ 

PSYCHOLOGICAL ASPECTS OF UTERDCf 
DYSFUNCTION _ 

bm—Dr Cramond m his article (Dee IS) ’ 
that "fear, emotion, and anxiety play no l ,ar , 
outcome of labour from the practical obstofnen r® 
view—i e , in determining tho length of labour or 
forceps will be necessary ” 

Tho article, which is concerned wnth inertia, 
no study of the indications for the omployinen 
and tho second part of the conclusion is thus entirely ) 
The first part of Dr Cramond’s conclusion—o 
the length of labour—is based on nn analysis ol J ^ 
ns home env ironment, the mother s or Eistcrs 
history', psychosoxual adjustment and dreams on 
in pregnancy Other factors which may be rtko 
whether tho pregnonoy was planned or not, 
marriage before conception, relative fertility', ” 
abortions are neglected In addition tho puer] m ’ 
emotional tensions are notoriously heighten 
nomon, may ho nn unsuitable time for accurate p 
assessment 

Certain factors make those who strnlv ^ 
labour rathci than in the puerpemim fee f A 
sties piny a considerate i ^ 
and duration of their 1» 


tlichr fears and anxieties 

influencing the course and umuuuu -. ^ 

1 The greater frequency of inertia in stwar j 
surroundings, ns opposed to domiciliary prarti )it| 

2 The frequency with which contractions ^ 
cense for a wlulo when a patient is first ndmi 

vntli its strnngo atmosphere and perhaps 1 - j 

other—dist reused—pat lents winon-h**’'' I 

3 Tho greater frcqtiencv of postpartum , 

hospital practice _ — 


p 2 to 
OjtwJ 


5 Bromwell J VI Hypnotism London 1®?®.' 
fi VVMIIe VV a A Survey of Child Ffyctilotry 

p 207 t Lonn^ v 

7 Notvbold O Handbook of Modi* al HvpP° e J 
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Th« \«y real effect of what u glibly called sedation 
rrawursnec but which may make all the difference 
ho roar* or a woman • labour and lier outlook on future 

pin note*. 

We facts arc mentioned, not in ttdaoeaty of mm< 
kwve domiciliary practice but to emphasise the 
twity for “ psychological ' preparation in tin 
nuiial period 

p * study on the human uterus in labour Garrett 1 
j demonstrated one possible "tray in which liu <» 
p*te uterine notion may be produced by maladjnut 
between the tmount of adrenaline and nomdrenalmo 
k^ed at sympathetic nerve endings in the utems 
hie recognition of the importance of the mother » 
IW outlook is an important part of antenatal and 
■natal care, with its resultant decrease in maternal 
|fatal morbidity , and any rash disparagement of 
r-possihly based on insufficient evidence—would 
m to be a step iu the wrong direction 
W'w.nivj II E Reiss 

f 

jTlhciAL HIBERNATION IN POLIOMYELITIS 
Xlaeger and his colleagues (Feb 19) and 
^Hrehnie (Jan 16) advocate the use of artificial 
puatbn m the acute stage of poliomyelitis I llmik 
crer, that such experiments ore not justified until 
, matter has been investigated experiinentnll\ iu 
Iph During the acuto stage of poliomyelitis tho fate 
w oi thousands of motor cells hangs m tho balance 
' ^ b not a Hituation in winch experiments on 
with new drugs is justifiable Factors whuli 
tho imrus-cell relationship at this critical stage 
.wing ranch studied by virologist* and it is to he 
that the effects of artificial hibernation If any 
l* elucidated by them 

^ RiTcmr Rn«*rLL 

i PERFORATED PEPTIC ULCERS 

I I was most interested in Mr Moore * compro 
rtviov of 12S cases of perforated peptic ulcer 
'sue of Jan 22, and also iu Mr Gneve’n letter 

■ 

Moore's series of 00 cases treated conserve 
1 urerc unproven (table i) and should l>o dis 
rad. another patient who died and was treated 
lively and unaccountably included in the simple 
vies (table it) should be added If theso changes 
td, the mortality for Mr Moort s conservatively 
**** MCC% whereas his mortality for simple 
“ This suggests plmplo suture la preferable 
°f its apparent higher morbidity an Mr Moore s 

? ^Ir Gnevo I support Air Moore * contention 
treatment is nearly ulwava fatnl in the 
L 7 , an(1 shocked patient. As Mr Moore stales 
must lie resuscitated rapidh and operated 
fil patknt is often elderly and the diagnosis 
M^S <n ° ,e Mr Moore s case of strangulated jejunum 
Cu&fnt 61 11 P^riomted peptic ulcer) and \ rny 

fvJT t wou,d lK! nn udaed lmrdru to ihe ** 11 

i J *2 * stressed this pomt ilsewlnrc 1 
if (JJvy 1 n Rree however with Mr Grieve s criticism 
w **ich appear* too diffuse to be of any real 
[lb Vulue 

L * radiological technuiuc is ingenious and 

W* f u i , but it does not appear to l>c uniformly 

fahrf , aU This stimulating paper gne* 

about n \erv common surgical 

\ F K iukmax 

r <**»<" HiH Jmp.\9U 61 SM 

^ > r fr Himrf tnrd J 1033 SI *■>* 


MENTAL HEALTH AND PUBLIC HEALTH 

bra —Mav I, ns (he editor of thp London County 
( ouncil study group s report 1 comment briefly ot\ tbo 
point* raised bir Dr Small nud Dr Ring (Teb 19) ! 

1 o say that it is impracticable to introduce prcventiM 
nn nt il health work into tho public health service at 
pu ont because the service is completely nurepresen 
I itne of tho public ns a whole ’ is 1 tbiuk, a little too 
sweeping CoCpenvtion between family doctor aud the 
public health service Is growing all over the country, u 
trend which lias been happily underwritten by recent 
BMi policy 5 ^Nowadays public health doctors ond 
lienllh visitors are tackling their work more and more 
against the background of the family as a unit rather 
than by considering the problems of the individual in 
isolation It is true of course that we hav e a long way 
(o go yet—shortage of health visitors is one of the 
factors holding up more rapid progress—but tho service 
i< nndoubtediv reorientating itself and offers increasing 
opportunities foT preventive mental health work with 
the great advantage of tho normal sotting hi which we 
me privileged to operate 

Dr Ring stresses tho need for more adequate mental 
health training of public health workers -Most of the 
Li L study group s report concerns itself with thLs i trv 
problem the need for better training in mental htalth 
is part of tho d pji dcii tlml health visitor courscH 
Is recognised hut lieyond this emphasis is laid ou 
intensive in service framing schemes of existing public 
health staff 

Mo considered it essential that saeh training shontd Ik 
undertaken on an entirely voluntary basin, and advocated 
that it should take tho form of regular case conference 
dfausKions between child v\ elfnre and child guidance 
teams operating in the same area Soino pilot groups 
ore already in existence to draw definite conclusions 
from their experience would bo premature but the 
insight into mental health problems which doctors aud 
health visitor* are gaining is being generally welcomed 
and contributes greatly to tho interest and value of their 
daily work. 

JlIrliilanQ) Health 

iv!naoti*£w h i8 MiuhidCI Hartuxg 


3iiv—A London Countv Council study group (consist 
ing of public health medical officers, psychiatrists health 
vi-ator* aud a psychiatric social worker) reporting on 
the rdle of local health authorities in mental health gave 
particular credit to the work being done bv recently 
trained health visitors nnd expressed regret that tho 
d r tt course did not as vet gi\ e sufficient space to me ntol 
health Tho Sociotv of Medical Officers of Health la 
its recent memorandum on the future of child welfare 
centres gnvi pride of place to work on mental nnd 
emotional problems. Tho Minister of Health and tho 
Secretory of State foT Scotland in cireulnrs issued at the 
end of 19C4 reminded local health authorities that 
the work of tho health vidtnr now extends to rovtr tin 
whole field of prevention of ill health including pn mention 
of mental ill health 

Clmllengint, these weighty authority# Dr Cameron 
(Ton 29) asserts without offering any *upiKnting on 
donee that n health vi-dtor is b\ her gtucral nursing 
training quite unstated for meutal health work that her 
further training doe*' little to equip her to niter this 
field, and lliat a better person would bo an umqtfrufaed 
social worker 

Maa I ask him two questions t Does hi similarly 
eoiiMder that a background of gruernl incdicul training 
roinpktch unfits a din tor for ail varieties of preventive 
work and if so will lu resign hi< lectureship in favour 
of a non medical wnial worktrf Is lie aware of tin 


1 1/id u£r lVal. n. 303 
t lirtt w* j uni t *m pi p i? 
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very large amount of tiine de-v oted m the health -usjtoi ’s 
training to the psychology of development and allied 
subjects 1 

As an individual taking part in the teaching both of 
bed students and of health-visitor students, I can 
assure your readers that the London finding is not 
restricted to the Metropolis Wo can equip public-health 
doctors more adequately for mental health work by 
improving their training, not by attacking other people 
v ho are alreadv doing excellent work 


Health and Welfare Department, 
Corporation of tho City 
of Abordeen 


I A G MacQdefk 


EPIDEMIC VERTIGO 

Sm,—After Dr Leishmnn’s article of Jan 29, I 
thought your readers might be interested in an outbreak 
that I have seen here m the last few months, and in its 
interesting sequel 

Between Oct 31 and Jan 31 I saw 6 mild cases of this 
disease, all witlnn two miles of each other, and none with any 
social contact The ages of the patients were between 45 
and 70 2 of them felt lU on the same day 

In all cases the onset was acute , the patients woke tip with 
intense v ertigo, followed by vomiting There was no nystagmus 
or ocular palsy They all had intense photophobia Thoy 
were kept m bed for 7-10 days and gi\en phenobarbitono 
(gr 1 b d ) and mist bismuth fort (t d s ) They were able 
to rotum to work in three weeks, quite normal 

I have seen in the last twenty years several other similar 
cases whioh ha\ e followed the same pattern and have had no 
after effects 

There is little pathological ovidence about these cases, 
but, thanks to Dr W 51 R Henderson, of Pembury Hospital, 
I can glie what I think is some valuable though negative 
ov idence 

One of the 6 patients, a man aged 08, died suddenly while 
riding his bicycle m Tonbridge He was taken to Pembury 
Hospital, where a post mortem examination established 
that the cause of death was coronary thrombosis Serial 
sections of the inner oars revealed nothing abnormal at 
all, eight weeks after the attack of vertigo I realise that 
this is negative evidence but it may contribute something to 
our knowledge of this little known but very disabling disease 
I think tho mid brum is tho next place to look for abnormal 
findings 

Hadlow Ivonfc JOI1K B 51AHS1 WiH. 

LIFE-ASSURANCE UNDERWRITING 

Sm,—Tour annotation 1 on thiB subject includes certain 
romarks which, I feel, cannot he allowed to pass without 
comment In the assessment of risks three methods are 
available 

1 There is tho method of adding to the proposer’s actual 
ago tho number of years estimated to compensate for his 
reduced expectation of life, and to charge tho higher premium 
applicable This method is suitable for the morcasing type of 
risk—for oxomplo, obesity or hypertension—provided tho 
additional premium is not too heavy 

2 The second method is to tmposo a diminishing hen 
whereby a proportion of a capital sum is deducted in the 
evont of early death The deduction is reduced yearly, so 
tho proposor obtains tho full cover on attaining tho agreed 
ago Tlus method is suitable for the decreasing typo of risk— 
for example,' recent pleurisy or peptio ulcer—and it is v ery 
ofton invoked when by the first method the,additional pre 
mium would be too high Tho disadvantage of this method is 
that it does not provide adequate cover for dependents or for 
collateral security 

3 The third mothod, which is commonly used in the u S A 
and is now finding fav our m Pakistan, is tho numerical method, 
whereby tho risk is assessed under various headings, such 
as build, personal history’, family history, occupation, certain 
confidential information, and physical condition This 
mothod is of value in assessing both the increasing and the 
decreasing typos of risk, at tho same time providing a full 
cover from tho inception of the policy The numerical method 
is based on a vast compilation of statistics 


You lomarh that recent advances in medume M 
bad little or no impact on life assurance practice, g 
by the numerical method every recent advance mflwu 
the assessment of a risk 

For instance, a person who has had spontaneous poea 
thorax, if thought to be non tuberculous, can bo 
without loading , and so, too can one who lias had 
if this is judged to be non tuberculous and tho petwmBi 
avornge weight The greatest change, of course, has ha 
those diseases whioh are amonable to antibiotic thq 
In Pakistan patients with malaria can be accepted s,- 
ordinary rate , and the applicant with a history of a a 
acute attack of amcobio dysentery treated with antmmo“tm 
drugs can also be accepted without loading 

The outlookm life assurance underwntmgisnotedtti 
as you mnke it seem By the numerical system of cai 
writing, and a wide searoh for statistics of life d 
underwriting can be made scientific In this »j* 
specialisation, hfe nssuranco medicmo is la (km?.! 
becoming a speciality on its own Yet this worioj 
opportunities to the genoral practitioner for rt<«i 
of the sort suggested by the College of General Pm 
tioners It is the surest means of studying what met 
Prof J A Ryle called the “ natural history of Hist* 

R B F KHA2EBATTA 
5retfieal Dlreotor for Pakistan Anjerkioll 

Karachi Insurance Company 1 

CORTICOTROPHIN GEL AS A TEST OF ADREi 
CORTICAL FUNCTION : 

Sm,—In your issue of Nov 27 Dr Nnbnrro devw 
a procedure for assessing adrenal function In spill 
its apparent completeness this test may ocemvi 
give nae to incorrect results, as is shown in tLefoDt4 
case, which is also a further example of recovcrv aj 
Waterhouse Fndenchsen syndrome treated with «• 
none 1 1 1 


On No\ 22, 1954, a boy of 4 was admitted to thisbaw 
with a twenty hours’ history of abdominal pain, 
and vomiting , there wns marked neck retraction, a frtj 
rash over the lower half of the abdomon and scrotum, idm 
imperceptible pulse, with the blood pressure systolic w d 
Hg, diastolic unobtainable j 

Laboratory Findings —White blood cells 19,000 per 
(83% neutrophils) Cerebrospinal fluid wns mncrosrertl 
clear with 25 white cells per cunm Cerebrospinal nwa^ 
blood culture Neisseria meningitidis grown , 

Treatment —Penicillin 20,000 units wns given ,n '/ a "3 
(one dose), and 260,000 units intramuscularly, ere ‘ l0 'yy 
six days , and cortisono 25 mg mtramusoalarly 


lUuaoo.M- -j J 

for_tliree days, reducing gradually over the,ncxMhnv.J 


The patient’s condition improved gradually *" 
after admission tho blood pressure was 80 mm sy 8 kj 
two days Inter it gradually rose to 00/60 t™ , Wl 
thirty one days: Infer, it was 90/55 Prior to uiscnWk^ 
sorum potassium wns 4 llmeq and sodium 1-9 mxH * LmjtK 
In view of tho low serum sodium the child was resm^ 
one month later for assessment of adrenal aortic 
The test was performed as described by Dr Nabnrro 
trophin (a c T n ) gol 25 units wns used ns tho b ^ 
dose m view of tho child’s ago The 17 k c *°F™, 
output was estimated in addition by the metho - jy 
berski et al 5 adapted for use with ether ns w' 


results were ns follows 


Eosinophils NalK 
{per c mm ) ratio 

Ur fore cortlcolrophin 

Day 1 2 6 

Day J 61 1 J 
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Day 4 S7 

Day r » C l 
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It will be noted that none of the cr,( ‘ 3n “ ^ ft 
function ns laid down bv Nnhnrro are satisn 

1 Barren), K M Hlfnrlns G Ncwborne L P i ’ 

Lancet 3 953, li 9ft7 . tr f Tb 1 

2 NoryrabersKI J K, ^tubb* B 3), ^ ^* * 
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idlly increasing output of 17 ketogcnic uteroids 
fcatwnorm&l adrenal activity It is possible tliat tlu 
^ophlls may have readied le&a than 10 after a further 
ntr four hours, but some limit must bo put to the 
ktion of the test In view of this it is suggested that 
estimation of 17 ketogemo steroids should also be 
W out before diagnosing adrenal msufRciencv The 
illation is simple and satisfactory provided that 
>ti« are not taken with the choice of solvent without 
( Vr recovery experiments 

1 V'V Orttn Hospital, 
t B om to rd, Kwi 




Beulah R Knox 
F Braiteld 


CYCLICAL VOMITING 
.—I was glad to see Dr Milbchap’s letter of Feb 19 
^experience with a greater number of cases confirms 
^{theory that cyclical vomiting is a form of masked 

I* *> crflcn happens with scum tide discoveries the aamo 
fUmon ha* been reached at about the same time by two 
,*vm working independently in different parts of the 

& attach much importance to priority especially 
■pit It merely a question of having had the good fortune 
■ the right sort of caeca j but to avoid any possible 
kter I would liko to put on record the faot that my 
-kr *u submitted to you on Sept 12 1054 Aa far as I 
5 9* Ant reference to this theory to appear in tlie medical 
R wu m my letter in the BntUh Medical Journal of 
■P*. 1W>4 wtien I wrote j I am firmly convinced that m 
yttforUy or coses (of cyclical vomiting) tho constitutional 
>» idiopathic epilepsy 

i^othcr point of interest in Dr Milbobap s loiter ih 
* of bis cases had had colic in infancy This 
ffiother clbc which might bo worth tallowing in order to 
«e whether three month* colio is so me times epileptic 
IF*. Hugh R E Wallis 

f tetany and potassium deficiency 

I was very interested In tho paper by Dr 
and Professor McCanco m vour issue of 
^ 1L Their patient hod an acidosis with low serum 
and sho developed tetonj during the treat 
P* Potassium salts when the scrum-calcium was 
P 1 *! ana the 00,-combining power still low May 
i CI ^.^^pkmatiou for this rather puxxling phenome 
r yWch I believe is m agreement with the authors 
rcu idea t 

1 * ^portod investigations on the iniluenco 
Ion* on the galvanic excitability of penphorol 
jT la latent infantile tetany It was fauna that tho 
'r**of cation* and anions corresponds closely to 
vPcritum 0 j these ions in the Itofmetster-sones in the 
Fj® of physiological hydrogen ion concentration 

which vni obtained fey tho study of colloid 
Jing of gelatin In salt solution* shows ohanges 
wen inverse with a change of pH, but near to the 
hydrogen Ion concentration it w m follow* 
bi<Na<K<Rb<Mg<Ca<8r<Ba j and for 
l 0<tartrBto<HPO 4 < GH,COO < Cl < NO, < Br 
* Jom > and anions both show a water retaining 
side wlido tbo repelling of water Increases 

S* ri ^ twd ® 

that the patient of Dr Founnan and 
a ih. . .. developed oedema at tbo time of tot any 
kry ^^vbwent tlvo action on electrical excitability was 
k*<*i 2 ) 7* p that on water retention Calcium and mag 
Be 4 rtu^' rp V° tho excitability potassium increase* it 
NmJw"? 1 ,"odiom U demonstrable only when given 
httju i!" ano **^ r water-attracting Ion, particularly a* 
J P u l *ff*vt of citrate should bo tbo aaroo but It 
demorutrnblo powlbly because or It* tranx 
* nt ° Isodtrate and its incorporation into tho 
tyvlo In wxlmm cliloride the effect of tbo 
tliat of tho anion 
calcium ami mag 
Z Kinder}*(tk. 


I 11 ityry ■ ■WMiuiu ciuonui 

*f* bo cr\cr-compensated by 
- j striking li the synergism of 

■ hi" Xf«hP(fTt 18*1 2» 0 


nudum Ions when compered with the specific ant agonist to 
a tioa on the brain * ana cm the pressor effect of adrenaline * 
In tho case described the treatment did not result in 
ibnormally bigh potassium levels but tbe increased 
renal potassium clearance suggests an analogous altera 
turn of tbe blood tissho barrier and mates it probable 
that tbe rapid change from hypopotasJKemia resulted 
m an iomo imbalance within the twtsuea, and correspond 
mUy to an increase of the excitability of peripheral 
nerves or neuromuscular junctions It is in agreement 
with the mentioned rfele of ions that both potassium 
and sodium citrate aggravated tbe tetany 


Pathology Department 
Children a Hospital, nirml rurhsm. 


H 8 Baatl 


MANIPULATION AND CERVICAL SPONDYLITIS 


bin —Mr Stamm lias hit tbo nail on tbe head in his 
letter of Feb 12 Pathological conditions involving tbe 
cervical apmo pass through phases sometimes acute, 
subacute, or chronic and according to the symptoms 
they produce the patients ore often seen by different 
types of doctors and often reqtnro different types of 
treatment for whatever phase they happen to be in 
I would agree with ifr Stamm on tho beneficial effects of 
a controlled manipulation under thiopentone m the 
stage of which he speaks 

It lift* been shown that pain m the neck, apart from dura 
degeneration and hemlfttion is often oauaed by root-oufT 
fibrosis 4 and outoo-arthritis of the joints of Luschka.* 

In tho earlv acute or subacuto phone* wo often give gentle 
manipulative stretching without on nnjtathehc combined with 
support of varying degrees, physiotherapy medicinal treat¬ 
ment and local Injections Into tender points, according to tbe 
type and srvuntj of tbe caso If tho aggravation by treatment 
i* sharp we mny stop it and Rub*t{tuto rest support, warmth 
and sedation. We gn o treatment in the acute and subacute 
phase* and observe It* effect and tho tiasuo reaction. If there 
is an eggra\ at ion we call this ** purposeful aggravation ” since 
it gives us n lead as to tho course the condition Is taking 
Many cases thus treated quickly becomo ■vrantom free 

After a serie* of progressive gentle manipulations we feci 
that a oondition may develop which would coincide with 
that described by Stamm, when a controlled manipulation 
under thiopentone gives more lasting results as terminal 
adhesion* are freed 

W e realise that there may he many factors In tho production 
of disc degeneration such aa the stress syndrome the pre-nonce 
of aeptio fom, toxic allergic condition*, and pcwribly diet 
which may have an effect on the water content of tho disc. 
Is it not true that postural and occupational strains are also 
a most important factor and often account for tbe in\ olvement 
of the muscles f 

We believe that there la a oondition of chronic postural 
strain affecting In tho neck and shoulder-girdle region, tho 
posterior eorvksd muscles including the trapezius, the levator 
an^ulos acapnlie and the rhomboids ft* well as the scapula 
fixing aerratu Unless tho head find shoulders are lie Id 
correctly theeo muscles are strained and become tender 

So manv authorities are against tlie uso of the term 
u fibroaltla bocause they argue that the condition cannot 
bo proved morphologically Bruce Caswffnan tho histologist 
in a personal rotter irtatos t Ideally histoehomleal studies 
are correlated with stud*-* of fanctioo so that a oornprchemuvo 
Investigation has three dimension* function cltemical 
composition and structure Depending upon the put ho 
genesis of tiw condition it la frequently possible to dolect 
alteration* in the firat two before there is ony change 
In structure that would bo revealed bj tho conventional 
lilstopathologicftl method*. 

Is it not possible that tliew* tender point* In mu vies Are 
due to chemical changes first and not to cellular one* ? If we 
think carefully it I* clear that the} occur chief!} or almost 
entirely In tho anti grnvllv muscles. 

Other physical sign* and aymptom* often change with the 
degree of muscle tendemoas. Later because tho muscle# are 
not supporting tho jointa these lerome rtrained and eorrxs or 


tmer J PAtnrfrt 1005 14 •'Sfl J6 

Dsar \l 7 Qtt erp 1/of 18*0 BO fl*l 
Undo 1L Lasrrf 1051, | *S7 

A J Iw. Urtfflth* J D^WUlteley M VI. HM Jan.- 
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vetj large amount of tune devoted in tlie health visjtoi’s 
training to the psychology of development and allied 
subjects 5 

As an individual taking part in tlie teaching both of 
d p h students and of health visitor students, I can 
assure your readers that the London finding is not 
restiioted to the Metropolis Wc can equip public-health 
doctors more adequately for mental health work by 
improving their training, not by attacking other people 
who ire already doing excellent work 


Health and Welfare Department, 
( orporatton of tlie City 
of Aberdeen 


I A G MacQueen 


EPIDEMIC VERTIGO 

?m,—After Dr Leishman’s article of Jail 29, I 
thought your readers might be interested m an outbreak 
that I have seen here in the last few months, and in its 
interesting sequel 

Between Oct 31 and Jan 31 I saw 6 mild cases of this 
disease all within two miles of each other, and none with any 
social contact Tlie ages of the patients were between 45 
and 70 2 of them fell ill on the same day 

In all cases the onset was acute , the patients woke up with 
intc use v ertigo, followed by vomiting There was no nystagmus 
or ocular palsv They all had intense photophobia The! 
were kept m bed for 7-10 days and given phenobarbitone 
(gr 1 b d ) and mist bismuth fort (t d s ) They were able 
to return to work in three weeks, quite normal 

I )m\ c seen in the last twenty years several other similar 
cases which hai e followed the same pattern and have had no 
after effects 

There is little pathological evidence about these cases, 
hut, thanks to Dr \V JT R Henderson, of Pombury Hospital, 
1 can give what I think is some valuable though nogatne 
evidence 

One of tho 0 patients, a man aged 08, died suddenly while 
nding his bicycle in Tonbridge He was taken to Pembury 
Hospital, where a post mortem examination established 
that, the cause of death was coronary thrombosis Sorial 
sections of the inner ears revealed nothing ’ abnormal at 
all, eight weeks after the attack of vertigo I realise that 
this is negativ o evidence but it may contribute something to 
our knowledge of this little known but very disabling disease 
I think the mid brain is tho next place to look for abnormal 
findings 

Ilndlow, ICY at. JOHIs B M AII SHALL 

LIFE-ASSURANCE UNDERWRITING 

Sra,—Tour annotation 1 on this subject moludos certain 
remarks which, I feel, cannot be allowed to pass without 
comment In the assessment- of risks throe methods are 
available 

1 There is the method of adding to the proposer’s actual 
age tho number of years estimated to compensato for his 
reduced expectation of life, and to charge the higher premium 
applicable This method is suitablo for the increasing type of 
risk—for example, obesity or hypertension—pro\ ided the 
additional premium is not too henvy 

2 The second motliod is to imposo a diminishing hen 
whereby a proportion of a capital sum is deducted in the 
eiont of early death The deduction is reduced ycarlj, so 
tlio proposer obtains the full cover on attaining tho agreed 
ago This motliod is suitable for tho decreasing type of risk— 
for example, recent pleurisy or peptio ulcer—and it is very 
often imoked when by the first motliod tho,additional pro 
mium would be too lugb The disadvantage of this mothod is 
(lint it does not provide adequate cover for dependents or for 
collateral Becunty 

3 Tho third mothod, whioli is commonly used m the U S A 
and is now finding far our in Pakistan, is the numerical mothod, 
wherein tlio risk is assessed under various bendings, such 
ns build personal history, family historv, occupation, certain 
confidential information, and physical condition. Tins 
method is of vnluo in assessing both the increasing and tlie 
decrcoRUig types of risk, at tho same time providing a full 
cover from tho inception of tho pohej Tho numerical method 

a vast compilation of statistics 

1 Tsmcrt, 19o4 II II OS 


You remark that recent advances iu mediant 
had little or no impact on life assurance pra«s«, 
by tbe numerical method ovory recent advance , 
the assessment of a risk 


For instance, a person who has had spontaneous v 
thorax, if thought to be non tuberculous, can bo r 
without loading , and so, too can one who has bed, 
if this is judged to be non tuberculous and thopasas 
average weight The greatest ohange, of course, has \ 
thoso diseases which are amenable to antibiotic th 
In Pakistan patients with malaria can be accepted 
ordinary rate, and the applicant with a history of ti 
noute attack of amabio dysentery treated with ant tame 
drugs can also be accepted Without loading 

The outlook in life assurance undenvntmgw not Hill 
as you make it seem By the numerical system of t 
wntmg, and a wide search for statistics of lift i 
underwriting can be made scientific In tins i _ 
specialisation, life assurance medicine is in daijwj 
becoming a speciality on its own Yet this woikd| 
opportunities to the general practitioner for read 
of the sort suggested by the College of General Pid 
tioners It is the surest means of studying what litli 
Prof J A Ryle called the “ natural history ot 

EBP KhAMBATTA j 
Medical Director for Pakistan, Amcrksall 
Karachi Insurance Company , 


CORTICOTROPHIN GEL AS A TEST OF ADR0 
CORTICAL FUNCTION 
Sir, —In your issue of Nov 27 Dr Nahnrra desen 
a procedure for assessing adrenal function In sprti 
its apparent completeness this test may oemw 
give nse to incorrect results, as is shown m the Mb' 
case, which is also a further example of recovery! 
Waterhouse Fnderichsen syndrome treated with « 
. i I 


sone ! 


On Nov 22, 1054, a boy of 4 was admitted to thirty 
with a twenty hours’ history of abdominal pain, hca 
and vomiting , there was marked nock retraction, a 
rash ov or tho lower half of the abdomen and Bcrctum,» 
imperceptible pulso, with the blood pressure systolic w 
Hg, diastolic unobtainable 



per 


blood culture Neissena meningitidis grown 

Treatment —Penicillin 20,000 units was gnon mtrniw 
(one doso), and 250,000 units intramuscularly, mx no 
six days , and cortisone 25 mg intramuscularly pi ^ 
for tliree dayB, reducing gradually over the next t ^ 
The patient’s condition improved gradually 4 
after admission tho blood pressure was 80 m® A? 6 , T. 
two dave later it gradually rose to 00/60 On 
thirty one days> later, it was 00/55 Prior to " iacn J^] 
serum potassium was 4 0 m eq and sodium 129 m c !L:.j m i 
In view of the low serum sodium the child was 
one month later for assessment of adrenal ^ 

The test was performed ns described by Dr Naharro ^ 
frophin (a c t u ) gol 26 units was used ns the 
doso in view of the child’s age Tho 17 ^ c * 0 ?' r \, a 
output was estimated in addition by the metn 0( J ' 
bereki et al 5 adapted for use with other ns 50 ' 
results were as follows , i.-trfoc 
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s. -diiy increasing output of 17 ketoj^nic steroid* 
cate» normal adrenal activity It Is possible that tbi 
r nophfls may have reached lees than 10 after a furthoi 
' aty four hohrs, but some limit must be put to the 
it ion of tbe twt In view of this It is suggested that 
;r estimation of 17 ketogenio steroids should also be 
, led oat before diagnosing adrenal insufficiency The 
(L nation is simple and satisfactory provided tl 
j^rties are not taken with. tbe choice of solvent without 
lf j*r recovery experiments 

"Uorminwpiui. Bedlut K K\o\ 

* jEotnlord, L«wsx F BrATTELD 

: V CYCLICAL VOMITING 

-nt,—I was glad to see Dr JKllichap s letter of Feb ti* 
r > experience with a greater number of cases confirms 
, theory that cyclical vomiting is a form of mashed 
fW 

l* *° ofien happens with scientific discoveries the tamo 
i-Sailon. bu been reached at about tbe same time b\ two 

- Jrvers working independently in different parts of the 

rJj. 

‘^do not attach much importance to priority especially 
n it b merely a question of having had the good fortune 

- ncet the ^ight sort of coae-e j but to avoid any possible 

- taxmt later I would like to put on record the foot that my 
t w ~*** •ubmlttod to you on Sept 12 1054 As for aa I 
<*» the first reference to this theory to appear in the medical 

*** in my letter In tlie BHbth Medical Journal of 

* / 1054 when I wroto I am firmly convinced that in 
Jonty of caeca (of cyclical vomiting) the constitutional 

** u Idiopathic epflepsy 

i pother point of interest in Dr Mflllcbap s letter is 

* of bis eases bad hod colic in tnfanev This 
father cluo which might be worth following in order to 
We whether three months coho is sometimes epileptic, 

Huqu K E Wallis 


l TETANY and potassium deficiency 

wal ' ver y Interested In the paper by Dr 
,® T ™su and Professor McCance in your issue of 
i w P^ent bad an acidosis with low serum 

and she developed tetany during the treat 
r 0 *- with potassham stilts when tbo serum-calcium was 
and the CO a oombining power still low May 
futr an explanation for this rather puttling phenome 
irMoh 1 believe is m agreement with the authors 
PnU Idea ! 

1 ^ sported investigations on the Influenoo 
ions on the gal vaoic^excit ability of ponphcral 
« latent infantile tetany It was found that the 
cations and anions corresponds closely to 
Tuition of those ions in the Hofmciater-scriea in the 
of physiological hydrogen ion concentration 
^ which was obtained By the study of colloid 

d H.* ? e hing of gelatin In salt solutions, fcbowi changes 
oven inverse with a change of pH, but near to tbe 
t hydrogen ion concentration it is as follows: 

uJ*'***' Li<Aa<K<Rb<lIg<Ca<Sr<Ba and for 
c ™e<Urtrato<HPO i < CH.COO < Cl < bO, < Br 
Sth f,. Cstions and anions botli show a water re taming 
Trtr.u .1 ^ft aide while tbo repelling of water Increases 

^■ a r tlDg that the patient of Dr Fourman and 
5 qT° r i ' ( ’Cane« developed erdetna at the time of tetany 
nr *vTn^ rriTnetit the action on electrical excitability was 
7 f r to I bat on water retention. Calcium and mag 
[*■, *-.< tin, excitability potassium Increases it 

sodium is demonstrable onl> when oiren 
dj»i- afvot her water attracting ion, particularly a* 

• *£* effect of citrate should bo the sanv but it 
demonstrable possibly liecause of its Iran* 
^stLTvLi ™° kocilrnto and its incorporation into the 
t^on arml^f In sodium chlorldo tlus effect of the 

^h 0 o\ er-comperwvted by that of the an von 
—21 >tr bdng u tbo synergism of calcium and truvg 

l»l| ,I 4 6 A ^ 0 C» Inn Mt4 n Id lSft 21 0 Z Ki»<ltr)>r<tL. 


Tf-mam ions when compared with the spec Mo antogonuitio 
^ t ion on the brum * ana on the pressor dfret of Adrenaline,* 
In tho case described the treatment did not result m 
hnorntally high potassium level* but the increased 
renal potassium clearance suggests an analogous altera 
ti f n of the blood tissho bamer and make* it probable 
tbit the rapid change from hypopotassmmia resulted 
in an ionic imbalance within the tlwuee and correspond 
mgly to an increase of tho excitabibty of peripheral 
nerves or neuromuscular junctions It is in agreement 
wirh the mentioned r&le of ions that both potassium 
and sodium citrate aggravated the tetany 

PnthoJocr Department tt c? n 

Children ■ Hospital Blnntnsbam 11 o BAAB. 

MANIPULATION AND CERVICAL SPONDYLITIS 
Sib —ilr Stamm has hit tho nail on tho head in his 
letter of Feb 12 Pathological conditions involving the 
cervical spine pass through phases sometimes acute, 
subacute or chronio and according to the symptom* 
they produoe the patients are often seen by different 
types of doctors and often require different types of 
treatment for whatever phase they happen to be in 
T would agree with Jlr Stamm on the beneficial effects of 
a controlled manipulation under thiopentone in tbe 
stage of which ho speaks 

It has been thown tliat pom in the neck opart from dlso 
degeneration and herniation is often couoea In root-caff 
fibroru * and ootco orlhntia of tho Joints or Luachka 1 

In the early acute or mibocnto phases wo often civ e gentle 
manipulative stretching without an anwrthctlc combined with 
support of varying degree*, physiotherapy medicinal treet- 
mont and local Injections into tender point* according to the 
type ami seventy of tbo cwie If t he aggravation by treatment 
n sharp we mov atop it and substitute rest support warmth 
and sedation- Wo give treatment m tbo acute and subacute 

f ihaace and obaerve its effect and the tiwrae reaction. If there 
s an aggravation we coll this purposeful nggrav at ion sinco 
it give* us a lead as to tho course the condition is taking 
Many coses thus treated quickly become symptom free 
After n scries of progros«\o gentle mnninutations wo foci 
that a condition may develop which would coincide with 
that described by Stamm when a controffod manipulation 
mulor thiopentone gives more lasting results as terminal 
adhesions ore freed 

Wo realise thot there may bo many factors in tlio production 
of disc degeneration, such as the stress syndrome the presence 
of septio foci, toxic allergic conditions And po-sibly diet 
which may have an effect on tho water content of the disc. 

Is it not true that pooturnl ami occupational strains are also 
a most Important factor and often account for tbe involvement 
of tho muscles T 

We boliovo that there is a condition of chronic postural 
strain affecting in the neck and shoulder-girdle region the 
posterior cervical muscles including tbo traposiua, the levator 
angulaj ocapuho and tho rhomboid*, as well as the scapula 
fixing ecrmU. Unlrae the head and shoulders are held 
correctly these muscles are attained and become tender 
So many authorities are agamst flw uso of the term 
u fib roe! t is because they argue tliat the condition cannot 
be proved morpliologictvlly Bruce Cttssdman the litstqlogiot 
m a personal letter stales : Ideollj hmtoclvemical studies 

are correlated with studios of function so that a comprehensive 
Investigation baa threo dimension* i function chemical 
composition anil structure Depending upon the patho 
genesi* of the condition it is frequently possible to dotect 
alterations in the first two lieforo there i* any change 
m structure that vvould be n*ve*!ed b> the com cot tonal 
liis tops tbo logical roetliod ” 

Is it not possible that Uhxo tender points in muwfce are 
doc to chcnueal changes first and not to cellular ones * If tv 
think carefully it Is clear tliat they occur chicflj or almost 
entirely in tlw> anti gravity muscles 

Other physical signs and symptoms often change with tire 
d e g r ee of muscle tenderness Later because tlio mtivb-* are 
not supporting tho joints threo liecomo strained and some ur 

• Mcltrer 3 J\rv»r J Jmrr J /dgcW 1003 14 360 liurf 
ItHJfl, 16 -3J 

3 Dmr 11 7 £T* rrp Jfctf IMC B0 fct»l 

4 Ilroin It Aasrr/ 1*34 l, e«7 

A. Care \ J K. UHHUh J D Whltcter >1 M Jhtd. 3so. * 
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all of the muscles of the cervical joints go into protective 
spasm Thus the muscles of an area are affected (1) m the 
early stages bv postural strain , (2) later ulien they go into 
spasm as a protectne phenomenon , and (3) by a true fibrotic 
state associated eventual!} with spondylosis Local injections 
in anv stago will often produce benefit 

It is obvious that wo desire to give the patient the best 
treatment for each phase we find lnm in, whether it he 
rest, support, manipulation, physiotherapy, or injections 
The patient, however, should be told that disc degenern 
tion and its effects often progress along certain lines It 
is possible that treatment may influence its course, hutr 
sometimes had effects occur, such as a transverse myelitis 
from a protiusion, in spite of all that is done, and m face 
of the best treatment possible Therefore, unless there is 
full understanding of the implications, the patient is 
liable to blame whatever treatment he is given for the 
inevitable worsening of his condition 
London V, 1 W E TUCKER 

PULMONARY HYPERTENSION 

Sir, —In your editorial of Jan 15 you point out that 
cor pulmonale from multiple pulmonary emboli has heed 
described, and quote an American reference 1 2 3 Valuable 
as is this Transatlantic report, your own columns did 
contain an earlier account of the same phenomenon * 

London I\ 1 CP PetCH 

MOLLUSCUM PSEUDOCARCINOMATOSUM 
Sir, —There was an interesting correspondence m your 
columns a year ago on this subject, winch revealed some 
disagreement as to the frequency of the lesion Beare * 
and Stewart 4 gave estimates which suggested that as 
many as a third of the conditions ordinanly diagnosed 
m the past as squamous carcinomata of the skin were in 
fact mollusca, whereas Hainan 5 * had seen only a single 
case He, and other radiotherapists with whom we have 
had the opportunity of discussing the matter, were 
unwilling to accept the suggestion,' 7 which follows from 
the figures just quoted, that somo revision of our ideas 
on treatment of squamous carcinoma of the skm may be 
necessary It seemed probable that this discrepancy 
might be susceptible of a very simple explanation that 
the sieving process—dare one say waitmg-list treatment I 
—that precedes entry to most radiotherapy departments 
might remove most of the mollusca, so that the condition 
might appear to radiotherapists such as Dr Hainan 
very much rarer than it does to those, like Dr Beare, 
who see the raw material 

We have belatedly completed a survey of the material 
of our own radiotherapy department with the object of 
testmg this idea Tho numbers involved are too few to 
justify a formal report but the results are of some 
interest 

During the years 1942-51 our radiotherapists treated 83 
casos under the diagnosis of squamous carcinoma of the skm 
We hn\ e re-examined tho slides of all of these, and hat e been 
nblo to find only 3 mollusca (2 7%) Since 1952, when ire 
bogan to recognise the lesion, 9 mohnsca have been diagnosed, 
3 from tho radiotherapy department (against 30 squamous 
carcinomata), and 0 from surgical and dermatological depart, 
ments (against 20 equomous carcinomata) Tlus lost figure, of 
4) mollusca to 20 squamous caromomota, agrees sufficiently 
well with Beare’s estimate, and it is clear that, as uc had 
suspected, mollusca nro much rarer than this among cases 
coming to radiotherapy Statistics m this, as m so many 
matters aro not transferable from one typo of department 
to another 

1 Owen W R. Thomas \\ \ Cnatlomnn, B Bland E F 

\cicEnal J Med 1953 249 911 ) 

2 Pitch (_ P Lancet 1951 I 134C 

3 Bcnro J M Rnt J Sura 3953 61 1C7 

4 Stcwnrt D T lancet 1953 11 1098 

5 Hainan K F Ibid p 135S Ibid 1954, 1 21G 

C Ibid 1953 II 910 

e „„ i Lennox B Schicci: Z Path 1954 17 320 
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The error in diagnosis of sqnamous carcinoma tn^ 
by radiotherapy has one much more Mnom 
There is a group of poorly differentiated skm ttnai 
usually Regarded—by most lustopatkologuts pwW 
and certainly by us until about 1951—ns poorlv diffem 
ated squafhons carcinomata, hut which tvehaveluq 
to call instead rodent ulcere The group of 83nW 
squamous carcinomata already mentioned mrl>9 
besides tho 3 mollusca, no less than 21 of these fofag 
Among the 59 acceptable squamous carcinomata tl 
recurred of the 21 re diagnosed tumours not out a 
recurred, a difference much more easily reeonrikd J 
their being rodents than with their homi: 
differentiated carcinomata It is clear from these 
that there is scope for very great error in the asrij 
for any purposes of a senes of cases of sqnl* 
carcinomata of the skm ' 

We -would like to thank the members of oor hiBioIm 
department, and m particular Dr D N Edwards, for q 
assistance in collecting data on these cases . 

E LlBAfi j 

Postgraduate Medical n,, Tf , ..... 

School of LoDdon, \Y 12 JiEItKAItD LE.W3. 
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Sir,—I n his paper on recurrent molluscum sd.«* 
(Jan 22) Dr Beare has shown a tenacity to his dim 
diagnosis which has not been shared by others of ■ 
oases where the lesion has recurred or rapidly mmjj 
m size after surgical interference Tins probably eipj 
the absence of reported accounts of reourrent mollinj 
sebaceum > 

The diagnosis of molluscum sebneenm rests on 
duration of tho nodule, its appearance, and then 
equivocal histologioal characteristics In Dr Iki 
Becond case the lesion was of short duration and! 
the cluneal characteristics of molluscum Bohacenm, 
it grew at an enormous rate after surgical lnterffn 
and was treated by radiotherapy , 

The following case, which resembles Dr BcarosKt 
case, illustrates the possible dangers of this diagnosis 
A man, aged 45, attended tlus department on W 
1954, with a nodule on the left cheek of three weeks 
which was? already almost 2 cm. in diameter in a PP™| 
it was a typical molluscum sebaceum It was re® 
curettage on June 1 On June 18 the original 



surrounded by a thick, firm, rolled edge (see dp 1 ) 
specimen was found to show “ marked ^ 0 inn 

matOBis and hyperkeratosis with invasion ot (un ]ou 

largo irregular columns of squamous cells aruP 

producing epithelial jxmrls ’ and thore is ° R 
chronic inflammatory reaction to tho in' n S oaa 0 f 
appearances indicate a grade 1 squamous epa 
check” tr0 -siash 

Treatment nt the Sheffield Radiotherapy J[K - 

on the somo day with radionctu e coon nn it 

(4800r m 21 dnjs of daily treatment) is, u 

hjperkeratotio response tho lesion healed tij J 
remains henlod _-— 7, 

-----—■ TLj s 193 

8 Lennox B , IN ells A” L Bnt J Cancer 
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i tin* depart mont I have won almost oa many of 
6 cm as Dr Boaro has collected and I am oqnallv 
meed that raollnacum sebaceum w an entity I un 
care, however that in every case it is povsiblo to 
ngutth it from an epithelioma 
»y I suggest that only those legions which n 
utidv becoming desiccated and slinnUn^ should In 
E*d off and that the fleshy rapidly growing lc*mno 
ltd! hwt treated by radiotherapy despite the fact 
tthey may be molluscum sebaceum Let uh ptnn 
be epithelioma tho respect which It deserves 


pert Hslfam Dcrpartmmi of 
I Dmnatolcqrr 
toy*! I n firmary abeffio! 


Ronald F Church 
Senior ItegUtrar 


JUNIOR HOSPITAL STAFFING 


Tho draft report of the Stmchan committee on 
Wot ' hospital staffing together with Dr TomHterc 
inty report will b\ now have been «ron bv most 
Veal members of tho hospital services Then 1 on 
cl of these reports' which does not seem to lm\o 
bed sufficient consideration—nnmelj that a sub 
tiltsnt grade which purports to offer a career iu the 
stnl services must offer to the nowh qualified do< tor 
jctloiu comparable to those offered 1>\ gemr.il 
ore Otherwise the hospilalfl will Ikj staffed lurp 1\ 
'filled general practitioners 

inrerwYtioh with contemporaries who nro general 
lltloncrsleads me to belic\ e that a prosjun t of canuug 
siuunm ol £2200 p a attained some 10 ye ir* nBer 
fiflcitlon and without the income tax allowance* 
a to general practitioners is ono which compares 
[roambly with (he prospects enjoyed"bv the majority 
atnrnts into general practice Further Sir, if the 
***& S4i o grade is adopted one wonders how loug 
m 1 k> before an economy minded Minister of Health 
b to use it as an inexpensive substitute for tho 
pliant grade Adequate safeguard* may )>o sought, 
tber would probnhl) provo to bo as worthless as the 
“inundations of tho Spens Committee 

A M Read 

drmoath Chest Cl Lnlo. AMbtnnt Clx^t Physician 


PIONEERS IN PSYCHIATRY 
—The opening statement in yonr annotation of 
■ 10 that ‘ three years after the fall of tho Bnstflle 
Pinel struck tho chain* from tho lunatics in 
Fans Bicetro h conforms with the traditional account 
h°s been copied from textbook lo toxfbook down 
, ^ost recently published Hiatory of Medidno 
did not happen quite that wn) 

Uj3tev Pr dramatio action Finel may have taken 
i after Ida appointment to Bfcetro in 1793 

, * throe year* after tho fall of the Bnstflle) 
r from his own account that tho abolition of chains 
its result of several years of patient work m the 
rt duncalties-aml oppowitlon Find kjitk 1 
JT 1 harmful effect* of tlicir u*o hod gum mo much 
^oaring tho tiro© I cnmwl out tike duties of Fhyriolan 
y ^ sod It was not without extremo ibgrct k that ^ 
^ _f n Y Br JE’ unable to witness the termination of tills 
.jiT ^ y tQ tn [because of hi* transfer from Bleutro to tho 
but on tho otlicr hand I felt quite confident, 
^ dkl in tho skill of tho-Superintendent (M Pu«dn) 
T ’ B, M os my own on putimg nn «h 1 to tin* 
*JxS ol tho tru© principle* of treatment fiuccc** wa* 
^ifoved by him two year* Inter on tl*e 4th of 
» 0 tM*J 1708] iorty uafortunMo lanatics, 

P , ©uiRul*lH*d in irons for various lcngtlia of time 
tw * liberty and allowed to move freely about tb© 
uT"®’ w Hl> their movements merely controlled b> the 

^d-trnHwn^coal. 

7 i*.^ r h a P' not very clenr whether the forty patients 
* nt . ° ^' TTC Iho Ann! batch unchained in 1708 or 
number liberated in five rears FJ-ewhcrt: » 
j. alienation mcntftlr 3nd ed, p "Ol 


Pmel oxplams that the same result was achieved three 
v urs later (i e 1801) at the Sulpttnfere ngnm with the 
iNM«tuncc of Pusain, who had been transferred at l’lnol tt 
8}HKiul request 


• ai*. nm no*].ital 

i ul**don Surrey 


Alexander Male 


TUBERCULOSIS IN IMMIGRANTS 

MR —Dr James m his letter of Jan 20 comments on 
11u figures of tuhen lilin positiv lty in County Roscommon 1 
J is admitted that the figure of 14 6% positive at 18 v ears 
of age is based on a statistical!) madeqnate sample (09) 

I ut mken in conjunction with the other llgures in our 
j*apcr—namelv 14 1° 0 at 10 years (a samplo of 249) 
12 i> 'y at 14 (404) 10 $% 12 (802) and so ou—it is 

i \idcnl that the whole picture for tho county n one of a 
definitely tuberculin negative population group 

Me are m general agreement with the -views cxpicssed 
by Dr Hes* and Dr Macdonald (Fob 12) aliout. tho 
>u*.eptibiiity of the tubercului negative immigrants Hind 
1 lie greater n*ks Avliich the) run oT becoming infected 
Like them we feel that progressive pntnory tuberculosis 
is not uncommon 

\\ (Jinnot accept Dr James e interpretattem of tlw falhng 
death rate in Roscommon Tlie steep fall m recent years is 
in gnat-part due to the considerable merenso in the number 
of tuliervulopis l»cds tl>© more enliglit ned attitude of tho 
people and improved method* of treatment Up to a faw 
years sgo the facilities for carl) diagnosis and treatnwrot 
wore totally inadequate Tho mfo of 100 per 100 000 in 
1943 was a war time peak. The rate* for earlier yean wero 
much lower The Registrar General 8 return far lOut) * com 
pares the tuberculosis death rate* for tho Years 192o-27 and 
1948-50 WhUo tile pereeatage fail for Ireland in tho 
quarter-century was 3b 7° u tluit for ct» Roscommon at 
10-1% tho lowest for the whole country It j* prohalil© 
that this slowmg up m the mto of fall in Roscommon was 
due to tlto mnnv mifptmls returning w itli iulierculosla. 

\\* would like to sec a similar change for tho hotter m the 
morbidity rate Till* ha* not yet occurred though tliere hi a 
shift to the older ages \\a agree with Dr Jimra tliat this 
shift to tho older ages Indicates that tuberculous is receding 
from the count) but submit that tltitf pattern will be found 
irreiqicotivc of whether a community ha* Non lreavily 
tuberculinised or only sligiitl) on m tla. ca*o of County 
Rcrtoommon 

In citing tlie lack of evwlonco of tubcroulosi* amongst tho 
Irish in Commonweal til countries and tlw United States, 
Dr James is overlooking tb© foot tliat recent emigration from 
Ireland to these arena, compared with tirnt to Britain, ia 
rather *rnall and is widely Hcattercd 0 %-or groat coat meats. 
In addition tins emigration i* controlled ami is largiiy 
sponsored in type the emigrant going to relative** and con 
turning family life It is not at all comparable with tb© 
figure of 30 000 unlive Irish who am reported to have rood 
to Birmingham to toko one example wtico tlv© end of tho 
late war This immigrant group and the similar London 
group which wero imolved in the itunrv of He»© and 
Moexionald * are relatively easy to find \o nueli recent Irish 
population group exists in tli© large cities of tho N«pc " 


It ia not nn unusual oxpcrunct in rural Ireland to 
find many mcinlicr* of a family infectcd 1>> a retumeil 
omi^mnt Slmflarlv wo do not dr ny that the ttiVrcnUn 
poaitivo Insli immigrant in Britain may l* nu epl 
dcmiologieal problem In fact it appear* that the 
Irish m BnUin lire vtrr much ia one anothtr* 
pockets so that a reuetimtion of disease m a tulrf-rcalin 
jvositivo person inn) often be the source from which a 
largo nmnlier of tulicrcnJm negatives are infected 
lor this n-nson wo suggest that in addition to n c,o 
vaccination done U po*aiblo befure emigration mtrnstvo 
tnews rudiograpbv of immigrant* should !«• pursued 


MattlmrsT and 
lUtscoromon 


MlCUATL I* 1 LTSN 
J Ctkil TorCE 


1 >7ynn )LP Joyce J C Tul^rrl J5 170 

I Itrport- or the llrtUntnu-Himeral ISMl tKivcninwnt rublleatton* 

OJftcc Dublin. 

3 ltr* L, \Macdonald N IffJt 0 lit 
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CHARLES MARTIN 

Kt,, CMQ, M.B , D So Loud , LL D , D 0 L , F R.0 P , F RH 


department which, m a joint investigation 
Medical Research Council, was responsible for the i_ 
able work on rickets done in Vienna by Dane Hud 
Chick and her co-workers 


Sir Charles Martin, director of the Lister Institute from 
1003 to 1930, was a scientist of an unusual type He 
was bom m London in 1868 arid he studied at King’s 
College and St Thomas’s Hospital. He was an exhibi¬ 
tioner and London University scholar in physiology 
and the gold medallist of the rear in that subject These 
early studies m physiology influenced his whole outlook 
on science and laid the foundation for his very various 
ichievements m medical research. Throughout his 
crreer his general scientific grounding fitted him to 
undertake fruitful work in many different fields and gave 
his ingenious and original mind the necessary tools 
tor each new task In addition he had much skill in 
inventing and constructing apparatus which served as 
tools for his hand 

Boon after graduating in 1800 
he jvent to Sydney as demons¬ 
trator in phvsiology in the um- 
versitv, and six years later he 
took the post of demonstrator 
in phvsiology in Melbourne, where 
he presently became professor 
As a teachor his methods were 
arresting and original, and his 
success m teaching physiology 
m the voung medical schools of 
Sydney and Melbourne made his 
name nnd personality a legend 
and an inspiration to successive 
generations of students The last¬ 
ing value of lus_ influence was 
recently recognised when (the 
Australian government founded 
fellowslups bearing his name to 
enable youug Australian nledical 
graduates to obtain postgraduate 
experience overseas The gift 
of exposition and power to impart 
knowledge xemained with him 
long after he had ceased to carry 
on any formal teaching 


During 'these early years in 



Australia Martin found time < to 
study the formation of antibodies 
to snake-venom He always 

'regarded this as his most important piece of pure research, 
and it certainly laid the foundation of his scientific 
reputation It has particular interest as being concerned 
with tho antibodios to a ferment, as enzyme complexes 
were still called in those days 

While still in Australia, m 1901, he was elected a 
fellow of the Royal Society Two years later be returned 
to London on his appointment as director of the Lister 
Institute This post gave lum full scope for his versatile 
powers Ducmg the next years his work included the 
study of typhoid and of plague He wds chairman of the 
War Office Committee on Anti-typhoid Inoculation, and 
he had a large share in organising the work of the Advisory 
Committee' for the Investigation of Plague m India 
which was appointed bv the India Office, the Royal 
Society, and the Lister Institute He spent some time 
m India m the field m 1905 

As a director of research he had the capacity to guide 
other workers without inhibiting them He had a fine 
insight into what was the essential pomt of a problem 
and great ingenuity in framing tlie appropriate expel i- 
ments He also bad a keen appreciation of the value 
of exact methods and applied the quantitative approach 
whenever it was possible This is well shown in his 
work on disinfection, which he earned out m collabora¬ 
tion with Dame Harriettc Chick, and also m their work 
on the coagulation of protems With his interest in the 
working of the animal machine, he recognised the import 
of Gowlnnd Hopkins’s early research on the growth 
factor, and work on the newly discovered accessory 
food factors (soon to be called vitamins) was already 
being carried out at the Lister m 1910 During the 
191’ ’"-.war this research grew into the nutritional 


In 1916 Martin had left the institute to ioa 
Australian Army Medical Corps, and ho servti 
Gallipoli, Egypt, Palestine, and Prance. Ho 
tmgulshed work in all these areas and bran* 
known for his resourcefulness In mitigating the 
of disease and for his efforts to investigate and eg 
the spread of infection In military circles he ™ 
held to be incorrigible m his originality in tl»! 
of uniform the matter was finaUy left to hiii 
free choice, and he settled for the comfort rfj' 
Australian private’s uniform, though he held the 
of lieut -coloneL 

On his return to civilian life he was unable to i 
some formal recognition of his work In 1019 lei 
appointed o ilg for his war services In 1923 he 

the Royal medal of the H 
' Society, and m 1927 he S 
knighted , The UmvereiiisB 
Edinburgh, Durham, and U 
bridge conferred on bun hooia 
degreed After his rctiaJ 
from tho Lister Institute, hiM 
invited in 1931 to 
to become professor of _ 
chemistry and general phv* 
and head of the division of »■ 
nutrition in Adelaide Umv» 
He held this post for three m 
Thejast part of his life was 
m Cambridge, where he kept itn 
interest in science and w 
member of several M.RC.J 
mittces and of the Wool ne^ 
Association 

In the late 'war hm gif* 
hospitality found a wowl 
application , 

The division of nutntm 
the Lister Institute, in * 
he had always kept a 1 m 
interest, was obliged to er* 
itself from ,Chelsea, ana*P 
accepted his invitation to 
to his old house with its sp« 
outbuUdings on tho edge ot 
, bridge In former times the» 
bad been the Roebuck Inn and it was singularly 
prxate for the purpose The changes needed to < 
conservatory into animal-house, and coach now 
laboratory (familiarly known as the Medieval La k 
swiftly made imder his supervision and to a 
with his ovvn hands The work of tho divisl 
ermeated the house, even to his own rooiu v 
balances were set on a shelf securely fixed to tnc 
wall Though some members of the division 
to time found suitable accommodation in , 
schools of the university, Roebuck House 
headquarters for more than five years In tins 
in-mmiature, the staff of the division contrn 
useful work m an undisturbed environment ’ ® _j j 
could doubt that its old chief, despite lus jned 
anxieties of the time, found happiness in the 
acquisition of tins large family , 0IBf ‘ 

Sir Charles Martin died on Feb 16 at b » 
Chesterton Lady Martin, formerly Rdvtne ^ 
last year They Were married in 1801, and 
a daughter 


[J n*u*n 


5 , 


much ^ 


TRIBUTES 

MR, to whom wo are indebted for 
memoir, writes . 

“As a person Charles Martin-was freo f roI ® n ^ to ^ 
any kind , ho would not be bound bv conven1 ferial 
part of the work ho tackled and he had a Si** 

fellowship with the engineers and technical1 . trv* 

left him undisturbed and ho was without the , > . h 




pompousness He had many warm friendships®^ 
the affection and triist of his staff He wo* Q 
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4r aptitnd©* and talents and inu on tho wholo patient 
h their thort coming* and vogurie* but was intolerant i 
i spunmia and tho pretentious. He always ltad great 
opothy with the needs and tho outlook of the people with 
'cm he came in contact and was a staunch fnend in dtsaar *r 
e gaiety and hrnnordm outlook of ha younger years tvhh 
Wmd by the 1914-18 war and he was onlj too prew-ant 
-thinking that there would not bo true peace ogam m ha 
Atta*. n 

fL (X, who collaborated with Sir diaries in mir\ 
mtlgallons, describes him as a * great directm t 

IMrr-h. * 


* He had a wido and deep knowledge of physiol icy ai <1 
thology had followed cioeely Uie devolopmrnt of the new 
“tore* of bacteriology and immunity and had o awful 
I’pudnttmce with biochemistry and with many aspects rt 
-THicrml and colloidal chemistry His varied gifts combined 
lh the fruitt of an accurate and retentive mem ry were 

S •hared with his colleagues, A mass of original wont all 
h ttandttrd and much of great scientific importance 
from the Institute while h© was director Little ot it 
an hl» name though much was owed to in's inspiration and 
Jp He wu the most generous of chiefs always anxious to 
rther the reputation of his juniors in proferenoo to his own 
» fit© young investigator needing advico hia jaclgment was 
faloable In defining the typo of question to which then, was 
frsAonahl© prospect of obtaining an answer and m limiting 
• *rope of tho inquiry so that too many faotora should 
™ be Involved- He saved the Inexperienced from many 
blWes ftfibri* to ihv'esthmte tho universe as li© would 
it it. * 


Skilful with hia hands be was never hnppior than when 
‘ruputl in Wa workshop on the creation of some now gadget 
tsmlod for domestic or scientific two hinny rosoerelies m 
•Institute owed rapid progress to tlie director a skill in 
orbing new methods and producing some necessary and 
’T*t>prleto piece of apparatus. 

/^Hls personality whilo often disconcertingly direct In 
•tmtr and abrupt In speech was endowed with a whimsical 
£* rm and evoked warm devotion from all ranks. lake God 
t no respecter of persons and his subordinate staff 
equally with his commissioned colleague*, tinder 
h guidance tho Lister Institute was a very pleasant and 
nwtablo place m which to work. 


H Como to know Sir Charles as chairman, from 
1940, of the committee of the Dunn Nutritional 
•Moratory and to appreciate his astonishing width of 
and knowledge in tho moat, varied fields of 
1*^*1 research,” 


L,^5 Qa ^y’ home m many specialised departments of 
'oology physiology bacteriology or biochemistry ho 
vT* °f soeing right mio tho heart of o problem 
™ knowing u he did how the present knowledge had licen 
b® equally sensed what gaps still remained to bo flUod 
. Se wo* interested in knowledge for its own sake and 
* crrr « lesser men judged a research finding on its merits 
not by its antbondup In consequence ho was able to 
talent and originality where others might miss 
*ad, u a result, had the satisfaction of foatenng young 
, •nmofirneB precarious, resecrch careers—leading ta ono 
tZr*™ knot to a Nobel laurenteship His scientific integrity 
^ tn *rk©d by a robust sense of right and wrong and fair 
combined with practical common sense He was 
{JW in no uncertain Voice when occasion ilomanded 
4r V*^J “P against establWied authontj wlicn bo knew tliat 
to be in Uto wrong and his courageous dotcrmina 
^ m ° TO Iban once won tit© day 

In hia own tonics aimpk> to a degree lie could 
Jl. n man of tho world in dealing wlUi officialdom 

luid the pft of handling mcm nnd of dealing 
with eommlltocs and organisations r indeed 
*rtk /v that people who failed to rub slioulders 

<nj, , * r ^ontemporarkw lud not ©u receded In learning 
<- 4 l, the elementary techniques of thrir trade Another 
4 *** t,u »t it U unless to appeal to reason wlwre 

jwans ©motion© hove beeomo involved 


kww. k*. Cr,d 110 retaimxi l>oth hit charm and penetrating 
*t J*f uU 5' i and It wa-j nn cxfwrienee to bear him 

”**° r ninth decrnlo of his life gh mg hU stimulating 


f roments on some future scientific demlopments which he 
loreshfldowed after reading a paper that had just appeared in 
tt current issue of a scientific journal 


OSWALD THEODORE AVERY 
M.D Columbia For Mem, R-S, 

Dr Oswald T Avery, the distinguished American 
bacteriologist, died at Nashville Tennessee on Feb 20 
at the age of 77 HI© brilliant researches into the structure 
and serology of pneumococci will be remembered as tho 
starting point of some of the most important advance© 
m modem immunology 

Averv graduated at Columbia University, New York, 
in 10(M and ho soon displayed that skill in applying 
chemical methods to bacteriology which was to produce 
r>ucb valuable results In 1018 with his colleague, 
A R Dochex he began a long studv of the antigenic 
fclructure of the pneumococcal by serological methods. 
In 1928 ho Interested Hoidelbcrger and a number of 
other chemists in the chemical differences between 
pneumococci of different antigenic structure and a 
new field in serology was opened up In their first paper 
his team described a complex polysaccharide obtained 
from smooth pneumococci, ana this substance was 
shown to bo responsible for the reactions between 
pneumococci and antiserum It was not, however, 
antigenic for its injection into animals did not produce 
antibodies. Thoy later found that the polyancchando 
was not specific to the pneumococcus but was identical 
with similar substances in yeast or gum arable which 
also reacted in the test tube with anti pneumococcal 
serum Though the polysaccharide waa not antigenic, 
It could bo coupled with other substances—for instance, 
horse-serum globulin—nnd then became antigenic and 
even capable of protecting animals from a fatal close of 
pnomnococcl 

These nd\nncee were the result of an organised attack 
on respiratory diseases, of which Avcrv was the leader, 
and the striking progress achieved waa Jargelr da© to 
hts stimulus He showed the way to later developments 
which are now making it. possible to interpret immune 
reactions in terms of exact chemist r> 

For many years Avery was a mornber of tho Rockefeller 
Institute in New York In 1011 he was elected a foreign 
member of the Royal Society and ho was awarded the 
soclctv’s Copley medal in 1015 


CLAUDE RUNDLE 
OBB-, MJ> Lon<L,D-PIT 

As superintendent of tho isolation hospitals at 
Fnrakorioy Dr RundJo was asaoclntod with tho Liverpool 
city hospital service for close on thlrtv v ears. 

Ho uos bom in 1873 at Plymouth and educated at tho 
Grammar School of that cltj In IS05 1m qualified from 
8L JInrva Hospital and he graduated md Lond throe 
ycara laler Almost at odcO ito joined the public health 
service, and his first appointments wore with the Metro¬ 
politan Asylums Board as medical officer at Gore 1 arm 
Convalescent Hospital Hartford nnd as senior assistant 
medical officer at the Gro\c Fovcr Hospital Tooting 
In 1901 he took tho n pit Altout tills tune be liccume 
medical superintendent al the Orcluml Smallpox IIcapita! 
Hartford, and in tho gnat smallpox epidemic of 1901 
bo served on the hospital fahips stationed in the Thames 
estuary for the emergenej 

These enrtv experiences naturally led him to cliooso 
infectious disease* ns hi* life a nork. In 11K>I he took his 
li t> and two rears laler he wn<* appointed the first 
medical superintendent of the Isolation hospitals at 
>nxakerle> lie organised the main isolation hospital 
of 350 beds which was opened in tho year he arrived 
Later the nnnoxo ho a pital which had been built pome 
years before was added to make a complete unit which 
was to become known througliout the countrv 

I)r Rundle hold n commission in Uh Terrlhiriat Vrmv 
from 190S and In tho first world war with the rank of 
Ilcut -colon©? ho commanded tl»o Ik-rritigtcm Mar 
Hospital He was also resjmm.ible for nlwut IOO auxllbirv 
units scattered over IVintern England and Central 
Moles. For a time h© commanded No, G5 Gem ml 
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Hospital in France, and for his services he was appointed 
o b e m 1919 J M , who first met him at Berrington 
Hospital, writes 

“ On Ins medical staff he had two Irishmen, north and 
south respectively, an olderly fundamentalist, a thoroughly 
businesslike medical officer, ancl me He kept us all in good 
humour, including the commandants, with amazing skill 
Ho was a very dignified figure with a long face and a 
moustache , a slight droop on one side of his mouth, perhaps 
duo to an old facial paralysis, gav e him a somewhat supercilious 
manner in appearance and speech This he used to full 
aihautago to confound the e\il doers—-that is, slackers and 
pretenders In hours of work he was firm and efficient, nev er 
nesting a word, but in the evenings when we sat at mess he 
U3fd to delight those who were not his victims by playing 
us against one another, especially the realist against the 
fundamentalist His method was to make some outrageous 
statement that stirred up some member of the mess , and he 
thin conducted the quarrel like an orchestra reaohmg a 
conclusion that brought inextinguishable laughter all round 
The commandants ono and all adored him I am sure thi6 
was not because lie was at tliat time a bachelor but on account 
of his infinite charm, patience, and courtesy He used to 
bring u» home tit bits m his pocket from his more wealthy 
clients and in\ ent droll fairy stories about them 

‘ Bundle knew every patient personally and he could 
sometimes bo quito disconceiting by showing greatei clinical 
insight about a sick man than the medical officer who was in 
charge , hut he never interfered—he only asked ” 

Soon aftei his return to civilian practice a large sana¬ 
torium of 205 beds was opened m 1920 on the Fazaherloy 
estate and as superintendent of the whole group of 
hospitals lie had charge of some 900 beds For mam 
rears he was also lecturer in infectious diseases it 
Liverpool University He revised the third edition of 
Kcr’a Manual of Fmcrs (1027) and the third edition of 
/Ore fnfcchous Diseases (1029) His published work 
included papers, oh bed-isolation methods, a . technique 
m which lie was a pioneer He was a deputy^lieutenant 
of the county of Lancaster 

He retired m 1931 to West Looe, a place for which he 
alwivs had a great love He died at his homo there on 
Dec 24 He is survived by lus widow and married 
dnvigbtei, both of whom are doctors 

PHILIP TURNER 
M S , B.Sc Lond .PROS • 

OyrsiDE Guv’s Hospital, Philip Turner was not so 
well known as some of lus contemporaries ; but within 
the hospital, by his sincerity ana loyalty, he won a 
special place m the affection of his colleagues and 
students 

He was horn m 1873, the son of Arthur James Turner, 
of Kensington He was educated at King’s College and 

University College, graduat¬ 
ing B sc with honours in 
zoology He continued his 
medical studies at Guy’s. 
Hospital, where he held an 
entrance scholarship He 
won 'many of the prizes 
open to students, and flnallv 
gamed the treasurer’s gold 
medal m clinical surgerv 
While holding house-nppomt- 
inents at Guy’s and a clini¬ 
cal assistantshlp at Great 
Ormond Street, he prepared 
himself for the higher surgical 
qualifications, and in 1001 
ho took the ils and Flics 
In 1902 he was appointed 
registrar at Guy’s and the 
following year demonstrator 
m anatomy In 1901 he 
joined the staff of the Belgrave Hospital for Children, 
but he gave up this appointment when he was elected 
to the staff at Guv’s in 100S There for two rears be was 
m charge of the car department. Later he became lecturer 
in operative surgery As an assistant surgeon for 
seventeen years ho had only a small numbei of beds 
and mwhat overshadowed by the dominant 
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personality of his semoi, Sir Alfred Fnpp 
appointment of full surgeon for eight yean, i 
attained the honourable position of senior surgeon 
a fortnight before he retired He contributed an 
to many well-known surgical textbooks, and Lb i 
publications included Operations of Surgery, by 
Osteology, and Inguinal Hernia 

During the late war ho returned to work in the ( 
sector as a senior surgeon m the Emergency 5led_ 
Service at Joyce Green Hospital After the tor 1 
retained his interest in the hospital, and, ashbrec 
ns chairman of the Guy’s biennial dinner a few mu 
ago showed, bis place m the memory of Gnv’s meD 
N L E writes 


“ Philip Turner had a dry and retiring personality, i 
he was seldom seen at extramural nctiv dies But mtha (j 
hospital there could be no more devoted serouit Ei 
patient under his care became his personal concern, toll 
detail too small to be noticed. He w as neat and mdinihj ^ 
in all his work - , and those who were on his firm are id 
grateful for his lessons in technique He had a prodgrtj,^ 


memory, and nothing gave him more pleasure than to rwou* 


with exactness of detail, incidents and case histones hi 
lus long experience In the 1954 Christmas number of ( 
Guy's Hospital Gazelle ho recounted his experiences n» a loo ^ 
some fifty years ago, ns if they hnd just happened ' 

“ Turner was nev er known to say ill of anyone fie i 
an extremely lovable man, and like a father to all who woA ^ 
under him ” j y 


Few people will remember Philip Turner as a Voi*'-7 
man (wutes WHO) , J lc 

“ When I came to Guy’s as a student he must haw M ^ 
m his thirl les, but ho seemed to be weighed down already j 
the seriousness of life nnd the importance of surgery, with U 
gravity of the decisions lie hnd to mako nnd the example I h 
must set to the young I do not behove he ever pose* , 
a motor car He always capio by tube or bus, nnd he wmnw . 
late Ho dressed in morning coat He spoke with the utoa ^ 
earnestness, and oven when ho allowed himself to ^ 
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joke, he announced it sonously, explained it *"1. 


nnd after marking its olunax by a restrained and ^u 
ohucklo, he hastened to return to lus previous mood • 


solemnity . 

“ There is no place comparable to a medical scliooi k 
the correct assessment of values, no psycho analysis nK*| 
penetrating tlinn that of the unformukited judgment 
sev era! generations of students Philip Turner s caps® 
for work, his unfading sense of duly, his knowledge of ana 
and of surgical history, his gift of clear exposition ear 1 
him respeot, and lus obvious sincerity and his loyal y o 
hospital and his students earned Jum affection And jf 1 
affection be blossomed His approach became less ^ 
his jokes more spontaneous and more frequent, am m 
last ten years he developed social gifts nnd a c ?P flc 'r ot j 3 
enjoyment that made him one of the most popular , 
hia time ” 1 , 

His wife, formerly Miss Helen Lambert, predecease ^ 
him m 1032 He died on Fob 10 at the age of 81 5 


Colonel A E HAMERTON ■ 

R -E R writes ‘‘ Hamerton was a very rc ™?'' 
person Ho was one of the last generation ^ < 

regarded India and Africa not just as places to 
but as areas for inspiration and adventure tj n(re0 [d. 
well have stepped out of tbe pages of Rr^j^ber 
His life was packed with adventure and f 
him saving ‘ I don t care what they take 
they cannot take my memories ’ His quality 'f’_ or tmg 
host revealed in his' confession that even when n( ,^ cr 
for the Sleeping Sickness Commission he co ^ 
brmg himself to shoot a giraffe it was 
beautiful ” 

In. our obituary of Colonel Hamerton (Fe 
inad\ ertent omission of the words “ an outbreak 0 
that he was the first to describe acanosifi m mo J an d ft 
were identified in monkey’s long as eAr ^i 08 h ^ 

description of the infestation was published by 
1925 ___ 

A memorial service for Sir Edward JloIIanbyj^ ^j flrc fc 17 
St Martin m the Fields at 11 30 a m on Thursday* * 
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Notes and News 


ACTIVITIES OF F A o 


x the early (lay* of tiro TJnltod Notion* optimist#* % ith 
; gination hoped that the Food and Agricultural Organic 
j t under the direct© rrinp of Boyd Orr might find groan 
Htons for the urgent problem of providing sufficient f < 
iT <tbe ever mcTcaning population 01 the world Tlie lot t 
j^O report 1 riurw* that each hopes have become pu 
^*ms. Perhnp* them ere no grand solution* \et l A. O 
pjidlhrr (die nor disillusioned Instead it has settled d 'u 
wmuned the function of a large scale seholaslir a*, a 
p Ung in t ©clinical education and education i* hrI ' 
«■**> which cannot immediately give startling results 
n 1054 F.A 0 was responsible for the selection orgarura 
U partial payment of over 200 experts, who vihited 

* km* foreign countries to help with technical advice Nn't 
' r l nearly &90 experts have taken part in such mwioiw 
a^ifladv id 1054 about 140 fellowrii/ps mere awarded tu 

persons to receive ppeoial technological training uduch 
» iiwt available in thetr own country Tlio expert*, odwsori 
drvetws fields os improvement of hide and skin process 
® ,^hya, Irrigation in Bast Pakistan fisheries develop 
^ QiQe and ground water dev olopment in Svnn 
m ' ero ft ' r ^ r u fK ^ 1° Israeli For the study of milk 
nicne in Denmark and Sweden, to a Nepali to stnd> dairying 
- 1 snironi husbandry m Now Zealand to a Yugoslav to 
r Oj borne economics in Holland and Franco to an Egyptian 
uttmiy noo production in Japan and to two Thai* to study 
'kuuural oconomics In the U S.A. Theao are only a few 
y ^rge body of carefully *o looted fellows and experts 
' p »re continually travelling about the world receiving and 
in bating technical knowledge They must be making a 
"/^^‘brtbuUon to material prosperity in many under 
countries, Perhaps equally important they are 
c^rt of an international system for the exchange of ideas 
1 fj** 1 1,0 *h°y contribute to international under 

<tariing. It jg unfortunato that the budget for this work 
?U from 10 040 000 in I05S to SG GS0 000 m 1054. The work 
n 00 assUtance of oountnea contribution* to the 
Assistance Fund—and first and foremost that of 

* f Urnted States, If this work is to be corned on it must 

the good will and support of responsible citixcns in 
W P«4 of the world. 

i BLOOD-COAGULATION AND THROMBOSIS 

** rue ^ British Medical Bulletin * gives a 
4 and candid survey of present British views on the 
rQ ^4 of blood-clotting blood vessel tbrom 

wui the use of antiooogulanto. British workers have 


:es 


uotsble oontribationa to this subject during the past 
5 Tnr * or »o and anyone who wiahes to set out on further 
>l7oL / n ^ U P to-date baeo cannot do better than read tlie 
JJWwInthislwue. 

J LOI ^OK school of hygiene and tropical 

MEDICINE 


E j?^P or t of the work of tho school in 1055-54 * emphasise* 
' ^ ^ryf'nicnuttional econo of ita activ itlc*. A large number 
VMit * were paid by senior rnerolxrs of the *taff 
j^^PUrposea either of consulting with foreign colieogue* 
feiZT’i 1Q u particular aspect of research or of attending 
'vvi tJ 1 ? 11 *) conferences Dr Andrew Topping the dean, 
11 ^ ar ^ Dn uid director of the Boss Institute of 
il^w; J ]Tffwno vim ted tho rite of tho proposed dam across 
ulver fa tl» Gold Const j their report on tlio liealth 
'pfwwj bivoh-ed Included a detailed spcciQcatlon of the 
f toL- uZ. eura ^ vt) and industrial medical aorwee* for two 
( v^y. v? 01- forces and for tlio new town to bo built in tho 
^ J * m * T1 k> school s various tmmlng-ooum* 
tnoro had a full quota of student*. The number of 
mmU fQt ' T ' il * 11 raurtKt lias remained much the 

ti^jr rJ** 1 ^ T " rtr but there linvc linen more entrants for ttw 
j-s , 1X10 ^ ^th tropical medicine as the elective subject 

a <■.'/* wilrr the 1 rr«n led Trehnfcol t**f*t«on? 
lJ A, Iw? 61 WO Ihnre iKrmiber 1954 
/ IpST lii^ 19W *' no 1 UmrloDi Tire llrithh ConnrIU 

ct tli« J*< hool for the <"»r H>i3 Tswirton 
l <Otnlcn 1 i iJrridriK' TropVrsl ileUWOw (IfntvvnJtT ut 

(I n* plT. '"f^tsirsthur thr ll<Hi In Htutr hnppel Street 
Lnulrn \\ 


t Ir ater cmpliasls has this year been laid on Industrial medicine 
n the course on pubho health and tho seopo of the elective 
ursn in mduitrial health lias been widened The report 
in lode* a summary of tho research done during tho year in 
tl e \ Trious deportments 

CONVALESCENT HOMES FOR LONDON 
hag Edwards Hospital Fund 1 have published the 1055 
{ t ion of tlwlr Directory oj CkmrtdeAcent TIomta serving Q renter 
I ndou The first part includes homes within tho four 
detropohton hoepital regions tlie second part lists homes 
u'Pide the regions which are prepared to admit patients from 
Lon Inn Useful classified indexes will enablo the busy doctor 
to thooe© m a moment for instance a homo for a middle 
‘iged p ntk)woman with asthma who wishes to go to Broadxtair* 
anil have breakfast in bed 

EXHIBITION OF HEARING-AIDS 
Tkb modern electrical bearing aid consist* of a microphone 
an amplifier and a receiver small dry batteries supply the 
torrent Muoli ingenuity has gone into reducing tho *ixo 
and weight of the components and into prolonging tho life 
of the battene* The Medrcaco aid 1 which Is issued on 
free loan undir the National Health Service ha* undergone 
upreral such modifications In tho last, few yeans and some 
of tlie different patterns now available were displayed at n 
small exhibition neld last week in London by the idmhrtry of 
Health 

Tho earlier models though *tiH widely used ore pro dually 
being replaced by lighter and more efficient instrumenta. I>aat 
year for example toe supplies division of the Afimstry ironed 
no fewer than 200 000 new hearing olds, 4 000 000 battene* 
and 60 000 ear moulds and oier 1 00 0 000 other components 
Latest figures show that nearly 400 000 pereons have been 
provided with medreeoo ruds. Nevertheless waiting lists 
remain large chieflv bocaueo of the difficulty in issuing 
the instrument* quickly enough from tlie 00-odd centra* 
throughout the country 

Tlie newest model on view—tho medresco monopock— 
has been specially designed for children Little larger than a 
packet of ten cigarettes It weighs only a few ounces, and 
runs off a battery less than l 1 /, in. long Field trials wfli 
begin shortly and if they are successful the instrument will 
go into mass production. Also on show were a mlmber of 
different patterns of ear trumpet Not surpriwmglv these 
retain a degreo of popularity among older patient*, and more 
than 1000 were issuea by the IhnUtiy last year 


University of Sheffield 

At the jubilee congregation to lie bold in tho city hall on 
'Wednesday June 20 1056 tins honorary graduate* will 

include Lord Adrian ou^MiJ who will recelvo the honorary 
degree of J>AC 

Dr O O Dodge lie* boon appointed lecturer in pathology 
The titlo of reader lias been conferred on Dr Gilbert Forbes, 
at prrwnt senior lecturer m charge of the Department of 
Forensic Medicine 

Royal CoUefte of Surgeon* In Ireland 

Ovtjt two hundred fellows and guest* attended tho annual 
charter day dinner of the college on Feb 12 Tho toast of The 
Gue*ta, who mchHlod the Surgical Tra%cl|cr» Club wn* proposed 
by Mr A. H Glory the wee president and Prof Eric \shby 
vice-clianccUar of tiro Queen* Unncrsitv Belfast and Sir 
Stanford Cado replied The toast of The College wo* proposed 
by Sir llenrogo Ogilvie and Mr Jan Fnuor tho president 
replied 

On >eb 18 tho fellowship w*s conf rreil on tho following 
J 8 IL M, I-avcJlr f A OYToaocU 
Society for General Mlcrobloloil> 

TIki pcnernl meeting of thw *ociot> wilt bo lie! I at tiro I(o\ td 
Institution, Alin mark- Street London \\ 1» on April 18—20 
On Monday tho lHth at 0 Prof O B Ian Niel of thi 
Hopkins Marmo Biological Station California, i* to give the 
Marjory Stephenson lecture on Natural Selection in tlio 
Microbial T\ orld \ Uitors will bo welcome to Hurt lecture 
On Tocwlor anil W eilne»rtlo\ the JO ill and 26th tln-re w)U l>o a 
symposium on mechanimv* of microbial pathogenicity 
Furt)»*-r particular* mav be had from the roctclt c o tlie 
lnstitul* of Biologj Tavistock lloure houth, Lomlon T\ f ! 

1 mar t*' laid trero tlir offlfr ol tl«c l umL, 10 Old JerrrT 

l'i ** 7a Cd <t»"t fm-l 

- Gray l U CartwxUM A Lonrrt 1951 I 115*) 
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APPOINTMENTS—DIARY OP THE WEEK 


(IBB \ 


Research Board for the Correlation of Medical Science 
and Physical Education c 

The board announce that the William Hyde Award of £300 
has been given this year to Dr Roger Bannister for his studios 
of physiological reactions to stress 

World Health Organisation 

World Health Day, which will be celebrated in most 
countries on April 7, will hate for its theme Clean Water 
Moans Better Health 

West End Hospital for Neurology and Neurosurgery 
A course of clinical demonstrations in neurology is to be 
held at this hospital, 91, Dean Street, London W 1, on 
Tuesdays at 5 30 P tr from March 1 to May 10 Admission is 
free and the demonstrations are open to doctors and students 

Committee on Trial Case Lenses 
The Minister of Health has appointed a committee to 
ret 10 v “ standards for trial case lenses and the method of 
measuring lens powers and to make recommendations ” 
The medical members are Sir Stewart Duke Elder (chairman), 
Mr J E Ayoub, and Mr E W Law 

Basingstoke Plastic Centre Medical Society 

On Thursday, March 10, at 7 30 P M , at Rooksdotvn House 
(Park Prewett Hospital), Basingstoke, Mr N L Rowe will 
take the chair at a symposium on Fractures of the Middle 
Third of the Facial Skeleton The speakers will include 
Mr R S Lawrie, Mr M A Falconer, Dr R P W Shaokleton, 
M# H C Killey, Mr Gordon Midgley, and Mr B W Rycroft 

French Exchange Scholarships 

Under the terms of a reciprocal arrangement with tho 
Centre National de la Recherche Seientifiqne, the Medical 
Research Council invito applications from British workers in 
medical science, excluding clinical medicine, for two scholar- 
ships tenable at research institutions' m France during 
1955-56 

Tho schemo Is Intended for Young graduates In medicine or science 
who hare already had some experience In n bnmoh of medical 
science On ml Ida tea must ho of British nationality and have at 
least a working knowledge of French Tho ooholarslilps will 
normally carry a maintenance allowance of 50 000-70 000 francs a 
month and married men will receive a supplementary allowance 
Forms of application may he had from tho Secretary of tho council, 
38, Old Queen Street London 8 W 1 with whom applications must 
bo lodgod by Mnroh 31 


Appointments 


Drew, C E, mvo, md Lond no s part time consultant 
" thoracic surgeon, St George a Hospital London 
Scott, A. E R mro^ asst >r o , and deputy m oar , Slough 
Leeds Regional Hospital Board 

Cummin a, A It. R m d Abord .11 rope whole time con 
sultnnt geriatrician HuU and East Riding 
Sufffrn, W S md LeedB, m r.c p part-time consultant In 
general medicine and geriatrics, Blngiey, Keighley, Shipton, 
and Settle area 

Todd John m b , dpm whole time consultant psychiatrist 
Monston Hospital,, near Leeds 

Waters, GW mb Mane d p.m whole time asst psychiatrist 
and doputr medical superintendent (s H M 0 ) Meanwood 
Park Hospital, Leeds 

Wiutp J M m d Glasg d poi consultant psychiatrist and 
doputj physician superintendent Stanley Royd Hospital, 
Wakefield 

Sheffield Regional Hospital Board 

Brest Simon m b Wales dpm whole time senior asst 

E syclilatrlat Carlton Hayes Hospital, Nnrborough near 
ipiccstcr 

Forrest B G mb St And d.a consultant anaesthetist 
Rotherham and Mexhorough n»M c 
Hoddwvt Vera m it cs , dj»m whcle time senior asst 
psychiatrist, Carlton Hayes Hospital 
North East Metropolitan Regional Hospital Board 

Clark, AS mb Lond dpm part time consultant psychia 
trl^t Edmonton child guidance clinic 
Jenkins V J. md Wales whole time consultant pathologist 
and medical director Brentwood Blood Transfusion Centro 
Johnson J H P m b Calcutta, m r cm whole time consultant 
chest physician Tottenham chest clinic 
Vmnrnrvp J P S m r ca whole time consultant pathologist. 
Tilbury and bouth East Fsacx group 
Appointed Factory Doctors 

ARNTT KB mb Brfst Klngwood, Gloucester 
CvrvvCjlvn G A mb Glasg d obst Klrkmicbnol Banff 
Johns B A E mb BIrni mrcp Sheffield At est, Yorks 
Totce Tixomis m.b Edin mrcpt Troon Ayr 
Lynch AH MR Glasg Kilwinning, Ayr 
Pujl, J G S m b Edin Inoravon Bang 
Ritctt, D US mb St. And Alloa Clackmannan 
Txlslly^P^A m ilcs Sheffield 0 Yorks 


Diary of the Week 


FEB 27 TO MARCH 6 


Monday, 28th 

Medical Soodtt or London, 11, Chandos Street \\ l 

8 30 psi Mr Denis Browne Mr Nils Eckholf 

gonttal Doformltleii 
Manchester Medical Socnm 

9 p sr (Medical School ) General Pradict Dr F H. Few 

Migraine and Epllctisv , 

i 

Tuesday, 1st ^ _ 

BRITISH POSTGRADTJATF MEDICAL FED! RATION 

5 30 P St (London °ohool of llvpleru: and Tropics] ] 
Roppol Street, \V C 1 ) Dr C H .3 ml rents lea 
L ook In Virus Research. 

Royal Sdoifty or Mfdictne 1, YVlmpolo Street TV I 

5 I'.M Pafhriloov <t Erndemioloay and Preccnitn l/eiWv. I 

Thoodore Crawford Dr J E French Prof H \\ Fuji 
Dr J N Morris Coronary Arterv Dlseare 
8 30 p if Orthopccdics Mr K- R eodon Dntler Ydti 
Osteochondritis (Presidential address ) 

St Mart’s Hospital Medical ScnooL,~Pnddlnprton Tf* “ 

6 pm Mr John Beattie Abnormalities of BladderFnaftli 
Instteete oe Der3iatoloov St John s Hospital LlfkStrret,! 

5 30 pm Dr C Hodxrcs Superficial X ray Therapy 


I IkJ 

.ka | 


Wednesday, 2nd 

Rotal Society of Mfdioinf _ 

5 16 pax THsiorv oj M&Jieinc Dr Ffmnffcon Roberts B 
of Epidemics on Population and Social Life » ■ 
8 pm Surgery Mr C Nnunton Morgan, Prof J 0. WB 
Mr Ralph Momhnm Minor Ailments of tho Anal C* 
Institute op Dkrmatoiogy . , ,, 

5 30 p M Dr R W Riddell Trichophyton retrain Infeed 
Institute of Dartnoology amd Otology, 330 Gray’s Itml 
W C 1 

Urn Dr H Engfitrdm (Stockholm) Anatomy of the 0" 
lsy the Eloctron Microscope 

Midland Mfdioal Society Birmingham Medical Inrtltatr, 

Great Chnrles Street Blrmtnfrhnm 3 , T ,_, 

8 15 PiL Dr J F Brnllsford Lesions of tho Intcmrl 
Discs 

Liverpool AIedioal Institution' , a 

i 30 I’.M (Joint meeting with the Manchester ilewrenr 
at tho University of Manchester ) Prof A.3Y Dff 
Virus of CliIokenpoN nnd Herpes Zoster Dr 0 AO 
Methods of Investigating Inherited FaotorS In DBe* 
Medioo-Ohuioroioal SocrETY or EPiNnupnn . „ 

8 30 Pil. (Royal CoIIcrc of Surgeons 18, Wcotooni B 
Dr A O MacGregor Dr C F Holland nypopltwh 


Thursday, 3rd 

Royal College of Surofons of England Lincoln’s Inn I 
"W C 1 

5 30 p ii Mr A J Gardham Evolution of MeF>r 
t.hn Xfnrif.b Bnd t Phnrvrrr from tllO tlUlO OI iTul 


tho Mouth and Pharynx from the time < 

Present Hay 

Rotal Sooifty of Medicine . /: 

8 30 p^l Otology Mr Terence Cawthorno OtoscKaw \ 
lecture ) 

Rotal Army Medical College Millbank SW1 
5 p.m Hr J F Loutit Acute Radiation Sjrdrcxnr 
UNiTFRsrrr of St Aicdrewb, Medical School, Smoi 
Dundee — 

6pm Hr F G 8pcar Use and MIsu&o of Radinuon 


Friday, 4th 

Postgraduate Medical School of London, Ducauc Rm , 

2 PJ>r Mr R W Karon Malignant Melanoma. 

Rotal Society of Mfdicinf , , .. tf t ma* 

10 30 a.m Otnloou Dr 861ve V elin (MalmO), 3Ir n ^ 

^Ir I Simpson Hail Radiology of the'Tempos ytnnd 
2 30 laryngology Mr H P Larson ^ NJSJ* *T« 
Bilateral Abductor Palsy Mrs Florence Csyoubs 
P alsies In Infancy . „ ,, onri 

5 30 p 5L Anaesthetics Hr H C Churchill Davidson a 
R esponses to Muscle Relaxant* 

Institute of Hfrmatologt _ - 

5 30pm Hr P D Samman LIclian Planus y^rM 

Metbopoutan Ear Kosf, and Throat Hospital, « 

Abbots Hospital, MnrJocs Road W 8 tr, r (Jj 

5 30 I’.M. Mr Terence Cawthorno Surgery oi tiw 


Years Icy lecture ) F 

Rotal Faoultt of Phtbicians and Suroeons 

242 St Vincent Street , _ __^ 

5 PM Mr Matthew White Thoracic Surgery m 


Saturday, 5th 
Institute of Lartngologt and Otology ...„ lAhF thoinc clIt# i 

noon Dr EngstrCm Anatomy of tho Vestihuio 



Microscope 


Corrigendum Argentaffinojna as 


.- - Endocnnt 

In the letter by Dr I H. Page and others (Jam — r -n*1 
the name of Dr Albert Sjoerdsma was lncorrehiy Jjnstrtri* I 
last three signatories wrote from the National H j 

Bethesda 14, ^Maryland 


i 
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; PATHOLOGY OF REHABILITATION* 

F B 8 Fowler 
D Jt Oifd JLR 0 r 

ASSISTS HT THYKTOIAV ClfAILIKO CKO*S HOSPITAL 

effect of physical and mental disease on rolialnhta 
and the relative importance of different factor** 
ropedo resettlement, have been studied m 1045 
id persons. These were a representative sample c f 
tal register ol disabled persons lor tlie south oa*d 
fisnd—the register set up in 1944 under tin Dt-u 
Fexsoni (Employment) Act The material thin, 
from a unique source very different from the 
al practice upon which most 'work on disabilities 
*n done 

ho 1045 people, 40% were not under auy medical 
or the it disability 33% were attending tlioir own 
■ only and 27% wore under hospital caro or 
ling special clinics A cross section of disabled 
ii taken from hospital or general practice in this 
ry would undoubtedly show a higher proportion 
rrre disease than is found among tho disabled 
u registered under tho Act but there is no close 
stioa between tho seven tv of a diseaso anil tho 
Jhes in attaining resettlement. The Disabled 
m Register gives a balanced picture, not of dig 
**in this country but of tho problems of rcsottle 
M disabled persons in industry They nre adraittod 
i register either because they need the help offered 
» Act to overcome resettlement problems or—if 
ue already employed—because they need seounty 
tk in open competition with the healthy 
5 selection of tho sample and tho roethort of survey 
Wn described elsewhere (Fowler 1953) 

Resettlement 

■^oUtement Is doflnod as the more or less permo 
placing of a person in an occupation after disability 
development* are possiblo after disablement 
dlnro to becomo resettled (i e , unemployment or 
% to remain m steady omployment) (2) nnsatia 
7 resettlement and (3) satisfactory resettlement 
resettlement u satisfactory or unsatisfactory 
^ Pressed by tho criteria of earnings, social prestige 
ork, and suitability of the occupation on medical 
Tho first two can bo evaluated by comparing 
the person b earning and prestige liefoTO ho 
wsbled (Fowler 1963) (In many cnees, however 
****sment was not possible for instanco when 
^kut had been disabled as a child no comparison 
before and after disablement could be made ) 
lMo persons s©po in this aorvey 710 (30%) wsro 
1229 were employed but in 216 resettlement 
1 *** b® assessed bv tlio method adopted Of tlie remaining 
•tttlrfojred OR*(>« resottlemient wm unsntisfftotoiy m 1C2 
satisfactory In 861 case*. Resettlement In 113 of 
. vu onset Waelory became of social status of 

facemo In 21 cases tho work was unsuitable on 
and In 18 cases resettlement wan nnsatia 
re both mcdlctfl and *ocio-economic ground*, 

^law incidence of uns atisfactory resettlement on 
at grounds of those m work suggest* that disabled 
officers (d U 0 ) do not recommend disabled 
^ to go into medically unsuitable work and that 
jT^Iod person seeks medical advice before taking 
foient There was, however also a strong Impre* 
*1 of the 7Ifl unemployed persons seen many had 
. i employment foT medical reasons when what the> 
™ reassurance that a wide range of work 
j umin their phy sical capabilities a nd would do them 

<w Bmlor tlir mkw or tlw Mfdlcfd Ito«-nrrh 
' snd wns dcscnbitl m a thr*i* for the degree of r>,M. 

mz 


ru harm. It is ns important for the disabled person to be 
told what he can do as what ho cannot do : 20% of those 
seen who were on tho disabled person’s register had 

disabilities ” which did not handicap them in their 
work and they should never have been admitted to the 
regntor Of these 408 people 16 wore unemployed 

Of tho 801 disabled person* who were satisfactorily resettled 
M » hod job* in which tho income and prestige from the work 
ati n tho same m before disability and tbo job was medically 
notable In 124 case* the work wft* superior and in 148 In 
m ra«*> respect, inferior to that before disablement. Of those 
who haa had special training 50% had unproved tbefr 
position smro disablement a* compared with 8% of those 
without special training 

The Quota 

V disabled person for purposes of registration is 
dellued in tho following terms 

A person who on account of injury disease or congenital 
dcforraiU i* subat anti ally handicapped in obtaining or 
keeping employment, or m undertaking work on hw own 
account of a kind which opart from that injury disease 
or deformity would bo suited to hfs age fespenenoo and 
qualifications 

Tho definition, m fact is rnndo in terms of empfoyalihlg 
and the character of the register depends on this 
interpretation 

It could bo argued that ft company director with an 
amputated left arm should not be considered * disabled " 
as defined bv tho Act while a docker with the com 
parativelv trivial deformity of flat feet might be severely 
handicapped in doing Ids normal work Usually how 
ever the specific disease or injury alono and not the 
disability, has been made tho basis for registration In 
assessing a disabled person * handicap tho disability 
should be considered, not in its own right but in relation 
to the work to which he is accustomed and suited 
Using this criterion I have graded the pooplo in tins 
gampio as follows 

Grade Employed Unemployed 

I Disability b*» no effect ou tUe typo 
ot work to wldcb tbo portan 

salted and nonuollr carrfcw oat 20 J 

U. Handicapped br their disability tu 
keoplnk or flrHltnff luJtablo employ 
joent 3‘ 18 

irr. So torvwly handleappod tliit Uiry *ro 

fit only for khcltered work & J* 

it At tlmo ot Interview nnempU>y%blT 0 

It will be scon that 20% of tho sample is placed in 
credo i which is ouUido tho definition of disabled as 
Uid down by tho Act These Include somo unemployed 
who are receiving the* specialised help which should be 
reserved for disabled persona, as well as many employed 
who are filling the quota for employers and preventing 
the truly disabled from getting work Employers, many 
of whom liave voluntarily helped duabfod persons in the 
past naturally believe thoy are carrying their rcsponsi 
bllity if their quota is full'd 

With the quota at 3% saturation point lias nearly 
been readied, yofc the totnl rcgidoT continues to grow 
Tho proportion of employed to unemployed is far higher 
in gmdo j than in grade n, anil unless registration ia 
mado with more can. the tendency wifi bo for the faced 
number of disabled job vacancies to be completely filled 
by non-di*abled persons Tho substantial^ handicapped 
unable to obtain anv benefit from tho quota system will 
remain unemployed Raising the quota to 4 6 or 20% 
would offer no wolntion since for e\crv disabled person 
m grade i on the regwti r 20 or more would lta\o equal 
claims to be admitted The quota system can be rffectlvu 
oulr if the definition of disabled os laid down in the Act 
Is stringently applied 

To find the cause ot wrongful registration a study ot 
the initiation of registration has l»oeu jnsch It was 
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TABLE I—THE STIMULUS TO REGISTRATION OF 1945 DISABLED 
PERSONS 


Employ 

abllitj 

GTadcs 

- 

' Doctor 

! Em 

1 plover 

1 

Employ 

mont 

oxolmngo 

Self 

i 

Ex- 

Service 

pen 

sloncr 

Total 

1 

41 

132 

1 81 

92 

50 

39G 

n ! 

109 

183 

319 

193 

113 

982 

m 

78 

20 

143 

43 

52 

342 

IV 

27 

5 1 

52 

15 

10 

115 

Total 

315 

! 351 

595 

343 

231 

1835* 


* In nddltlou tho stimulus to refrtstratlon was a trade union in 8 
cnsns other fluencies In 25 cases and was not recorded In 
tho romnlulnsr 77 cases (total 194 5 cases) 


most often unjustifiable when initiated by the employer 
(table i) 

Of the 315 persons whose registration was initiated bv 
doctors 13% were not disabled Of the 595 persons registered 
on the advice of tho employment exchanges, 13 4% were not 
disabled The corresponding percentage for those registered 
on tho advice of their employers was 37 6 Employers took 
adi antage of the lay interpretation of the word “ disabled," 
but in no caso was there o\ idence that an employee had been 
forced to register as disabled In 1946 the Ministry of Labour 
sent a circular to all employers drawing their attention to the 
need to register all disabled persons, and 1946 became 
the peak year for registration—the year in which most of the 
peoplo with tmial disabilities were allowed to register 

At the other extreme, of those with a disability so 
severe that they were unemployable the highest propor¬ 
tion Vi ere registered on the advice of doctors (table ii) 
d r o s complam that they are forced to spend much 
time in trying to place disabled persons who are obviously 
unemployable, very often with a psychological disability 
and m need of psychmtnc treatment 

Rehabilitation 

Rehabilitation is here defined as “ the active process 
that leads to the restoration of the handicapped to the 
fullest physical, mental, social, vocational and economic 
usefulness to whioh they are capable ” Rehabilitation is 
not used as synonymous with rehabilitation therapy 
Complete restoration of the handicapped person can and 
often does occur without outside assistance, but rehabih 
tation has nevertheless taken place Rehabilitation 
therapy is defined as “ all measures taken to further this 
active process of rehabilitation ” 

Social disease ts discord between the individual and 
his social environment, and tho treatment of social disease, 
like that of organic disease, should be based on an under 
standing of its pathology and the factors that produce 
discord 

Tho fadure to exist in a healthy relationship with the 
social environment is by no means always secondary to 
organic or mental disease Certainly most persons who 
need resettlement are not physically handicapped Even 
in a surv ey of porsons chosen because they were disabled, 
the disability was often incidental to other factors 
preventing resettlement 

The Sexes 

Of the 1945 disabled persons studied, 10% were women 
Women presont fewer problems than men, not only 
because there aro fewer of them in industry, but for three 
other roasons First, as the demand for women at 
present exceeds the supply, women are able to pick and 
choose their work Since much of it is monotonous, they 
havo little hesitation in giving it up, confident that in a 
short time they can quickly fall into other suitable 
employment Secondly light work suitable for tho 
physically handicapped is traditionally reserved for 
women (Only 1 woman in tins survey was in work that 
was medically unsuitable ) Thirdly, part-time work is 
at affable for women, because healthy women with 


[hake S, 

household duties are unable to enter mdtutry tM _J ’ 
this basis This important therapeutic tool, tri " 
the gap between convalescence and return to M), - 
is difficult to arrange for men 

Of the employed men, 2% wore doing part tune vd 
compared with 12% of the women Despite the cmroM 
which make the resettlement of disabled women usisj 
that of men, 45% of the women, as compared to 36% c< 
men, were unemployed There is of course less u, t 
married women to find employment Ilian for men. 
employed women only 5%, os compared with 16%of' 
were m unsatisfactory work v 

Age-incidence t 

The extra handicap of age to the disabled per : 
shown by tho employment figures for the . 1 ." ‘ 

groups v , 

For disabled persons under 40, less than a quartsj i 
unemployed , for the groups aged 40 and over, nttrt 
half were unemployed With increasing age, lossotti . 
bility narrows the field of suitable work , even in tt® 1 
of full employment, many people over 40 not liandi«fp 
disability are finding it hard to get work Comparof ( 
figures for the country for men unemployed for overt ji 
Deo 5, 1049, there were 6000 under the ngo of 41, as coi^ 
with 13,000 between the ages of 41 and 60 and 15,MS l 
56 and over {Ministry of Labour Gazette I960) 

Of the total number of oases (911) in tho survey <n 
age of 45, 29% were fit for sheltered work only and d 
selected open competitive work , of tho total numbera 
(1034) under the age of 45, 11% were 8t for sheltertd 
only and 59% for selected open competitive work ' 

Ago plays the causal role in the large group of dega 
tn e diseases and is an aggravating factor in i 
disabilities A wide choice of occupation, the cw 
need in resettlement of disabled persons, is not arm 
for those m the older age groups Of tho 911 da 
persons who were over the age of 45, tho dimeo! 
finding a suitable job had prevented resettlement a 
as compared with 5% of those who wore under 45 1 
wastage of man-power over the age of 40 in tin? 
is not fully appreciated and it is increasing So la 
it continues, difficulties must arise in tho resettle®* 
the disabled in the same age group The greatest 
at rehabilitation have been made for the young 
persons from whom the greatest returns can bo eiT"* 
the problems of the ov er 40s loom up ominous i 

Pathology of Rehabilitation 1 

In assessing the influences that binder resettleJ 
it was found that while the pattern of over) cafe "j 
one or more of four fundamental factors were a w ^ 
cause of difficulty m resettlement ( 1 ) P 8 ''’ r 3 
factors, (2) physical disability, (3) lack of 



i of factor* that chiefly hinder 
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ii —the tamx)TKE?rr state, the employabilitt axd the causes op failure to become jiesettj^d 

CERTAIN DISEIHF OKOUPB 


Dlw*»e croup 

Employmunt state (•*) 

1 

I * ' 

rmiilajabtllty ,* 


Cause of fftfhiro to become 
resettled % doe to 

foctrrrllj- 

emp toyed 

Cn^ntU- I 
fai*torll|- ] 
■ empkryed 1 

I ITneiu 
i I lojTlI 

! 

Clre<le 


! Phrslcfll 
factor* 

1 Psycho-, 
lofftraJ 
factor* 1 

Failure 
to reha 
bUltato 1 
_1 

Ko 

1 irultablo 
Job 

u j 

i IU 

IV 

tktrtcdlseiwi 

ta 

r 8 

1 43 

i 11 

67 1 

1 21 

11 i 

6 

70 

2 

3 

rbftto 

43 

7 

i >u 

a i 

31 

i 33 

10 | 

1 48 ■ 

24 I 

3 1 

11) 


47 

o 

■* 7 

I bi . 

•>1 ! 

1 33 

3 

1 13 

**T , 

8 : 

6 


60 

11 

4 t 

( in f 


17 1 

11 ( 

40 

4 

4 

13 
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60 

7 ! 

3a 
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8 j 


21 


6 

7 


30 


30 

1 IS 

13 ' 

. M 

\ 11 ' 

\ 3P 1 

i ty 

2 1 
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40 

1 It 

38 


! a 

[ 30 

ia 

3 

1* 

Hrt nKlUtW 

46 

10 

43 

1 M 

on 1 

15 

3 

33 

15 

1 10 
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fc and (4) misuse or disuse of cristlng uiethodn of 
ibditalioii 

/psychological factor hinders resettlement more often 
I » physical disability nntfl iho 46-5f> ngo group is 
*d (see figure) After the ago of 50 ps\ chfdogn al 
Ws plAr a subsidiary rfilo m preventing resettlenu ut 
-physical diiahilities nro dominant The difficulty in 
mf soitablo work increases with age and is a potrnt 
( orin preventing resettlement in tlio older ngo group* 

j. MI CTIOLOOIOAI* FACTORS 

1 this sample 212 (10 4%) were registered with ii 
pMMis or psychiatric disease but a further 264 
f G%) with a diagnosis of organic disease wore affected 
^Mythological factors hindering their resottlement 
f* two groups—the ‘ open and the * masked 
hlttno cases—thus represent a quarter of all the 
■Jdcd persons seen. 

'PtytMalrio Group 

the 212 recognised os having a psychological dis 
.% most had chronics anxiety states dating from a 
unpleasant experience (such an war service or 
"do Alness with hysterical perpetuation of symptoms) 
family history of mental breakdown was common 
hmt the rule Many of these people would never have 
Sloped symptoms but for the unusual condition* of 
to which they were subjected Few had received 

8 vW *tno treatment. The commonest diagnosis with 
hey were registered was neurasthenia Employ 
late, employability and the cause* of failure to 
1 resettled are shown in table n Faradoxically 
*o 212 persons registered because of a psychiatric 
had an organic disability which prevented 
mrat 

l T’lycbiolric Group 

. 5 Xo s have gained the impression that a high propor 
c . ft persons labelled os having organic disease are 
' by neurotfo symptoms Thov are powerless 
these "bases or to give the uourotic person the 
^T^ental help ho needs Their impression is amply 
hy this surrei m which 14 0% of all the 
persons seen )wd boon registered for an organic 
r if ®1 though resettlement was hindered by a 
"Milne disability 

those with a marked neurosis develop tlicir pvvehl 
J'mptotns otter completion of licapltal treatment v.hen 
to return to o normal wav of life Neurotic 
do not develop whik* active treatment ui which 
u u?r rajUl *• ^Ing carried out in a modern hospiial with 

l * ^f'ppmpi stvl powers of suggestion On registration 
J 1 , Wltli l»u» label of otgank* ilheose takes hh 

rt ™Wmy card from employer to employer It thfs 
'ht ■. > y ft 'readj lv-en discharged from tlio hospital or 

V ,) Jhe snxfcty symptom* which Ik* a 'vepts ns part of 
ferfTi ? unci treked n n Oj be-uate to recom 

rl,»_ - 1 * "* T h an employer accepls n disabled Vk rson who 
to *** unsflt(f.fnctor% employee lie ii fik p l> 
f ™ fT * G I"rntIre about tlte next disabled pc men omml 

1 


11 him Many cmplovera am no less observant than pji oa 
and avoid tins typo of neurotic workman 

While many mentally unstable person* o*pcel(Uly those 
with obsessional tendencies, make Rood employees and may 
bo outstanding^ (uioeeaeful, those with hyatencc! perpetuation 
of symptoms following orcanlo dlseaso hn\o dlflunilty in 
Itccomm*. resottled Of the 2*4 masked psvchwtno cares, 
60% were out of work and sufTi ring tho ended mhcry of 
be mg unemployed in n time of full employment Most 
of them were no longer under medical rare at the tlmo of 
interview 

Tho neurosis associated with organic disease and capcci 
all) the compensation nourosis would benefit from oarly 
simple psychothornpv in tho form of explanation Tho 
well meant advice of friends and oven doctors bos often 
fostered compensation neurosis, of which there wore 32 
case* in this group 

XJudasMxfied Acuresis 

Of the 284 ewes 21 who were not prevented from 
being resettled by any organic disorders (though they 
were registered on at count of Mich disorders) wore 
grouped together as lm\ ing an * unclassified neurosis 
d R.o.s tho moat experienced people in contact with this 
group wonld Iahol them as malingerers or work 
shy Certainly they compnao the poor human material 
often found in common lodging houses but to call them 
work-shy is to pass moral judgment The description by 
Maughs (lfMO) of tho psychopath describes most near!) 
the majority of tlds group 

The psychopath in rontnwt lo tho psychotic I* fully 
ewaro of society and bis follow men and cannot lx* declared 
legally insane In tills senso lie resemble* tlio neurotic but 
W far more likely to commit crime* and b rmxly troubled by 
tho panR* of oon*oicneo \ psychopath usually lack* i-yTripathy 
foil* to recoRDlso tho rights and feelings of others and i 
predominonlly a predatory person 

1 lie qunntitnth o importanct of Ihreo cuhc* is not reflected 
by the figure of 21 (out of 104fi) found in this sludv htneu 
15% of tho cases Mleelnl for inUnieu went ncvlr wx*n 
Mo«t of this 1C% had given temporary doss house ’ 
addresses Such people rarely ec<k medical ad\ice and 
their prognosis as regards rcliabilttation npptars hopeies* 
A study of hostel life might tiirow li^ht on the a tiology 
and iRtqietunfing factor* of <ht«*e jirolduu rases 

niTsiCAi msyniUTiiR 

Orthopa*dic and traumatic conditions arc inninlv 
static, and resettlement once addeud is likely to lw 
IMjrninncut Jlenee rt lmbiUtatiou has b<Kn inovt wtti’w 
fnl in am h ca«ts, in contrast mtli lire fluctuating inodhn! 
disabilitu** where the difltiatlh* of nlinMhfMmn on 
formidable 1 inploicr* show mori sympathy for them 
with ohviouK traumatic disabilities » j*m iatfv If incurred 
during war w rvin than tbi \ do to those wdh humdrum 
conditions surli ns bronchitis Of Iho medietUlv di il t d 
48°& were ummpleusl ns eompnre^l with 3$% of tin 
surgically di aided Af**dieal di*ahih(i»‘»« are not only 
more difficult to rchnbilitati but nro Iwiet* ns nm 
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Analysis lias therefore been confined to certain medical 
disabilities 

Whatever the cause of disabihty the employment state 
and the seventy of the disease, as assessed by employ - 
ability, was remarkably similar in the diSerent disease 
groups (tablo n) This suggests that the resettlement of 
a person depends not so muoh on the disease itself but 
on otke, factors Causes of failure to become resettled, 
however, do show some striking differences Naturally 
psychological factors prevent resettlement of those with 
psychiatric disease, and mental disabilities affect the 
rehabilitation of some epileptic persons , but there are 
also less expected differences Thus the incidence of 
psychological faotors affecting resettlement is six times 
as gri at for bronchitis as for pulmonary tuberculosis, and 
a far higher proportion of persons with peptic ulcers and 
heart disease are hampered by psychological symptoms 
than are people with rhoumatic disease 

Bronchitis Group 

Bronchitis, the highest smglo medical cause of registra¬ 
tion accounted for 8% of the registered disabled persons 
The proportion unemployed was only exceeded by the 
group with cardiovascular disease Although 33% were 
hi onlv for sheltered work, none had been placed in 
Bomplov factories or designated work, although many 
had been placed by employers in the equivalent of 
sheltered work 

Employers ofton fail to tolerate the long sick absences of 
these workers during exacerbations of tlieir disease , and fit 
follow workers may resent doing the heavy jobs for the man 
witn a cough There is no doubt that places are being taken m 
Bemploy factories by poisons more fitted for open competitiv o 
work than the sufferor from bronchitis The necessity for 
•sheltered work, of the Rcmploy factory type is greater for this 
disability than any others except epilepsy and pulmonary 
tuberculosis For the last two conditions, the noed lias been 
recognised if not fully met, yet there are nearly ns many 
people registered ns disablod with bronchitis os with pulmonary 
tuberculosis and epiiopsy together 

Epilepsy 

In this sample 3% wore suffering from epilepsy 
There lias been overemphasis of the danger of employing 
epileptic persons m mdustrv Each case must he judged 
on its own merits Only 1 of the 33 employed cases was 
in work that was medically unsuitable, and of tho 02 
cases only 2 wero unemployable , yet it has often been 
thought that a high proportion of porsons suffering from 
this disease are unfitted for any work The Ministry of 
Labour (1947) has circulated among employers a 
restrained and fair caso for tho employment of epileptic 
person^ 

The fear of employing epileptics has resulted m the real 
dnngor of tho disability hoing concealed Ono man was also 
registered for flat feet, and only mentioned this when employers 
naked on what grounds he wns registered as disabled Another 
told how he was able to get into the lavatory boforo ho had ins 
grond-mnl attacks Foreons with epilepsy stated that they had 
fewer attacks when happily employod and that unemployment 
morensed tlio frequency of fits 

Pulmonary Tuberculosis 

Tho mcidonco of pulmonary tuberculosis was 5% This 
disease, together with tho psychological disorders and 
epilepsy, is tho mam cause of disability m the younger 
ago groups In no other medical condition is the resettle 
ment of tho patient so automatically considered ns a 
routino part of the treatment 

Of these cases, 77% were still attendmg ohest clinics at the 
time of tho mter\ low At the long follow up by chest clinics 
defimt-o instructions regarding work wero given (in contrast 
to tho i ague advice giv cn m many general medical outpatient 
departments), and closo cooperation between n it o.s and chest 
pbvmoinns made it possihlo for these instructions to bo carried 
out as far as possible Even so, only 6% of those suffering 
from pulmonary tuberculosis were doing part-time work, and 
a far higher proportion (15%) than in the other disease groups 
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were being hindered in' resettlement by lack of ” 

The danger of spread of infection at work, winch u 
to bo greatest m unsuspected cases, has not been Mr 
ated, hut it is a potent reason for the osionson of P 
factories for tuberculous porsons 

Pepho Ulcer 

Hurst and Stewart (1929) found evidenco of j 
ulceration in 10% of post-mortem cases The lnridcM * (H {■ 
in this survey was 6 8% Of the 122 persons w.h , m \h 
disease, 57 were between the ages of 35 and 60 ft ,] g f 
table n it will he seen that peptic ulcer is tho onlrm _ rliI 
tion in which psychological factors play a more import 
part than the organic disease itself m preventing real , i 
ment The degree to whioh this condition afleft* 
employability of tho industrial worker is shown bvh i, ,j L , 
survey (1949) of time lost by peptic ulcer pabenh ( _. T . 

Cardiovascular Disease rant 

There wore 116 persons'" disabled with cardiovuq iimi 
disease (5 9% of tho total) Hyportension nnddtfM 
tive heart-disease were common, but there were« ami 
paratively few cases of rheumatio heart-disease, 14 -h t 
with so called valvular heart disease had benign cps 

systolic murmurs There were a number with cat ostf 
neurosis and no evidonce of organic disease whoi *'*' 
unemployed ilaf . 

Of the unemployed cases, ono of tho most unfortuiatt: -c 
ft young man who had had a good job 09 a bank clerk lid 
found on routine examination to have mitral Btenoru, 
therefore lost his job Ho had enjoyed his work and nna ' tJVj 
symptom free until the diagnosis wns made Since fist ^ ( 
he hod developed an anxiety state about his heart «ei» ^ 
which made lus placing m suitable work very difficult , ^ 

The essential need for the adolescent person i ~hd p 
heart disoase is sufficient education and tranua| ^ 
enable him to do suitable sedentary work J -m- 

y 

Ghromo Rheumatic Diseases 

This group of diseases, with chronic bronchia' t vjfc 
cardiovascular disease, is the main cause of (hsaMHavp 
the elderly Despite severe crippling in this j ' 
employment state compared favourably with that 


groups suffering from bronchitis and heart disease 
was clearly related to the comparative freedom 
anxiety states m most of those suffering from rhea" 
disease 


Diabetes Mclhtus 

There were only 20 disabled persons (just lyel| 
diabetes mellitus m tins survey Tho incidence t 
because with modem treatment the person with m 
plicated diabetes should not need the benefits ] 
Disabled Persons Aot 


Difficulties In Finding Suitable Work 
For 109 of tho disabled persons seen employment % 
would have been suitable was not available 1 V* 
system is designed to prev out fluctuations of 
from affecting the security of disabled persons in , 

Yet this survey, done at a timo of nearly InU 
ment, shows that 8% of the disabled persons 
find a suitable job, and the quota system 
prevent their unemployment figure from nsm? 

G8 (40%) of this group of 109 persons ’T 

work could not bo found, were fit for sholtc jpoH'l'n H 
meat only, for the whole survey, tho % ^ %,) W; 



(63%) 


survey 

open competitive work 

In London and many parts of the south-east of )n , 
a wade selection of light work is mailable, a' , ( (is 
firms It is possiblo to plnco a high proporti 
porsons m this type of open competitiv e work hi % r6 cn’| 
unsuitable for the employment of many- d |ea b ( jie el*" 
mu by largo orgamsations Nevertheless, % 
lies between o largo or a small organisation, o t 
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ft! the Large orgonimtion ahcruld bo chosen, since a snudl 
i may unexpectedly close down 

Jlboogh Ugnt industry must absorb the greatest number 
[tfoblod pfrwui m tills country, It is pomiblo for hrom and 
Hum mduitry to shore in this responsibility VauxhfiU 
ots Ltd employs many af its own disabled persons (Flowr < 
l 1918) 

If tie 109 for whom resettlement was hindered by 
t of ttntaldo work, 24% hnd served nn apprcnticuhip 
period of training before becoming disabled for 
winey as n whole 22% had served an apprenticeship 
K>mo sort. Apprenticeship and years in some he i\ v 
k hail often nwdo it especially difficult for a pi i on 
become adapted to a light job after bcfonuu* ill-. 
^ In this gronp of 109, 23 (14%) hml had ociupn 
itl -training ns disabled persons—mainlv in Guv i ni 
at training centres In tho wiryey as a whole 12% 
t had training after becoming disabled 
Ihcrt a disabled person hod been sent to a Go'ir raent 
alng cenlro a course of training suitable for lue diwil ihtj 
Rnicrsllv been obot>en { bat after training it bad some 
M been irapotsfblo to place tliem in work. Ono bad regis 
^ because of chronlo otitfai media and had done a course 
prihfy as a sanitary inspector He luul since been short 
^ for a suitabk) post and rejected on medical grounds 
•w of hi* ear condition. "Wren interviewed he was still 
biplopwL 

Misuse and Disuse of Existing Methods 
n 75 <hi%c* a mnn eager to work, fit for selected 
ploy raent, and with Knit able work avnihiblo wns 
to be unemployed or emplovod in unsuitable work 
or disuse of existing methods of rehabilitation 
rapy had prevented resettlement Doctors duos, 
Pjoysrs, and all others concerned with disabled persons 
on occasions lin^ failed to give them tho help 
7 needed 

taieUmro hl» doctor K asaewrment of a man b case lins led 
1 “ *upposo hutuelf -vrcftkcr than ho i* »c me times a man 
|Oot berm supplied with a piece of noccwaiy equipment 
^ M an decimally propelled wheelchair) sometime* 
l^^ark ha* been prescribed for a trivial and ptn'ucg com 
■ tho man has taken it a* an injunction never to do 

T* work again Bometlmeo pationta with rheumnttmu 
other chronlo medical cltwosc* have been told that 
in which they lived and worked vra* harmful 
nett dire*so that tlioy needed son air They have given 
oCir employment disposed of tholr house* and mov cd with 
' huniUoa to tho seaside Their dlftabllitiCH Irnvi in many 
_*frscned Qnd the unemployment Ogurea for disabled 
high in these places. 

many men in Kcmploy factories in tho south-east 
^gwnd win) have no right to be in sheltered work and 
blocking tho entry of the severely disabled Into 
faotorios. A few of the 212 disabled person* who 
^®*frtgopo vocational training had been given wrong 
/^Jrgarding the type of training thus a man until much 
vmon was trained as o l>ook koeper and Is still 
f-^d Again employers may refuse to take back a 
10 ^ 9Uito fit for his former work ( 04 J., a bank clerk 
pulmonary tuberculoma controlled by artificial pneumo 
2 ofliers with mild heart disease) 

, Summary 

*<adv has beqn nmdo of 191G disabled persons seen 
*mth-ca*t of I inland 

niKo 30% were unemployed and of the 04% wbo 
rr 15% wore in work that wan nnsntufne 

^ j * lCl ^ork was unsatisfactory on socioeconomic 
^ And only rarely for medical reasons 
tie system enu never bo fully eftcctho until 

j vj j^ rD *- criteria arc applied for tho Tegistrntiou 
rirth. i T Kn> ° 119 In this »nr\ ov 20% of the disabled 
vjj. disabilities wliirli ilid not hubstantiallv 

lk-h il in flnduig or keeping cmplormml to 

Knrl i T *>r» suited 

^ 0r Altered wink in tho south-east of 
'n'ere found to bo inadequate Of those that 


weie sulurtuntially handicapped 70% were fit for selected 
open competitive work and 30% needed sheltered work 
There was no suitable work nvnibiblo for 18% of the latter 
grvup 

Fonr mam factors had preventod resettlement 
1 A psychological factor (tho predominant cause of failure 
m disabled persons under tho ego of 45) 

2. Physical disability (of greater importance in tho older 
age group*) 

3 Lack of suitable work for those requiring sheltered 
\rorkmg condition* 

4 Misuan and disuse of existing methods of rehabilitation. 
Resettlement of those disabled by medical conditions 

w far more difilcult than resettlement of those with a 
static disability resulting from injury A more detailed 
analysis waft therefore made of the disabled persona who 
hud chronic mcdicnl dieoases 
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ARTERIOGRAPHIG APPEARANCES OF 
THE DIGITAL ARTERIES OF THE HANDS 
IN RAYNAUD’S DISEASE 
R B Lt-k 

II J) Queen h Umv Ontario F R CS 
LEcruium, n i trAHTii kvt or Bcwm 
R E Stedter 
■NLB N U J IVT\ DM It 
ixmmnn ix irnDirAt, nvniotoov 
Y A K. Van Wyk 
>ID Pretoria F R CJ$ 

sinnoR m-aismAh nrrAHruevr or stmonnr 
UKTVEnsm or ruirroniA 

Froin the Department* of Badiologi/ und Surpcry Po*ljraduale 
Medical School of London 7/aminertmUA Hospital 

No abnormality of the peripheral circulation lias been 
tho subjnt of more controversy than intermittent hpa«m 
of the digital nrlencn associated wdh colour change* 
—BO-called Rarnaud * dLreaJW There is an important 
reason for the confusion which surronuds the condition 
1\ herefls it was originally nAsunifd that the patients 
doscrilicd by Rajnauil formed a homologous group thar 
were in fact a varied colh-ctioh Such a misconception 
would not hnvo arisen to !kj perpatnn((kl if it had been 
mom fullv appreciated that the major purpose of 
Ravnnud a (1988) the*m waR to ?how that not all ruses 
of colour change vure dno to nrgumr arterial disecse 
since vascular spa-mi could by it«ilf produce a ahnilar 
clhiical picture liw original work mdudisl ca*es of 
Mderodorma ntliero^lcro^is and thromlio angiitH ohht 
tnui* uud it hot l>ecu tho acreptamo of all of thev* n* 
Raynaud a dnca«e that has been primarily respou ihle 
for tho confusion which followed his work Tin name 
came to Ik so loorelr applied that Hunt (1939) exthnalid 
that only nliout 30 of more tlian GOO pnbhsheil ca*e-< 
fulfiileil the criteria laid dotvn T»y Ra\naud 

Although Hutchinson (Hull) find recopnL<iHl that 
Ravnaud k di ease wa* not a sbiglo Mitltt it tv as < ifiv 
with the clnsdcal mvi-stigatlouA of Ikt.i*i and his col 
leagues (Lewi* and Iauuli-* 1031 Ixvns and Ihchcrtng 
103t I^ewis 193b) that tin fxi*tmg confusion began to 
clear Lewis sugeeuted tho naini Roynnud s phenoroeoon 
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Is I—Woman aged «0 Arteriogram of left hand .how* normal 
vascular pattern of palm and digits with very good circulation 

to signify active and intermittent closure of small 
rtenes of the ordei of those supplying the digits ” He 
Iso showed on clinical grounds that- spasm could 
evolop m anatomically normal Wood vessels or bo 

hemselves mth ° bstnictrre chfieaso m the digital arteries 

, From the clinical response of some patients with 
iTynand s disease ne suspeoted that obhteration of the 
igital arteries was a contra mdication to sympathectomy 
i e decided to exclude such patients from surgery bv 
rtenograplnc demonstration of disease of the digital 
rtenes ° 

Methods 

23 patients were studied (14 women and 9 men) of 
;es rnngmg from 16 to 06 The proportion of men to 
omen m this small senes corresponds to that found bv 
ewis and Piekermg (1934) J 

After the clinical data had been obtamed, tho blood- 
;ssels of both handR vere studied by arteriography in 
o followmg manner J 

The patients vore amosthetised a blood pressure cuff was 
iplied round tho arm well nboie tho elbow, and the hand 
is then strapped firmly, but vitliout constriction to a 
>odcn cassette tunnel The brachial 
tory at the elbow was entered bv 
routanoous puncture At this stage 
e blood pressure cuff uns inflated 
above systolic blood pressure to 
test tho arterial circulation in the 
nd 16 ml of 60 % diodono uas 
?idl\ injected, and the first film 
is exposed The circulation nns 
npomrily restored bv' lowering the 
JSfmro m tho cuff to diastobc let el, 
d then (ho pressure was rapidly 
"cd again and tho second film was 
nosed Tins was repeated until 
e films of tho hand vere obtamed, 
i w holo procedure taking about 
Seconds The opposito limb sag 
nlarlv examined There acre no 
ihnps implications 


2 Woman aged 3S Arteriogram of right hand showi dr- 
In hand and digit* with dlitlnct obllterarion of nearly all " 
arterle* end Inadequate circulation , 

Results 

Arteriography revealed two distinct groups of palien 
first, those ni whom the digital arteries were anatomifl 
normal (10 patients), and secondly those m whom 1 
digital arteries showed obliteration (7 patients) 

In 1 patient with thrombo angiitis obliteraus tfe 
it as a partial block of one radial artery , m the remain 
22 patients the radial and ulnar nrtenes and the pain 
arch showed no abnormalities 

Representative examples of the Trtenograplno appe 
ances of the digital artenes of the hands in these h 
groups are shown in figs 1—4 j 

The more important clinical data are summansrfj 
the accompanying table, which shows almost cowpij 
correlation between the artenographio findings and* 
nutritional state of the digits The patients showi 
paronychial ulceration or infection, pulp atrophy, ndj< 
brittle finger-nails, or phlyctenular gangrene were tto 
m whom arterial obliteration was demonstrable s 
arteriography (figs 6-7) All 7 patients with china 
evidence of ischaemic changes m tho digits show* 
arterial obhteration Of tho 16 patients in uliom arten* 
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Fir 5-Tapered left finger-tip characterl.tlc pf 


dlrlr-L "j, -«>» pulp atrophy In patient with thr 

I tahartery dl.eate contra.ted with the normal right tide 
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Fig 7—Same patient a* In fig 2 ridged lustreless finger-nails and 
atrophied skin of finger-tips. 

occur, but tlie fact that so few patients who have had 
intermittent spasm of the digital arteries for many years 
have nutritional changes suggests that it is rare No 
patient who has had attacks of spasm for more than 
five veais in this study, and m a much larger group in 
whom arteriograms were not done, has yet developed 
nutritional changes A sumlar observation was made 
by Lewis The differences in age, duration of symptoms, 
tempo of progress, and artenographic appearances suggest 
that there are two different conditions which present 
clinically with the same symptoms 

The name of Raynaud should, we think, still be 
attached to recurrent attacks of symmetrical discoloration 
of the fingers, and sometimes the toes, due to intermittent 
spasm of the digital arteries on exposure to cold , but 
a distinction should be made between the patients in 
whom obliterative arterial changes are present and those 
m whom no anatomical abnormality can be demonstrated 
by arteriography TVe propose that the term Raynaud’s 
phenomenon be retained for the latter group lyhen 
obliteration of digital arteries can be demonstrated, the 
term “ thrombotic digital artery disease ” is preferable 
Perhaps Raynaud’s disease would be a better name for 
this group, but it would cause confusion with existing 
usago 

Wo lia\e no histological evidence of the underlying 
pathology m the digital arteries of these patients, but 
such changes ns do take placo arc non specific (Lewis 
1038) Tins distinction is important m deciding treat¬ 
ment becnuse the pationt -with Rajnaud’s phenomenon 
does well on treatment with vasoddator agents—e g, 
tolarolme—and sympathectomy, whereas in thrombotic 
digital-artery diseaso little can be done to improve the 
circulation, improvement following sympathectomy is 
slight, and early relapse is the ride Arteriography is 
a safe and satisfactory method of distmguishmg between 
lheso two groups of patients 

Summary 

Arteriograms of the digital arteries of the hands were 
made m 23 patients who had intermittent spasm and 
colour cl ges ol the fingers 
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Two groups of pationts emerged (1) thews 
anatomically normal digital arteries, and (2) those ta 
obliteration of the digital arteries 

These two groups are clmically separable, sm'te tin 
with digital-artery obliteration have nulntional dmj 
m the Angers 

The term Raynaud’s phenomenon should be rctamd 
designate intermittent spasm 'of the digital art, 
without clinical complication and with a normal art 
graphic appearance of the digital nrtones 

“ Throfnbotic digital-artery diseaso ” is a betta. 
when local nutritional changes are present and ftei 
artenographic evidence of obliteration of the ’ 
arteries 
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NEUROPATHY IN DIABETES MELLITB 

J D Matthews 
B A Camb , 31 B Edm., 31R C.PE 

SENIOR MEDICAL REGISTRAR, ROVAL INFIBMAJir, 
EDINBURGH 

Nedropatiit is common in diabetes mclhtus, and 
complication lias proved common during routine eira 
tions of diabetic patients attending the dietetic 
patient department of the Royal Infirmary, Edmta 
I correlate here the incidence of neuropathy villi 
age of the patient, the duration, seventy, and contri 
the diabetes, and tho coexistence of vascular diseaM 

Criteria and Material 

Neuropathy was taken os present when nneqrm 
signs of neurone damage were found on a limited nt 
logical examination Neuntio symptoms without i 
were disregarded m this assessment Tho examine 
included testa for reAex activity, gross muscle 
well marked hyperrostkesia, and loss of son saw 
vibration, position, pinprick, and light touch ■- 
depression of the reAexes and mild changes m sens 
were not accepted for the purpose of tins study >■ 
of neuropathy were found m 37% of 545 diabetics 

Results 

Age 

The patient’s ago at the time of oxaminntio^ 
recorded in one of seven groups less than -0, * 
30-39, 40-49, 50-59, 00-69, and 70 or moro 
known that senile degeneration affects the Iienr ® 
non diabetics aged more than 50, so a c ° m I' 
study of loss of knee and ankle reAexes and vi 
senso in the legs m 674 non diabetic patients ng« 
than 50 was made Table i shows that after 
60 the incidence of neuropathy is higher w 
than in non-dmbetic pationts and increases a 
hut between the ages of 20 and 60 the incidence i 


TABLE I—AGE INCIDENCE OF NLUROrATin 



Diabetics 

Noil-dint*- 11 ^ 

Arv (yr) 

Total 

no 

percentage 

with 

neuropath) 

Total 

no 

^IlTOrtP^ 

Under 20 

20 

10 



20—2D 

50 

22 



30-39 

59 \ 

24 



40-49 

50-50 

00—69 

82 

110 

143 

33 

31 

52 

311 

162 

71 

5 

°5 

a 

70 or over 

72 

55 
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TABLE H—ICEtTROPATHY AND SEVERITY OF DI \BCTm 


Ando of diabetes 



Pcn-entoc*> 

with 

neuropathy 


Ar mr it 
SM (diet only) 

tlftHnm (Insulin 0—50 uult» per dap) 
l '*?wre (tasnHn over 50 nult* per day) 

ir tfje 10 
pH (diet trah-J 

( ledi nni (hmuta 0—50 tmJt* per day) 
*T8re (tniuJin over 50 units per day) 

,E--- 


only 11% Tills comparison of the incidence of mmro 

E a tho diabetic and noir diabetic groups vtu not 
valid because tho examination for signs m the 
system traa more complete in tho diabetic* 
than 60% of the diAbetiCB however had loan of 
Ittcs or vibration sense in the legs j so the comparison 
reasonable Since an appreciable nnmher of non 
jwtics aged more than 50 have signs of neuropathy 
»>*« representing seventy, duration and control of 
jfjoett* hare been separated into two groups o\ cr and 
oer the age of 50 

■'**9 

patients hnvo been divided into three grades 
»rd[ng to the severity of diabetes (1) mild in 
*“ a weighed diet alone was roquired for diabetic 
, wk>U (1 ) ‘ medium ’* m wliich insulin up to a total 
of 60 units in the dnv was required as well ns a 
jipied diet and (3) “ severe ’ m which 50 units or 
j.?® ot insulin was required in the dnv as well os a 
iped diet. Tablo n shows that neuropathy is more 
^braon among those who require insulin but mild 
I even aged less than 50 can do\ olop neuropathy 

px/wn 

[r*^ e m shows the incidence of neuropathy with the 
Under the ago of 60 44% of 7 2 
r'bents who had had diabetes for ten years or more had 

k 1 

i TABLE m—NEUROPATHY AKD DURATION OF DIABETES 



{JV 1 o^nropathy, whereas 15% of 148 patients who 
dtahotes for less than ten years lind signs of 
oIhlr V elderly diabetica neuropathy was 

r presenting feature nnd it is well known that 
vn«et D f (Hal^ctes mav preredo lids sometimes b} 
*4 rt i •if ar ® Tims the sigmfliuiiri of duration of diabetes 
Jul % „ neuropath} nmr )x in the length of tuno 
r fc'icnt has been In a state of uncontrolled diabetes 
**J*J 

u ^tegones of control h«\e liccn used— fair 
i’atieuts liavo been placed iu tho poor 
Qn y of tlie following symptoms or signs have 
thirst polvuna or norttina o\cr eontmu 
r'Ul f^lv * onr weeks or more at am time after tho 
if treatment ketosis o\*r a idtuflur period 

l^kth *!? glycosunn 4 *- or more with the 

w «tiUoii » test I o s of weight often drew 

|ph.i.* Poor control nnd was usually associated with 
Pltrosuna 1‘ntunt* were nl**o placed in the 


poor entegorv if they had defaulted from attending 
the clinic for longer than six months 237 patients lmd 
poor control and uouropnthy had dcieloped in 04% 
of these In contrast only 17% of 308 patients with 
fnir control had neuropathy Table rv presents tho 
rt Ifttionslup of control to the incidouco of neuropath} 
otiording to age and duration It can be seen dcarh 
that whatever the age of the patient or the duration of 
the diabetes neuropath} dei eloped much more often 
among those with poor control Under the age of 50 
whin senile neuropathy is unlikely, only 6% of 115 
natienU with fnir control had neuropathy On the other 
hand, neuropathy was found in 47% of 103 patientB 
aged less than 60 with poor control 

rnectdnr Diteau 

\ oscular disease was regarded as present in both dia 
behc and non-dinbotio patients if any of the following 
conditions were found (1) a diastolic blood presanro 


TVBLX JV—NTUKOPAT 1 IY AND CONTROL OF DLARKTE* 


Dnmtlon (jt ) nml 
nuc RToap 

| lAlrrontrof 

Poor control 

ToUl 

no 

Pcrcvnlace 

with 

neuropathy 1 

Total 

no 

Pcrrentsoo 

with 

nenropsthr 

Ourn*! m Ira* than JO 





l ndfr sue 50 

?7 

° 

Cl 

3l 

Over ate fi» i 

248 


T9 

73 

Z>vm<ton more Ikftrt JO | 





Under wn 40 

2* 

11 

44 

nt 

Onr nee 80 | 

45 

31 

31 

S5 

TolAJ j 

309 

" 1 

* 3 1 

6t 


above 00 mm Ug (2) palpable Ihii Lcning and lortuoMli 
m am of tbo blood vessels of llie arms or legs (3) a 
history of angina of effort myoennliol infarction, or 
intermittent claudication and (4) atherosclerosis in tho 
retinal arterioles In diabetic patients tho additional 
features of retinopathy and albuminuna were also taken 
as evidence of vascular disease Table \ shows that tho 
incidence of neuropathy was higher in diabetics aged mon 
than 50 with vnscular disease than in a comparable 
group of non diabetics with vascular disease 

Discussion 

It is clear from these figures that adequate control of 
the diabetes is the most important fai tor in the prevrn 
tion of neuropathy This is tho established view of many 
other workers In this senes there wore 55 patients aged 
less than 60 in whom eenOc neuropathy was unlikclv to 
have lteen present and 80% had been poorlv controlled 
This figure mav l>e more significant than those in table iv 
whirli shows tbc incidence of neuropathy among poorh 
controlled diabetics been u ho many of these pat unfa 
may bavr had signs of neuropathy from which the\ 
had recovered bv the time they were examined Von 
over I have not included symptoms and (hero must 
1m? few diabetic patients who June not examined pains 
or pani'sthesim nt some time or other marl} nlwav* 
when control is inadequate—for example nt tho onsf t of 
the dinlnte* It is n common finding ol o that these 


Tvntn v— ni inorvTiiv isn vasc-li_\r di L\>r 


X a-v^nlar * 


'Nrrnsjl'vb' tk* 


1 

! 

TM«J 

n > 

IVrrmtmrr 

W It ll 

ru urt |<ilhy 

1 

Total j 
IS*. 

Pen'^nta^s 

with 

neorti|vjvthr 

M-wQ I 

39 1 

•*1 ! 


17 


114 
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symptoms disippeai when tlie diabetes is carefully con¬ 
trolled It is striking that only 5% of 115 patients aged 
less tliau 60 with “ fair ” control had neuropathy This 
is well within the bounds of error m the rather loose 
assessment of control used here, and it is extremely prob 
able that diabetic neuropathy hardly ever occurs in the 
well controlled patient 

Howerer, the contention that poor control of the 
diabetes is the direct and only factor concerned in the 
development of neuropathy is more difficult to substnn 
tnite than the fact of its importance 

The rfile of deficiency of vitamin B t m the aetiology of 
diabetic neuropathy has been the subject of much dispute 
The similarity of the neuritis of diabetes to that of 
alcoholism oi benberi is suggestive, but the fact that 
diabetic neuropathy does not respond to Vitamin B is 
non well established (Rundles 1945, Broch and Klovstad 
1047, llirson et al 1953) and has been repeatedly proved 
m patients from this clinic In this respect it is interesting 
that studies of pyruvic acid metabolism, which is dis¬ 
turbed in vitamin B deficiency, have not shown nny such 
disturbance m diabetic neuropathy (Martin 1963) 

Ceitam workers—eg, Jordan (1936) and Broch and 
Kloxslad (1947)—have commented on the association 
of vascular disease with neuropathy in diabetes Exami¬ 
nation of the nerves m limbs amputated for gangrene 
m diabetes has shown neurone degeneration With 
obliterative vascular disease of the vasa nervorum 
(Whitman and Wilder 1929), and necrosis of the vasa 
nerxorum with periarteritis nodosa can canse a neuro¬ 
pathy which is very similar to that found m diabetes 
(Heatlifleld and Williams 1954) 

There are, however, good arguments against the view 
that vascular disease is concerned m the causation of 
diabetic neuropathy The much higher incidence of 
neuropathy in diabetics compared with non diabetics 
with vascular disease suggests that another factor ir 
involved Martin (1953) studied the peripheral blood 
flow m patients with diabetic neuropathy and showed 
that neuropathy may develop m the presence of a good 
circulation Moreover it is significant that 42% of 55 
diabetics aged less than 50 with neuropathy had no 
evidence of vascular disease according to the criteria 
uRed hero It is remarkable, too, that onlv 40% of 
the 204 patients with neuropathy had diabetic return 
pathy or olbumiuuna, which suggests that diabetic 
nngiopathj does not involve the vasa nervonuu m the 
same way ns the vessels of the retina and ladnoy Pur 
thermoro lecovery from neuropathy, particularly from 
neuritic symptoms, with control of the diabetes is 
common, and up to now vascular disease has been 
regarded ns irreversible Thus it is probable that the 
mechnnisms involved in the development of vascular 
disease and nouropatliy are different, but that both have 
tlieir origin m the metabolic disorders present m the 
poorlv controlled diabetic 

It is believed that the degree of control can bo most 
readdy assessed by the presence or absence of glycosuria, 
which is evidence of hvperglycaimin outside the physio¬ 
logical normal, except where a low renal threshold for 
glucose has been proved The aim of good control in 
diabetes is to achieve normoglj cajnua with sugar free 
urine, so far as possible , for this purpose an accurate diet 
as well ns careful insulin cover is desirable Such accu¬ 
racy is useful m preventing complications in diabetes, 
particularly neuropatliv 

Summary 

Signs of neuropathy were found m 37% of 645 diabetics 

Tlie incidence of neuropathy was related to the patient’s 
ago the duration seventy, and control of the diabetes , 
and the coexistence of vascular disease 

Poor control is the most important factor in the 
develc o ' + of neuropathy m dinbetes 04% of 237 


[iubcu 5, Ha 


patients with poor control had neuropathy, wherei* 5r 
17% of 308 patients with fair Control had nenropitk 
and 89% of 55 patients aged less than 60 vnth nta hf 
pathy, m whom senile neuropathy was unlikely to \ feci 
present, had been poorly controlled ' •»! 

Arguments are put forward to show that nenwpaM- 
in diabetics is not caused by vitamin Bj deficiency 


vascular disease of the vasa nervorum The ncnii)pfiJ J ' a 


is probably due to the disordered metabolism prwA m 
diabetes ® 
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Hydrocortisone ( 17 -hydroxx T corticosterono), apiS It 
ologically active adrenocortical steroid was onpwv* 
isolated by E C Kendall in 1940 and called Compon*H h 
to distinguish it from cortisone, which was knoti j % 
Compound E 
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CORTISONE 


HYDROCORTISONE flit, 

rfDl<41 '■ 


OrigmaUyitwasused (Foumian etal 1050) as a pi ^ 
antirheumatic agent, when it was found to have 
4 —- 1 - - Hollander et al (1951), ho 


properties to cortisone Hollander et ai 
showed that it was at least four times as ac ^7 ^ 
cortisone when the acetate salt was injected lot. . , 


nderabb 



a suspension 

Hollander et al described it as hav ing const 
“ anti mflnmmatory ond anti fibruiolytio 80 , 

roportod n high percentage of successes in a 
series of intra articular injections for rheumatoid a < 

osteo arthritis 

Boland (1972) obtained almost identical results 

Hydrocortisone has smee been investigated ^ B 
country as an mtra articular antirhcuniatic 
many workers, most of whom have had far 
able results and point out that, although ie a(i 3 f 
inflammation within the joint normally Jespon ,^^1 
to hydrocortisone, relapse follows within a ^ 
short period and frequent reinjection becomes 
with the subsequent risk of injury to the 1 °'“ va ] n e if 

Hydrocortisone seems to be of far gma j^jut > 

conditions which are essentially reversible 
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'■b deucy to relapse This has indeed proved to be the 

M 

^ HoQundcr et cl (1051 1053ft and b) and Boland (105-) 
1 their original end subsequent reports mention several cases 
•oft-tUsoe ksiona—c g ponartlirrtU of tho shoulder nnd 
t <^™oon bursitis—which responded fftvourabl) to fxhJ 
(jCctwi ot hydrocortisone 

, da this errantry Murley (1054) and Quinn and Binks ilOo-l/ 
"JWt good results In tennis elbow vr\>ert*ta Freelrmt ant 
“We 11054) suggest tliat hydrocortisone is no more off *i tive 
w 5% procaine injection 

Robecchi and Capra (1953) w Turin obtained ©xnUvrt 
i Bit* in both acute and chronlo periarthritis of tlio shoulder 
c at Thereat Cvriax and Troisier (1053) in London reported 
or results in frcerjng arthritis * of tbo shoulder 

The present series of 208 case* treated with hvdio 
Hisone injection represents almost a full Tear s trial 
n this form of treatment for tlio several tvpi s of soft 
1 sac rheumatism * commonly observed in normal 
> fcetire Tennis elbotv (lateral epicondylitis) and golfer s 
, >ov (medial epicondylitis) plantar fasoutis, olecranon 
nd prepatellar bursitis and the various oeute and 
hfldc soft tissue lesions of the shoulder joint are all 
faurujn conditions in 'which trauma is supposedly 
Wed by low grado non specific inflammation The 
ratial le#ion is in doubt but the general picture con 
w in local pain, tenderness, and <pdema of the boft 
„ ***** with tho formation of adhesions and lhmtntioo 
u flwrement. Such cases are essentially reversible when 
fated, and do not tend to relapse once they have 
tore red. They therefore seem to lie ideally suited to 
r^tmeut with hydrocortisone A similar response to 
buna is seen in tho synovial membranes of joints in 
tuZ ^ n ^ mnta tion, shown by aento effusion 
|W« the injury and can he considered to be a reaction 
ft he soft tissues to it As suob it should also rwpond 

{hydrocortisone 

£ Although these conditions have a natural history of 
^taneou* recovery the period of painful incapacity is 
p rj“jng and the patient often receives much nnn\ ailing 
[T^otlierapy Any treatment which can roduco the 
ration of the disability and the amount of other 
jktment required would he of great value to practi 
1 f* m and hospital departments aliko 
>v 

j Technique 

(VRydrocortiaone acetate was used throughout the 
'J jZ* with verv few exceptions the doge w a* 25 mg 
^pension 

I L1 difllcult y m treating lesions of the soft tissues 
been accurate localisation of the legion The 
f* often widespread making the above 
jttai dose hydrocortiBono seem too small for 
^ dispersal and contact Moreover hydrocortisone 
f brH+I Boluhlo in plasma Therefore to help 

r * 4 tho flironirli the t.iinoo tlio 


'k <r»*' UV U - VUrOCOrUJ! 
'53^* nnxed 
il ^ 2-6 ml of 2 


and (4) tho liynlu 
local dispersion of the 


with hyalnronldnao 1000 units 

Hn -— 2% procaine In drochlorhlo Tlio 

\ a Jy n S®* of this mixture are fourfold (1) it provides 
'■Wdh I ? umn £ lra ^ 0 quantity of solution (2) its local 
fDw. m c QCt * on confirms accurate localisation (3) it 
r a ticnt immediate relief 
^q ((1 ^^ nBtirca *1*® greatest 

1 Vfl * mjccted dlrectlv into the site of greatest 

^^etne tnw ** determined by palpation and resisted 
nnd nWlln was matcd around the site 
y Sn Wtion Tills technique was not always juresible 
1 Jreieti 3°* n ts , so tho following variations were 

* oultkT l°">< If It wa* found (KOiruK to identify 
^ 'WT ^ ^ Won tho injection was given antcreorh 
W? bum* and Intemllj into tlto nrrft of the 

01 hkvpfl tnuKClo j oeeasionatlv » third injection 
P^tonorh* into tlio region of tho cnpotiJe of th< jotn* 


Joints treated for acuto effusion were injootod with hydro¬ 
cortisone and hyoluramdase alone (Kendall 1954) Tho 
method of approaching tbo joint in such care* was loft to 
individual proforenco 

Ao dreeing or splinting was applied to tbo part after 
urn etion and tho patient received no physiotherapy 
dunn* the renod of observation, although many had been 
referred after various periods of previous unsuccessful 
ni iftuigi and exercise* Ac Most of tho patients required 
mm injection only, but several received repeated weekly 
injections when the primary condition showed only 
partial response to the first injeotdon If after four such 
injections, totnl rehef or considerable improvement was 
not noted tho treatment was considered to have failed 
and wn« discontinued All the patients were treated as 
outpatients and were seen at twenty four hours seventy 
two hours one week two weeks and then at monthly 
intervals after tho injections, independent opinions being 
sought so far as possible on the assessment of tho 
result of each injection 

Results 

Of 20fl patients treated with 350 injections of hydro 
cortisone ]7G obtained complete or partial relief from 
symptoms and 33 did not improve Becnrrences were 
noted ui 20 cases (about 10%) most of them within 
three montlis of trentmout 

Tcnmt Elboir and Golfer » Elbow 
Of 70 patients 60 obtained complete relief from pain 
and restoration of full function 7 inado no improvement 
at all and 13 partially improved most of whom had 
sufficiently recovered after treatment to take up npaln 
their normal activities without an j other form of therapy 
A persistent recurrence rate of 10% wan observed 8 of 
the cases treated in this serie* relapsing within three 
months of injection So far the longest period between 
injections and recurrence in nnv one case bos been two 
and a half months. Since the follow up of most of the 
cases has been for sir to nine months we fed that further 
recurrences are unlikely 

In almost even case the pain was worse after the muno 
dinto offect of the procaine had worn off and this lasted 
for thirty'Six to seventy two hours After this reaction 
the svmptoms gradually subsided usually being com 
plotelv resolved within a week During this pc nod of 
exacerbation tho pain and tenderness witnnl to he for 
more widespread than usual occasionally extending well 
above the elbow and down to tho wrist 
Results were occasional!) dramatic 
Case 1 —A married woman, s.ped 30 had two years history 
oflaterol epicondylitis which original!) followed a long period 
of overtime using a guillotine After failure of plivnlotlvempy ft 
tenotomy of tho extensor origin wna dono This did not relieve 
tho symptoms. Tlirco montlis after tly operation on injection 
of hydrocortisone produced immciliato relief and tlio symp. 
toms never recurred Sac montlis lator the pfttkmt wns still 
doing lvcr normal work without any evidence of recurrence 


tjiULt j —JUisrofaE or sorr tt^pe ixmoks to 

TnDsoromnoKr njrcncrs 
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Ftg I*—Case 2, thawing: grot* detention of subacromial bursa before treatment. 
Fig 2—Case 2 two weeks after one Injection of hydrocortlsono, procaine, and hyalu- 
ronldase No aspiration was done Swelling has completely subsided 


[MAJSCH 5, «*" ■- 

left shoulder (fig l) nfter “ ndtms " tt«t ^ 
n orh several days previously OneauwW. 
the joint vyas grossly distended, and tkrevj 
much limitation of all movements, jjA 
cortisone 26 mg was injected with prctsj w 
and hyaluromdase, but no aspiration vtufJ *" 
After two weeks the shoulder was conndj 
size (fig 2), tho patient was Bvnrnta.iw'-'' 
and his mov ements were almost full ‘ 1 

The typical response of an acute up 
spmatus tendonitis is well shown in fa. - 

In the chronic type of cases, uni — 
“ chronic rotator cuS syndrome" 

“ frozen shoulder ” in typo, the rni 5 
have not been so good This a kd i 
surpnsuig, becauso such lesions, ow .is 
ring m late middle age, usually raj «i 
the presence of a degenerative f 
cess Of 17 ^uch cases treated- w 
progressed to complete recovery L 
improved to some extent, and 6 Hrte 
no improvement whatever One c»j ; 
“ frozen shoulder,” is worthy of note 


Lesions around Heel 

Of 10 patients with acute plantar fnscntis and pam m 
the lieel 7 obtained complete relief and 8 did not impiove, 

1 of them apparently bemg made worse by the injection 
3 of the successfully treated cases recurred within 
periods of up to four months and did not respond to a 
second course of injections Again an exacerbation of 
symptoms was noted after injection, and usually tbe worse 
the reaction tho better was the result obtained 

Acute and Chrome Bursitis 

Of 14 bursre injected 10 disappeared so dramatically as 
to be imperceptible seven to ten days later Of those, 
however, 8 recurred within varying periods of up to 
two months, and although they responded to further 
injections they invariably recurred 

Tenosynovitis, Trigger Finger, and Dupuylrcn's Con 
iraclurc 

Relatively few cases of these conditions have so far 
been treated All 4 cases of tngger finger treated by the 
injection of hydrocortisone 12 6 mg into the tendon 
slioath recovered fully withm a week 

Of 0 patients with Dupuytren’s contracture treated 
m the early stages 4 could fully 
extend the affected finger after 
treatment' and 1 was partially 
lmprov ed These cases have, ir!?, 3 "’ ? K , ed 51 wlth lcuto « u p™pinat\« 

however heen followed vm for «ndlnltli i below attempting abduction (note 

now over, been louowea up lor reverted «c»pulo-humoral rhythm) ; to right 

only two montll8, although no »ven d»yi after injection of hydrocortlione into 

further contracture has .been point of groateit tenderneit (abduction now 

noted m this short period almoit full and «apulohumeral rhythm normal) 

Lesions of Shoulder joint 

It was often extremely difficult ' 
to determine which structure wan 
responsible for the pam and stiff- y y 

k ness in this joint At present yr_ >' X 

di ignoses such as “ supraspmatus ' V FfPi * 

strain” and “rotator cuff svn- X'jT 

dromo ” hold pride of plnco with f n 

“ pemrthntis ” mid “ capsulitis ” f r 
Of 20 acute cases of tho various 1 Vv '-. 

tapes treated 14 were completely ! 
relieved, 10 wore partly lm ! 
proved, and 2 showed no change ' 4 

Case 2 — A labourer, aped 6S lmd g 

pam, pt'W ss and swelling of the gbc 


>lne, and hyalu- Case 3 —A married woman, aged.1 
had had for two vears constant pain t 
extreme Btifihess of both shoulders vntll 
apparent cause Routine physiotherapy had increased id 
than diminished the symptoms Manipulation under gw 
nnresthesm produced no lasting response Hvdrocortui 
was accordmgly injected into three points around the rap 
of each shoulder at weekly intervals Withm four to 
abduction was almost full on both sides, and the patient i 
put on to general shoulder exeroises, by which jnauwf 
regained full range of movements 

TVe have been most impressed by the frequency * 
which symptoms were rohoved by injection into r 
" region of the long head of the biceps muscle as it 
tlie bicipital groove ] 

Case 4 —A man, aged 67, awoke one momiDg with sd 
pam m his left shoulder By the following day the Join 
completely immobilised by proteotiv e muscle spasm, 
attempt at passive movement giving riso to agonwmg 
Palpation rovealod a point of extreme tondemess owi 
long head of tho biceps muscle. Into which region 
cortisone was therefore injected Within eight ho 
patient was practically symptom freo and a | * 

of movement had returned He was not troubled H 
recurrence m the subsequent six months ] 

Acute Traumatic Effusions' . j| 

Treatment m these cases was reserved for J°® jl 
which there wafe no bony or discrete ligamentous hflT 
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table n—RE*roirs* or sorr tib 8TO jotvr unions to 
jryuBOcoimsoKc nrrecnoH 
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! n«oii- 

I ZKtgnobU 
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I 

No 

treated 

Ill 

Improved 

Vo j 
better 1 

"'toBStio »rlhrlU» i 29 ! 

1 31 ! 

7 

i i 1 

^M<r l *fw« 
j-Jbionfcr 

1 16 1 
ir 

[ u 1 

8 

1 10 

4 
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e»Uhft 20 case* treated 21 responded very ropnllj to 
i ^rocortteone 7 were much Improved and only 1 
^tialned static In the successful cases tho greatest 
wns usually observed witliin seventy two hourc 

^iwlkniwus 

jITite group comprises the various muscular and ten 
•j.'koi lesions that oro usually termed fibrosila. >r 
v 'ofasciitls A olcar-cut history of trauma is noninlJy 
— Ufaable, and tender indurated arcus arc ca^d} 
jwiWe 

,5f *f the 20 such eases treated 14 responded completely 
* 1 3 did not change 

, *0nly V (of plantar fasciitis) was mode worse by 
r * treatment, and only 1 caso of local infection was 
f' Krved, this cose being of mild Dupuytren a coutraoture 
■.tjwsplte a careful watch for tho toxic effects usually 
Sweated with cortisone none was observed presumably 
the doses are so relatively small Tho only 
^ Imrard reaction observed was transient urticaria 
r Rawing the injection of a knee joint. 

( Discuss ton 

^jdrocortisone has proved most effective in the 
of lesions of the soft tissues It is without 
the treatment of ckoico in tennis elbow and 
Lf”? a «lbow reducing the treatment to one or two 
injections and eliminating in most cases tho long 
p pws of physical treatmeht otherwise required 
!< I' 16 treatment of recent intro articular and pen 

4 OtTk ^ ar,e * of the soft tissues hydrocortisone is 
P^ble m hastening recovery which otherwise is 
protracted It has a wide sphere of application. 
In association with tho careful combined 
«xt D0D ^'Sht-bcnnug exercises of the injured 

j^p*t of tho acute shoulder lesions responded dramatic 
lo local injections of hydrocortisone, and wo feel 
P‘ tins substance should bo tried in every acute 

- fa the 


tat ' Tepe n °t *° sncceseful ns in the acute cuses 
« thnt wo were successful in 48% of ehronlc 

Qj, ^SffesU that hydrocortisone should be tried 
‘i ^ °* the patiouts who do not obtain complete relief 

S duer increased range of movement or less pain 
1 Patients •* h 0 had completely ‘ frozen shoulders 
*ijjT re *poadod to no form of physiotherapy mado 
"wben gnen fbr> same treatment nftcr 
hy injections ev<n though Imlrorortisoue 

•re “hi not produce nnv detectnblo response 
Stated i ^ ot t r nosvnovitl« and trigger Unger 
^uowtHl r good response to hydrocortisone such 
ntri Probably well worth a trial injection before 
tQrc £ t ^bmlttcd to lung periods of splintuig or to 


Tin response of plantar fasciitis was particularly dia 
oppoiutuig tho proportion of successful results being 
r itlur less than 40% Although this lesion appears to 
li idutllv suited to hydrocortisono injection results 
htw not been bo good as anticipated Tho probable 
reason for this is the difficulty in locating exactly tho 
Mtc of tho inflammation within tho fascial plnnes—if 
tin ro is one In now of the difficulty of treating this 
< mdition bj other methods howover it is again proh 
aH” worth wlulo observing tho effect of hydrocortisone 
hef >u proceeding with thorn 

Tho immediate response of acute prepatellar bursitis 
and oln ranon bursitis la normally complete rapid 
rr solution of inflammation and diminution of tho bursa 
After pencils varying from eoven days to three months, 
boueter i high percentage of the bursa 1 recurred arid 
although usually responding well to reinjection tended 
to recur constantly Me no longer treat such burffo 
With hydrocortisone 

The painful tender indurated areas in muscle musculo 
tendinous regions, and tenopenostcal junctions which 
often follow tranma showed a particularly successful 
response to hydrocortisone Besnltg were often dramatic 
and considerably shortened the periwig of physiotherapy 
otherwise often required 

The results in the treatment of early Dupuytren s 
contracture are encouraging hut sufficiently few cases 
have been tried to warrant comlnsions 

Tho over all recurrence rate in tbe present senes is 
about 10% Most of the cases have been followed for 
six to nine months or longer winch fact probably 
explains why this figure is rather hfglier than in any 
of the previously reportod senes aud ft may well 
be even higher after longer periods of tinio have 
elapsed- 

Hydrocortisone by fts anti inflammatory ’ action 
which has not yet been explained appears to lie of great 
value m treating acute non speciflo lesions of soft tissues 
it* efficiency is greatest m the early acuto cases where 
inflammation is presumably at its peak and least in 
cases of long standing in which tbe inflammation has 
probably subsided and fibrosis Is prominont 

The older the pntluit the less reailih he responds to 
treatment 

The apparent absenco of toxic effects in the dosago 
used further onhnnees the valuo of hydrotortisono as a 
thorapeutio agent 

Summary 

209 coses of soft tissuo lesions were treated bj local 
injection of hydrocortisone 

This treatment led to complete resolution of symptoms 
in 80% of tho cases and was ineffective m 10% 

A recurrence rate of 10% was observed during a nine 
month follow np 3lost Recurrences started within three 
months. 

The combination of 2% pro came aud Ujeduronidtu* 
with tho hydrocortisone has proved n valuable adjunct 

Wo *ro indebted to Dr K. fifacLcnn for nunplts* of hydro 
cortbono acetate and to Mr CharTen hngel, of (Juv * Hospital 
pbotogropbio deportment for tho illustration* 
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LIGATION OF THE POPLITEAL VEIN FOR 
ULCERS OF THE LEG 
H D Moose 

M C , MB Sydney, FRCSE, F R C S 

SENIOR SURGICAL TUTOR IN' THE UNIVERSITY' OF LEED8 

The results of ligation and excision of a segment of tlie 
popliteal vein for leg ulcers of venous origin in patients 
followed for an average of 4 1 /. years are described here, 
together with an investigation into the state of the 
ligated veins bv venography and measurement of the 
a enous pressures 

Tins inquiry was begun because the longest reported 
follow up of such cases is 2 1 /, years (Bauer 1950), the 
i csults m the present senes at 4 1 /. years differed radically 
from those at 2 y ears , the late postoperatn o state of 
the ligated veins has not prev lously been investigated 


Method * 

The clinical results have been assessed solely on the 
state of the ulcers, and no account has been taken of sub¬ 
jective symptoms (e g , pain) and signs (e g , the amount 
of swelling of the feet and legs) which are difficult to assess 

The venograms were ascending and done by the 
method of Moore (1949), which consists, in brief, of 
injecting diodone into any vein on the foot of the supine 
patient, using a tourniquet at the ankle to occlude the 
superficial vems and to force the diodone into the deep 
i enous system , and applying a tourniquet to the thigh 
to occlude both the venous return and the diastolic 
inflow of arterial blood 

The venous pressures were,measured m any convenient 
vein in the foot by the method of Walker and Longland 
(1960 )—i e , a ‘ Polythene ’ tube is put into the vem and 
connected to a resera oir of hepannised saline solution and 
a manometer, and the venous pressure is taken to be that 
pressure at which the blood, is just prevented from 
proceeding along the polythene tube The pressures 
taken were the standing pressure , the pressure when 
the patient was standing/walking lifting the feet about 
18 inches 30-40 times a minute, and the pressure 
standing/walking with a tourniquet below the knee tight 
enough to, occlude the superficud but not the deep vems 


Hence of the 13 legs 4 showed no improvement «i 
time , 6 healed for periods of 9 months to 5 yew* 
then broke down , 1 is healed hut has worn * 

bandages smee operation and may therefore be tmi> 
that or by the operation , and only 2 can k conaifl 
an unqualified success 

Yenographtc Findings 

' 11 legs were examined at an average of Pj t p 

postoperative!}"; The findings wore tlio same m«] 
namely, that the gap in the popliteal vein had b 
bridged by a dense plexus of large channels (see fig* 
Tenon a Pressure 

The same 11 legs were crammed at an average of 
y ears postoperative^, and the readings were comp 
with the readings m the opposite leg when only 1 jmpi 
vein had been excised The findings are set ont n 
accompanying table, which shows that the avenw 
m the venous pressure with stnndmg/wnlkmjj 
standing/walking with a tourniquet below kw»J 
about 22 mm Hg in each case, whereasithaBhecai 
that the usual fall m pressure where the deep 
normal is about 44 mm Hg (Moore 1954) j 

The table also shows that, with 1 exception, tha) 
great difference between the falls of pressure on ttj 
with an intact popliteal vem and that on tho rii 
which the vem has been ligated 


Discussion 


Clinical Results 

13 legs were examined The results at an average of 
2 years after popliteal hgation (Moore 1953) were S healed, 
1 healed but wearing an elastic-webbmg bandage smee 
operation, and 4 no change The results at an average 
of 4V a years are 2 healed, 1 healed hut wearing an elastic- 
webhing bandage since operation, and 10 ulcerated 


The principle of popliteal ligation is bawd oc 
assumptions (1) that the gravitational syndromes 
from a column of blood, m the deep veins, extending 
the heart to the feet unsupported by adequate ii 
valves, these being either congenitally absent or d»u 
by previous phlebitis or incompetent through dflat 
of the deep veins , and (2) more important Btul, tin 
absence of valves prevents the normal fall m v« 
pressures with exercise It was therefore thought 
the unsupported column should bo broken by liga n 
the popliteal vein (Bauer 1948) 

That the column can ho mtortuptod is evident, 
that new large venous channels would form to ta 
place of tho popliteal vem seemed hkely—a" 
fact happens AU the legs examined showed those 
collaterals (see figure), the, collaterals being bo if 
it is impossible to believe that the column of bio 1 
legs is in any way interrupted at the site of °r ,c jV 
As regards the venous pressures with exercise i i- 
to see how ligation of the popliteal vem woo 
mdeed, the obstruction of the mam venous c 


operation should cause a rise of pressure 


exercise, at least m the immediate postoperative 


VENOUS PRESSURES IN 11 LEGS 3'/i YEARS AFTER LIGATION OF THE POPLITEAL VEIN 


Pressure (mm Jiff) 


Falls In 
(nun 


History of 
old deep 
phlebitis 


Operation dono 


Result of 
venogram on sldo 
of pop llg 


Rt nil It pop Hg 


Rt nil It pop Hg 
Trendelenburg 
Bilat pop Hg 


( Largo collaterals 
round gap 


Bilat pop Hg, bilat 
Trendelenburg 


Trendelenburg 
Rt Trendelenburg 
pop Hg 

Bilat pop Hg, 1 
Trendelenburg 
Rt pop llg f It nil 


Rt nil It pop llg It 
Trendelenburg 
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Standing/ 
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90 

04 

62 
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90 

50 

12 

Lt 

90 
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88 

58 
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88 

52 

52 
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89 

78 
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70 

70 
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88 

60 

45 
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88 

60 

60 

Rt 

92 

60 
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Lt 

90 

65 

64 
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90 

80 

74 

Lt 

90 

30 
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Rt 

98 

59 
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Lt 
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stamllnK/ 


Average falls In ven press on side of pop 
Hg , 

Average fall on eldo with intact pop vein 
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dthlsb*d been shown to happen (De Camp etal 1951 

yd 6* til 1953) Tho present cnees show similar 
ulta 3*/j years after operation there being an avorugi 
l of pre«ure on standing/walking and standing/walkm^ 
k tourniquet below tho knee "which is ranch lose than 
tie normal rmd much 1cm than in tho nnopc rated leg 
tie same patient 

Conclusions 

\i therefore seems that tho basis of the operation Is 
tonnd and tho long term results although judged 
▼ery few cases, are shown to be poor M overt lit ltxi 
A of Interest t-o speculate why any of those cases do 
u (3 of these which had pro\ ed most intractable to tho 
ital measures remained well for 5 years after tin 
ffstlon and 2 continue to do so) 



j* ***1^*. 4 rnn altar I*/ Inch** of rlftit poplltaml r*Vti 

bt*n *xclt*d j S op*cat»d l*i } D anoparatad I«C 

' copious largo collaterals whioh have token place of 
4 and excellent filling of femoral vein through 

u. j^storala. Venous preoeuree (mm Hg) measured at 
jj ^ WW0 « fohoin J fUn^tn^h^llt 

iw 


Statxdi ng fwalli ng 

Standing StandingjanUanj trUh (tnimiquei 
90 80 74 

00 30 4fi 


j-<4 

'•TV* Summary 

V,f Yhiical results nro given, of tho ligation of 13 
Tjr« ,ea * vein* fox ulcers of the leg, at an average of 4 l /i 
f P°4t°peratively 

[L,“5 v clns of tho leg after popliteal ligation were 
in 11 cases by ascending venography and by 
^jJrjroment °f tho venous pressures 

^udad results wore bid and \enogmphy and 
hST* ^ re «ttrcs showed that tho theory of tho operation 
>- tmsonnd basis 


f b ^5 r<3 ^thol(«ts 3 intrnctablo ulcers remained healed for 5 
04. tho operation—no explanation is given for 

‘^d 2 remain h«il«l 


• remain hcalod 
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STILBffiSTROL PHOSPHATE AND 
PROSTATIG CARCINOMA 
D Braudes* 

SI JD Buenos Alms 

VSMsTAHT r VTUOLOOIST OAKCETl JlEaEAJlCH DEPARTMENT 

LOTDOK nOSTTTAL 

G H Bourne 

DjBc W AuatD Phil Oxfd 

nCAOEB IV HISTOLOGY XU THE TTMITERaiTY Or LOKDOX AT 
TBS LONDON UoartTAL MEDICAL colldqe 

AvriANDnonnxrc measures such as castration and 
(estrogen therapv have been widely used in the treatment 
of carcinoma-of the prostate However thcTo has been 
much discussion about the niechnnistu of action of cestro 
geu on the prostatic epithcUnm Tims Ssego and Roberts 
(1953) claim that (Estrogens havo to be activated by tho 
lr\er before thov can ua\e any effect and Chamorro 
(1950) believed that thev act indirectly by restricting the 
production of androgenic hormones. However Lnsnitxki 
(1054) has shown m tissue-culture of mouse prostate 
that oestrogen* act directly on the proatahe epithelium 

Several workers havo advocated the use of oestrogen 
phosphates in the treatment of prostatic carcmoraa on 
the assumption that such phospnates would be depho# 
pliorylated in the prostate bv its phosphatases and thus 
presumably more effectively localised in tho prostate 
It therefore scorned important to see whether one of 
these oestrogen phosphates—namely, diethylstilbcestrol 
diphosphate—could be dephosphorvlated in vitro by tbi 
phosphatases of the prostate 

Fresh human prostatic tissue and fresh prostate liver 
spleen brain and kidney of rats wore separately homogenised 
in an Elvehjebm Potter gl*#s Itomogeruser To show activity 
in an acid medium 0 5 ml of acetate buffer pH 6-0 containing 
10 mg of tho oestrogen phosphato was added to 0*3 ml of 
different concentrations of the homogenate i I t 10 11 20 t 

1 i 40 and 1 80 To show activity in an alkaline medium 
harbttono-hydrochloride buffer pH 8 H was used Th© mixture 
was incubated for one hour at 37 C and tho phosphatase 
activity was measured by estimating the amount of phosphorus 
liberated from tho substrate by tho method of Allen (1040) 
Suitable controls were road© by incubating tho samo substrate- 
buffer mixture without homogemato and by using an inao 
tivuted homogenate 

Human prostate phosphatases both acid and alkaline 
proved highly effectlio in hydrohaing tho slilbcostrol 
phosphate. Similar results were obtained with rat tissues 
which are known to contain forgo amounts of acid and 
alkaline phosphatase Attempts to show tho reaction 
histocliemicnlly in ao acid medium failed because lead 
ions precipitated the substrate 

This ability of prostatic tissue to hydrolyse stflbcwtrol 
phosphate might justify the chum* of Druckrey and 
Itnobc (1962) and WHmanna (1QG4) that etfTbastro 
phosphate has an organ specific chemotherapeutic effect 
in the treatment of prostatic carcinoma. Wo found 
however, that this substance was dephiMpborylated bj 
rat tissues other than the prostate On the other hand, a 
carcinomatous prostate produces far more acid plicw 
pliataso than any other organ and might therefore 
bo expected to hydmlcse much more stilbcestrel 
phosphate 

It remains to l>e seen whether the ability of the promts* 
to hvdrolvse glUbtratrol phosphate is due to it* 
specific acid pbor-phitSA*- or to a specific phc*T ;> *^ 
Bourne (1054) hjw shown histochemicallv ^ 
differences fu the To*ntbstitm of the react**' ** r 
rat (issues when stilfKDstroI phosphate 
suhstrair emnpareJ with the results obtaurK, 
pho#jdj3te or with ttMurae phosph* 1 '-^ f 

that there are one or more specific crhtT '^ 

In m»tr* U m rr»N- Irani tb© DtU*** 
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A farther prohlom UDdor investigation in this labora¬ 
tory is the possibility of increasing the therapeutic value 
of oestrogen phosphates in treating prostatic carcinoma 
by incorporating 3I P in the moleoule It may be possible 
in this Tvaj to use two therapeutic agents—the stiHitestrol 
molecule and radioactive phosphorus—to attack the 
malignant prostatic cells _ 

Wo are indebted to Dr A. L Morrison, direotor of research, 
Rorlio Products Ltd , and Astn Werke, A G, for supplies of 
diothylstilboestrol diphosphate 
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DISSECTING ANEURYSM OF THE AORTA 

A P Thomson 

MC,51D Bum , FR CP 

rnorESsoit or therapeutics in the university of 

BIRIUNOHAM 

F G W Marson 

M D Bum , M R C P 

LECTURER IN MEDICINE IN THE UNIVERSITY OP LEEDS 

The following cases are reported to show that patients 
may survive external rupture of a dissecting aneurysm 
of the aorta After a remission lasting four days 
case 1 died suddenly from a recurrence of bleeding, hut 
case 2 survived for a year and returned to his ordinary 
Work before ho died of cerebral hromorrhage Necropsy 
m case 2 revealed a healed dissecting aneurysm with no 
trace of either previous hramorrhage or external tear of 
the aorta 

Gase*-reports 

Case 1 —An obese intelligent man, aged 60, was admittod 
to hospital on Dee 27, 1950, with three years’ history of 
precordial pain and dyspnoea on exertion Twelve days 
before admission, while straining at stool, sudden intense 
pam between the shoulder blades caused him to roll about 
tho floor, screaming in agony The pam was eased by 
morphmo and disappeared after ten hours The patient 
remained in lied and had no furthor trouble untd the day 
before admission, when, while -sitting on a bedpan straining 
at stool, lie experienced a sudden sensation of a vice-like grip 
on his neck He could not move his neck, which rapidly 
bocamo extremely swollen, and he developed urgent dyspnoea 
Thinking he a as about to die, he called for his wife and 
claspod hor tightly to his chest untd he experienced partial 
relief of symptoms a few minutes later 

On admission he had conspicuous swelling and bruising of 
his neck On tho right side of his chest was a leaf shaped 
bruiso a Inch was a facsimile of tho cut out pattern of the 
dress his wife a as wearing at the time of tho embrace Tho 
pharynx was enslieathed in blood m the submucous layers 
Tho pulse was regular, rate 100, the heart was enlarged to 
the left on percussion, and the heart sounds were normal, 
with no murmurs The blood pressure a ns 180/120 mm 
Hg in both arms Tho femoral pulses were present and equal 
No abnormality was found on examination of the abdomen, 
tho lungs, nftd the central nervous system A blood count 
showed red colls 4,550 000 per cjnm white colls 10,500 
per c mm (ncutropluls 80%) , Hb 02% Electrocardio 
grapln shoved evidence of iscliwmia of the anterolateral 
surface of tho heart but no evidence of myocardial infarction 
Radiographs of tho chest and neck shoved a prominent 
unfolded aorta , gross enlargement of tho upper mediastinal 
sliadoa to the right , n very considerable increase in tho 
provertebml soft tissue shadow in tho cerwcnl and upper 
dorsal regions displacing tho trachea and larynx forwards , 
compression of tho trachea at root of neck , and gross com 
prosHion of tho suprnglottio portion of the lnryngopharynx 
Thiso findings are consistent with a large lnemorrliago into 
tho « os The blood urea level aas 30 mg per 100 ml 

i 
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J Outcome —Tho patient’s condition was satisfacton- 
Dec 30, 1960, tlireo days nftgr admission, when ho 
cned ontvwith pam m his neck end died in a fmvmmatw. • 
Necropsy Findings —At the junction of tho loft buWmm 
artery with the aorta there was a split about a quartet d n 
mch long through all tho coats of the aorta Behmd t|J 
there was a massive collection of blood clot, 
upwards into tho neck as far as tho base of the skull, m tit 
loose fasoia between the cervical and thorncio vertebra 
the oesophagus Tho blood had infiltrated all the 
planes of the nock, tho skin of tho nock and right upper 
and the submucous tissues of tho pharynx and L 
including the nryepiglottio fold From tho site of ruphw 
dissection hetaeen tho adventitia and the media of the 
extended as for as the origin of the cooliao axis Tho a' 
aorta was unusually free from atheroma Tho heart 
moderate left ventricular hypertrophy nnd fairly exl, 
coronary atheroma No further abnormalities were dan, 
treble 


Comment —Taken m conjunction with the litfioni 
angina, the sudden onset of chest pam at first 8uggt<t( d 
myocardial infarction Tho later development of snddi 
swelling of the neck indicated hnnnorrhago from a hs ~; 
artery, and it became clear that tho patient hill smtsa ^ 
a dissecting aneurysm of the aorta which had rnphi 
externally It seems certain that the hfomorrhajt, 
such force as to delineate the leaf pattern of hi' -j 
dress during an embrace, ceased within a fea mmirt . 
The patient’s convalescence appeared to he sntidatW ,1 
until his sudden dcnlh^ four days later ‘ T / 

Case 2 —A woll nourished man aged 60/ was nditutfed 
hospital on Jan 31,1951 Ho had been a ell -untd 8 A Ji l< j, 
day's previously Then, while walkuig about at hoW I .. 
gradually' developed dull aching pains over both sapal __ 
Witlun two to three hours tho paih moved to tho q 

nnd bocamo very sovore The patient retired to bod,and r. 
m the day tho pam beeamo stabbing, each stab comes* - 
with a beat of tbo heart Tho'pairt persisted m <ll i mu11 ', 
intensity until 10 am on tho day Of admission, when ® 
lying in lied he suddenly' cried out with intense pam w 
the shoulders nnd immediately noticed a swelling 1 of hu j 
and a senso of suffocation Within a few minutes the - 
was much saollon and the pationt became oxtreniely ani 
The pam was muoh easier when he reached hospital an : 'w 
later ,, J' 

On admission there was a conspicuous diffuse, so ' - 

rather tender swelling of tho nook Tho circumference 1 
neck aas 17 1 /. inches (he normally wore n 16 lnt ‘ , 

His pulse rate was 86, pulse regular The cardino ape 
4 inches out in the fifth interspace Tbo heart souni 
normal, and there were no murmurs The blood . 

195/110 mm Hg lh tho right arm and 190/110 nun 1 g J 
The systolic blood pressures were^ -40 0 


left 


mm Hg m the right and left legs respectively -No auno 
was found on examination of chest, abdomen, or 


i of the* 


nerv ous system A ruptured disseotmg aneurysm«« V AncIlr 
wos provisionally diagnosed, and the patient was top 
at rest m bod 

Two days later a massive bruise appiared over 
chest and the neck (see figure) A blood count ( 

cells 4,800,000 per cjnm , a lute cells Ui40OP® ^ 

(neutrophils 70%) , Hb 88% The erythrocyte sediiwj^ 
rate was 23-mm m tho first hour (Westergren) 
cardiography did not show ovnlence of myocardm 
The Wassermnnn reaction of the blood was nogativ 
graphy on Fob 5, 1951, slioaod an enmrged aortic 

During the next few weeks the patient bad attac °ntrrvak- 
chost pam, each lasting sovernl hours, at about daii y ^4 
The attacks were sudden and sev ere nnd usun j o _ 

‘ Omnopon ’ for their relief Radioscopy on Maire 1 
showed that the posterior pnrt of tho aortic arch a ^jja !| 
wide, the left border of tlio descending aorta (or ^ ^ 1 ^ 
extending aoll to the loft nnd showing a toon oun o3r' 
half way' along its length , pulsation, not verv P ^ pjs 
wos soon in this descending portion The at nc ^ (« 
gradually dimimshed in frequenoy' nnd mtensi y ^ y 
patient a ns entirely free from symptoms nt tne 
discharge on April 3, 1951 . 

After discharge ho attended os an outpotien fn3'> 

At first he remnmed symptom free k , n 

rtilrl niwnrSml He mtU 


mterv als 

occasional mild precordial discomfort 
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n It wWujrttd *ccfaymo*U oy«r rvscfe mnd upp»r part of ch«t- 


ti* end of July 1051 "Examination on Boot in 10 >1 
Ved that the blood preusuro hod risen to 280/100 mm Hg 
Ihe nght arm and 300/170 mm Hg In the left arm On 
r U 1051 the patient reported that ho got dyspnir i on 
'Hug r fmr hundred yards Hi* fundi now Hiuwed 
Wlfedmin, 

|eatlniu»<»i—On Jan 28 1052 tho patient win admitted 
Mrtpital in deep coma. \Ylule sitting at a desk In' had had 
«'wn queer feeling and lapaed into coma within a lew 
mte* On admission an hour later ho was deeply oncou 
W»r wdh stertorous breathing pulse rate 00 and blood 
220/120 mm. Hg Hi* fundi showed bilateral 
tfwdrroa and flame-alvnped lucraorrhnge* Ho died a few 
N h>tw 

Vyvptjj showed a dissecting ancurj am of the aorta 
pHhng from the end of the aortic arch for 8 cm Ke-entn, 
[taken place, and a new endothellallaed track was pretent 
I*® no ev id on oo of previous external mptnro of the 
farysm or of hsemorrhago Tho left ventricle of tlw lteert 
’hypertrophied with patchy fibrosis of tho myocardium 
4 coronary artenes showed severe atheroma but were 
~nt Tli© brain contained a mawnvo haemorrhage in tho 
K vhloh extended up into tho right basal ganglia and 
PW>hwe 

—In view of tlio remarkable similarity to 
p 1 it sceraod certain that tin* patient also had a 
rating aneurysm of the aorta with external rupture, 

• pulsating nature of tho pam rap ported that new 
S°*c 1940) At necropsy a year later there was no 
t*nc« of previous external rupture of the aneurysm 
tiis erplosive nature of the hfcmorrhage and its 
ntnee two days after tho onset of sovere pain left 
•** doubt that the aneurysm had so ruptured The 
* tir T*ni remained healed despite the later develop 
Dl of malignant hypertension 

Discussion 

rupture is the commonest cause of rapid 
rj* “ cases 0 f dissecting aneurysm of tho aorta (Hand 
) w 1047) and few patients enmra this cnnipJJcation 
f tooiu than a few hours Tho present case* were 
not only because they survived sudden severe 
j/^tagei j or j our days and a year respectivcly hut 
■ tho Incniorrhago took place into the tissues 

jL . ^k with dramatic swelling and with tho later 
T^mcnt of ecchymoscs Tho physical findings 
s> ^'udhn.mDrrhagc from a dUsweting ancuty sm 

roia vi Scions m the present case*, mid recovery 
bu*Jti complication inav bo more common than is 
l fw'ognisetl [Necropsy at a later dale as in 

a not show evidence of prv\ Ions hemorrhage 

; ijvT^tcrrvnl rupture of tho aorta 

d a fhat hremoirhago from u dissecting aneurism 
. a °tia i* not hmmublv and imracdlntily fatal is 
(.mT , 'h-cAuso cases of this kmd may nadilv be 
„*£**«. mvocardlal inforition and treatimnt with 
may 1m instituted with disastrous re-ult* 
i Qti d lUukbv flffiU) report an example of tins 


therapeutic error The difficulty in diagnosis between 
dissecting aneurysm and mvocardial infarction van first 
discussed by White et al (1034) The difficulty persists 
for m 58 cases of dissecting aneurysm reported by 
Levinson et oL (1950) the mistaken diagnosis of infarction 
had been made in 20 ( 34 6%) Tho electrocardiograph 
ii usuallr abnormal in casea of dissecting aneurysm of tho 
aorta but only rarely does it show evidence of mvocardial 
inf arc tion (Hand et ah 1947) Ilowever in endeavouring 
to start anticoagulant therapy as soon as possible in. 
cases of presumed myocardial infarction, such treatment 
may be given in anticipation of electrocaxdiographio 
confirmation If such treatment is mistakenly given in 
<a*es of dissecting aneurysm particularly with external 
rupture It will probably prejudice the small chance of tho 
patient 8 recovery 

Summary 

2 cases of sum\ al after external rupture of a dissecting 
aneurvsm of tho aoVta arc recorded Tn caso 1 tho 
survival was for four dnVs and at necropsy tho site of tho 
birmorrhago was clearly demonstrable Oose 2 lived for} 
a year and after death from cerebral hiemorrhago no 
trace of the external ru)itiire could be found though the , 
clinical course left no doubt of its occnrrcnco 

Tlw nt-cropflics were done by Dr M 0 Fitxgcrald (rose 1) 
and Dr J G Jackson (caso 2) 
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A CASE OF SARCOIDOSIS AND THREE 
GASES OF ATYPICAL TUBERCULOSIS IN A 
FAMILY 

Baud ui. Zwjlnenbfrq IIiohajx B vrra 
BAt OxM DJP-H D CAL Bjm: MDNUI M.K C-I"! 
ai^istavt rjnrsicrA>-s cunt errar irMwcu 
In Aiew of tho conflicting viown on sari'oldosis as 
regards both retiology and definition the following report 
of ono case of sarcoidosis and three cases of an apparently 
related condition in a family is of interest 

Sarcoidosis ns now defined ( Ct cadding 1030 Cowdell 
1054) is tlmt condition or group of comlitions in which 
is found throughout the affected fi sues a dtfinilo 
liiatologicnl pattern which u de»»cnhed bj Scadduig thus 
Epithelioid tubercle*, a* » rule clearh defined within the 
affected tissue* witli onh slight round roll Infiltration in 
their \temlty without any control cnsenlwn with or without 
Lanphans tjp* Glnnt eells nml with or witliout tl*o peculiar 
Inclusion liodles within the>o colls deserilxd by < <ctiAumrirui 
(1041) 

Tills definition ha« great adwmtogeB o\tr pre\iouH 
ones m that it is rigid and mnfainr, fiw * iKnin-iivo 
phrase*. There should bi no doubt unco tho nffi-cted 
tissue has bcui examined i^tolagiraUy ohouf whfthcr 
tho easo iome» within tho definition or nut Saudi a 
ngld definition however eirrioi tuth it ctrtmu di advnn 
tigiM ocrasicmaf caso- ►omewhat rrMinhfo eaimidosw 
both clinicailv and Instulogicalh but do not quit* fit 
tho definition Three of tho present i ice* fall into tin* 
category The lesions m eaih Mit»v.rd minimal efutrvl 
nxseitinn which excludes ►arenido !•* ^uch cj are 
difficult to ilas^ifv r ha\c rtluclantlv rail -d them 
atvpical tubcuitlons’ rcnh*inp that tin* i nnt n 
wun-factorv natnt bccauio it appears to a uni that 
tubrreufo*i< is the mu 4 ' of tho condition 
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B1op«y ipecimen of axillary lymph-gland from one 
central cmjeatlon (arrow) 


showing area of minimal 


The family consists of tho parents, fh e sons, anti two 
daughters The youngest oluld is now aged 17 The 
elder sister and two of the brothers have refused 
examination The mother and tho father hare shown 
no abnormality' ‘ 

Case 1 —The eldest son - aged 27, rras found to have 
bilateral scattered pulmonary shadows on mass radiography 
m June, 1902, and was Admitted to a sanatorium No 
tubercle bacilli were found in lus sputum, and lie was negative 
to 100 tuberculin units m a Mantoux test He developed 
signs of peripheral neuritis, becamo semicomatose, and was 
transferred to a general hospital For weeks he continued 
to ha\ o low grade pyrexia and remained very ill 

Investigations —Lumbar puncture produced cerebrospinal 
fluid (csv) containing no colls, protom 240 mg per 100 ml , 
nnd an increased amount of globulin A Wassermann reaction 
wns negative Lirer biopsy, bronchoscopy, a blood count, 
erythrooyte sedimentation rato (E s.n ) plasma protein levels, 
and radiographs of bands and skull were all normal Vac« 
omatod with B c O the patient did not subsequently react 
to Mantoux 100 tuberculin units In Docember, 1962, a 
biopsy specimen of a right axillnry lymph gland contained 
nodular granulomatous lesions, many of them undergoing 
fibrosis There were also numerous lobulated scars which 
represented the final stag^ of healing of granulomata The 
granulomatous lesions were composed of epithelioid cells, 
nnd somo showed a suspicion of central caseation Most of 
tho lesions would bo classified as sarcoidosis, but some were 
fairly typical tubercles (see figure) Tubercle bacilli were not 
found on Ziohl Neelsen staining 

Treatment and Progress -^In view of this report the patient 
underwent anti tuberculosis chemotherapy without ob\ ious 
improvement His chest radiographs remain unchanged, but 
his neurological losion has gradually impror ed, nnd two years 
after first presenting he was woll enough to return to light 
sedentary work Repented sputum oultures during this time 
linro all pro\ed negatne for tuberclo bacilli 

" Case 2—Case l’ar ounger sister, aged 22, was radiographed 

- Ill 1962 as a contact of case 1 and found to be normal then 
nnd ngam in February, 1953, alien slio Mas negatne to 
10 tuberculin units in' a Mantoux test In August, 1953 
sho was found to have gross enlargement of her lular lymph 
glands nnd wns admitted to hospital, without symptoms 
or signs 

Investigations —Another Mnntoux test with 100 tuberculin 
units was negntno, and sputum cultures did not grov any 
tubercle bacilli Plasma protein lerels a blood count, nnd 
radiographs of tho hands were all normal A biopsy specimen 
of In or contnmed sorcrnl small well defined nodules of 
epithelioid cells surrounded In n nnrrow zone of lymphoej tes 
No giant cells were seen Tho histological appearances were 


Treatment and Progress —The patient rrmw 
a three month course of anti tuberculosa i 
therapy, nnd radiographs subsequently shcreral' 
considerable impror ement She rematiu toD, 

Case 3 —4 brother of cases 1 and 5, **][ 
24, attended hospital rvjtli enlarged sutamtf. 
lymph glands m May 1953 In March, ISM, v 1 
rvos seen at. the chest clinic with a years to 
of cervical swellings which were gradually 
larger 

Investigations —He was positive to 100 lol*i 
culm umts m a Mantoux test A blood 
Esit, radiographs of cliost and hands, 
protom levels, nlkahne phosphatase, and 
calcium levels were all normal In May, 1' 
biopsy spooimen of a submental lvmpt 
showed that the structure of the glond had 
largely superseded by well demarcated 
mntous mosses consisting mainly of epitl 
cells Somo of the xnnsses showed early 
caseation, but no giant cells were soon, 
acid fast bacilli were found by Ziehl\ 
staining , 

Treatment and Progress —The patient wastreui 
with streptomycin nnd p nmmosalioyho and I s 
July—October, 1954 Some of the enlarged gh*i 
definitely regressed, but a further gland 
palpable in the left ocoipitol region 
Case 4 —Another brother, aged 


noticed a swelling beneath the angle of his jaw in 19 
this was also noted on his discharge from the Army in 1. 
When he was radiographed as a contact in 1953, thr 
radiograph showed increased hilar shadows, but these i* ^ 
passed as normal at the time He first attended the cbezt «■ 
in March, 1954, when many enlarged lymph glands wend** , 
on both sides of his neck and in both mgumalrtp" - 
and radiography of his ohest showed mnch enlarged « 
shadows i 

Investigations —He Mas negative to 100 tnberoulin uni \ 
a Mantoux test A blood count, e sji. plasmn pro lew , 
alkaline phosphatase, serum calcium lore), and rm ' 10 P*J - 
of hands were nil normal In May, 1054, a biopsy ip 1 
of submental lymph gland showed that the fatty y 

contained the remains of small lymph nodes which , 

almost completely superseded by fairly well defined co ^ 
of epithelioid oolls, some of which showod Bhgh “3 
caseation No giant cells were seen The pntliologi 
was the same as that seen in the glands of case 1 
bacilli m ere not found , ^ ' 

Treatment and Progress -—The patient was 
ji-armnosalicylio acid m July-October, 1954 the <3 
glands gradually decreased, but he derolojied fim cry 
glands ra his axillte 


Other Recorded Families 
Thohgli there is a wealth- of literature on the eu^ ^ 
oi sarcoidosis, there are hut few references < 
siblings, and m most of tho published caseB of 80 , 
m siblings the evidence is only cluneal and not bis « - J 


of 


m sibhngs the evidence is only t- , 

The first published cases of sarcoidosis m 

- - -o9Ai who described a 


those of Selloi and Berger (1926), who describe! ■ 

se\ en siblings, of whom fir e had histologically pror 1 


tlioso r 


ldosis 


sarcoidosis 

Robinson nnd Hahn (1947) described two .Negro 
who had sarcoidosis In one family two o 
had sarcoidosis inrolving lungs, skm, and uv 9 0 l u : pustJ 
and m one of them the sarcoidosis was liistolop 
In the other family three of fire siblings had ‘ _,,,piw 
proved sarcoid One of these was found at " CCTO ‘"^ an j, 
lesions of sarcoid in lungs, kidneys, and other ( it i ( 
defimte tuberculosis of axillary lymph g ,nn 8 V 
doubtful if this case could be accepted as a < e nsc f thrs fa 01 ? 
under the present definition Another rnar “r C j„bercl« h** 
later developed pulmonary tuberculosis with rr£rn tivf v 
in the sputum All these cases were tubcrcu i 
a dose of 10 TXT , 

Bickeretaff (1949) described two brothers ,w o t ^ e bemf* 
obserr ation for years and whose condition fol °'L ocia tc<l w"!* 
course with eventual resolution more often °\, 
sarcoidosis Both these patients had a ly&P das’ 0 
nnd lung lesions and were tnberoulin negatir ^ 
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0 t u And both cast* were histologically prov ed by gland 

oSre^pr (1038, 1030) described two families m uluoh tu i 
Wings were affected with clinical sarcoidosis but there an*; 
■fi hlstologicfll confirmation, 

JlaeCoromc (1939) described two meters with cutaneous 
JtOQidosis, one of the two crises being proved histologically 
t Bogg0d (1044) described two members of a family- wit l 
rteitb* tuberculosa cystica, and one of tire*© also h i 
.•mphvknopftthy but no histological confirmation wo 
iren. 

Jacobsen (1030) de*cribed two maters aged 8 mars and 
iyears, who had a generalised lymphadenopathy mcl m ng 
^euUumal glands One of these girls had osteitis tuhcn.ii 
cys tica, and one of them was strongly poaitivo to 1 1 1 t i 
, iwsculln, whereas the other sister wna negative e% en to tre 
jh a done as 1000 T xj Excised epitrochloar glands in rsri 
w gave a histological picture which was neither that ot 
‘J^nWosis nor that of tuberculosis with caseation Portions 
pbinds wore Injected mto a gumeapig and into a 
«Wt with negntird results Til© later history of iho two 
,** k interesting because one of the girls died of tnb*ro dona 
iytwdth and the other of tuberculous mentngitis Their 
Ihtr died of pulmonary tuberculosis Histological piotures 
iJseobseris article are almost identical with those seen m 
present cases 1 3 and 4 


c* 


Discussion 


ijttoo of our cases do not conic within the modern 
^jMhon of sarcoidosis We have called them atypical 
/bertulosiB following the precedent of Cameron (1950) 
pVjJ^ohsen (1930) and implying that they resemble 
nbep-nlosis histologically without being absolutely 
1 Ti r ^’ ari d that thoy do not fulfil tho criteria of sar 
^>»osis They might equally he called atypical 
'pvtndosis, hut -wo feel that this would bo wrong 
^*aose ft would tend to widen the definition of ear 
Woris and lead back to the ehaoe in terminology 
mrkmldlng (1060) has done so much to clear 
^IVnatovor may be the cause of the lesions In the 
«™uierx, it seems reasonable to assume that the sar 
'Woflu m their swter might have a similar cameo If a 
ntereulous {etiology for the present cases of sarcoidosis 
, ^espied, the lesions in the brothers may represent 
r*wi!. 0na * between one form of sarcoidosis and 

, c*rcu]o*is However, tho only evidence in these cases 
tfv * aer o may he a tuberculous retiology he* m the 
II ( 1 ) histologically some of tho lesions resemble 
J^culosls and ( 2 ) four cases m a family may imlicate 
)>L hueettvo cause. There is reallv no other ovidonco 
T * tuberculous cotiology A positive tuberculin test- 
l brother does not necessarily indicate tulierculosis 
L, , cause of his glandular lesions nor do negative 
f^in tho others exoludo tuberculosis (Hovle 1047) 

to anti tuberculosis chemotherapy is also 
itiote trv ^ enc0 J n the present cases Tho one that 
to benefit most from tho treatment vra» the 
)t ,arc °^°*k One of tho others showed no response 
■wT? Tiie other two showed uomo decrease in their 
glandular sirollingH but developed now lesions 
ijuT undergoing chemotherapv All theso changes 
Lr* liavo oreurred without any thernpeuth 

known causes of sarcoidosis, such as bervllmm 
land? 10 ^ TUce * loi ' 1 k not Levant to 

dJflkrtrltv in such </!■*•* in that a bWoJogienl 
mUKt rw * t on tho amount of affected tissue 
uucroscopicallv Perhaps if tho biopsv 
I'fffvTT 1 of llver in the girl had been larger or if an 
been available for biopsy thoy might 
»Mjl lesions HU those seen in the brothers—i e 

*n*U h ? 1 *™* 1 caseation A similar argnnunt 

[^“Ppiied to many cases of sarcoidosis, ^uch 
* T aflaM j ^ taking the matter bevond the 

srtj hut it doc* make one realise that there 

l *P* T '*Actions in a rigid histological definition The 


wliolo matter of sarcoidosis is likely to remain imperfect 
until the conditions that at present are included under 
this heading can be classified according to cause and 
pathogenesis 

‘vj far as our present state of knowledge goes, it scerm 
to ns that tho most plausible explanation of those cases 
Ik that tuberculosis nuder certain conditions is the cause 
of one type of sarcoidosis, and that the lesions in the 
brothers might ho transitional between sarcoidosis and 
tuben. nlosis 

Summary 

In seven siblings, of whbm onlv four were examined 
thero were three eases resembling sarcoidosis and one 
ease of histologically proved sarcoidosis 

Three of the cases wero negative to 100 tuberculin units 
m a Montoux test and in none of the four were oitber 
giimt cells or tubcrclo bacilli found 

The ease that appeared to bonoflt moat from anti 
tuberculosis chemotherapy was that of sarcoidosis 
It seems reasonable to snggost that tho occurrence of 
four somewhat similar cases in siblings was due to 
infection by the same {etiological agent 

IF tuberculosis was responsible, the lesions in tho 
brothers might bo transitional between sarcoidosis and 
tuberculosis 

We wish to tlinnk Dr C J Stownrt nnd Dr Ronnld Jone* 
for pemusuon to publish theso cmc* and for the help and 
advice that they have given Dr A B Lrntott for thr 
histological reports and advice and Air S \Y Patman, of 
1 he department of pathology of tho University of Cambridge 
for tho photomicrograph 
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FATAL AIR-EMBOLISM ASSOCIATED 
WITH RUPTURED UTERUS 
J W T SCKDIOEOUR 
-\ui 81 And, IIJI CO a 

HCXIOn HCtnKTRAn 

J E Cabrjck 
AI B Durh D Olnit 
nEHiDrxT sunmcAi, orrtci r 
8 A 1 XT MARTS HOsriTAL?, M\\Cll£ 5 TEn 

Am EsmousM n« a complication of obstetric prnctirt 
was first mentioned by Idgalloi* (1828) nnd the three 
earliest published esses in this country -were reported 
hr May (18iS7) Since then elated eases hare been 
described tho most rec<nt bv "Waldrop (1053) who 
collected 17 previously published cases nnd added I of 
his own of fatal air emtaillsm during labour or in tlie 
pneiTjerium ho did not include caw* In early pregnancy 
and associated with tubal Insufflation or with attempts 
to proenre abortion 

Gough (1024) emphasised the number ot fatahticn due 
to nir*emIrf»lUm accompanvmg the treatment of pbrentu 
pntvm bv bipolar version nnd in modern practice there 
appears to Ire n significant association with cesarean 
seetbn, fatal cases having l»een recorded bv Oslrern and 
Dawson (1038) Alarshall (1939) and C ody and Windrow 
(10 j 1) V il L W alk< r has penMinaliv communicated 
to us details of an unpublished ca*e 
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Although mauy of the early published cases were 
prohahly the result of infection with gas-foraung 
anaerobes, fatal air embolism in obstetrics is evidently 
not exceptionally rare Figures supplied by the Eegistrar- 
General show that m the five year period 1948-62 m 
England md Wales 7 deaths were notified as “ air 
embolism complicating labour ” 

AYe believe that the association of silent rupture of 
flie uterus and air embolism, which occurred in the two 
lasts doenbed hero has not hitherto been recorded 

Case-reports 

Case 1 —A married pnmigrawda, aged 32, with no signifi¬ 
cant medical or surgioal history, had a normal antenatal 
poi lod except for slight pre eolamptio toxtemis, whioh 
developed at thirty eight weeks’ gestation 

Labour began spontaneously a week before term Tho 
presentation was cephalic, tho vertex being deeply engaged 
in t he pol\ is, and the outlet was dot contracted The first stage 
of Inbour was normal and laBted twenty two hours Fifty 
minutes after full dilatation the presenting part was visible 
and advancing steadily, but the maternal pulse rate, which 
had been 80, suddenly inoreased to 140 ’ No cause for this 
was then apparent, but m view of this ev idence of maternal 
distress the labour was terminated with the aid of forceps 
undci general anaesthesia Kb difficulty was evpon?nced in 
the extraction The blades were correctly applied , no 
rotation v\ os needed , and traction was minimal Intravenous 
orgometrme 0 5 mg was gw en after delivery of the anterior 
shouldor, and the separated placenta was immediately 
expressed Another doso of ergometrme was giv en five 
minutes after delivery because tho uterus was relaxing and 
there was slight hicmorrhnge from the vagina 

Immediately after delivery the pulse rate had increased to 
170 and tho blood pressure was 90/60 mm. Hg Thirty 
minutes later tho pulse rate had increased to 176 and tho 
systolic blood pressure had fallen to 60 mm Hg The patient 
had slight air hungor and pallor but no cyanosis Her uterus 
still tended to relax, but hiemorrhago was slight in proportion 
to tho degree of oollapse An infusion of ' Dextraven ’ was 
started, which was followed by transitory improvement 

Two hours after delivery recot ory from anesthesia was 
complete, but tho patient was apprehensive and oomplained 
of severe backache Her uterus was well contracted, and she 
had no abdominal tenderness Her systolic blood pressure, 
had risen to 60 mm. Hg At this stage her general condition 
again deteriorated, and whole blood was substituted for the 
dextraven Despite this blood transfusion, given rapidly 
but without positive pressure, the deterioration was pro 
progressive, air hunger became more severe, and death took 
plnco two and a half hours after delivery The total amount 
of blood lost was estimated at less than 600 ml 

At necropsy, six hours after death, the right aunole and 
ventricle were collapsed, and the pulmonary artery Contained 
large bubbles of gas Tho posterior wall of the lower sogmont 
of the uterus was excessively thin and hsemorrhagio, with a 
complete transvorae laceration 1 inoh long at the level of the 
internal os There was only scanty bloodstained fluid in the 
peritoneal ca\ lty Histological examination of the pulmonary 
vessels showed no evidence of ammotio fluid Death was 
considered to be due to air embolism following rupture of the 
uterus, the route of entry of the air being either the edge of the 
laoeration or the normally situated placental site 

Case 2 —A married woman, aged 40, with no significant 
medical or surgical lustory, was in her soventh pregnancy 
bho gnv e a history of six normal full time (loin enes, of wluch 
the most rccont had been followed by a postpartum lur.mor 
rhage and subsequent curettage Her largest baby was said 
to hnvo weighed 12 lb at birth 

Labour came on prematurely, after a normal antenatal 
period, at thirty four weeks gestation, when slio was admitted 
to hospital The presentation a as cophnlic, with the vertex 
engaged m tho peh ic brim Labour progressed normally, 
and a In e baby weighing 5 lb 6 oz was born after a first stage 
lasting fivo hours and a second stago lasting ten minutes The 
placenta was expressed five minutes later, after normal 
separation A brisk lnemorrhage took place before, during, 
and nftor the deliverv of the placenta amounting to 600 ml 
Hitrovenou* ergometrme 0 6 mg produced a satisfactory 
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response The patient’B general oondition was good, xnln, 
apparent HI effects from the lixcmorrhnge - 


Ten minutes later the patient suddenly had nnasea,ardBi 
hunger and beoamo restless, appreliensne and much cyi6r*j,’ t‘ 
Her uterus was well contracted, and she had no "eitcn»t 
bleeding Her pulse rate was 110 and systolic blood pre**: 
60 mm Hg The degree of shook was considered to bo out rfk- 


all proportion to the amount of blood lost A doitram'k 


infusion was started pending the cross matching of xUii-t 1 
blood Tw onty minutes later the patient was woko, it* j- 
plamtng of thirst, lower abdominal pain, and intent . 
aoho She wns deeply oynnosed, and her mr hungor hi ' 
inoroased , but her consciousness was not unpaired it J ® 
time Shortly afterwards she vomited, had a consul^ ' I 
and died . t £ 

At necropsy, fourteen hours after death, when the 


ventriole wns opened gas escaped and the nght side of 
heart contained a littlo froth} blood The superior 
inferior vente oavte w ore distended by air, us was the 
ovarian vein Compression of the lungs oxpressed tur Iran 
pulmonary vessels A \ ertical laceration on the left tub 
the uterus, extending into the brond ligament, was l'/i 
long and situated about 1 moli above the internal os. 
placenta was normally situated The pelvio tissues on 
sides were emphysematous, and an area of haemorrhage 
emphysema extended upwards on the left side behind ta§ 
colon as far ns the diaphragm There wos no blood i l l __ 
peritoneal cavity Histological examination of thc laj.^ 
showed no evidence of ammotio fluid Death wns 
to be due to air embolism following incomplete rupture dlj 
uterus, the. route of entry of the air being uncertain 


Discussion Ay 

2 tlie true cause of death tras *4't 


In cases 1 and _ —- - 

suspected before necropsy, although the sDent rap™ A 
of the uterus was considered in each case In caH J 
m which there was no interference during labour, A 
rupture could only bo spontaneous In ease 1 
possibility that tlie injury was caused through tra A 
by the obstetric forceps cannot be excluded, altuni -j 
thiB is thought to be unlikely because of both the Bcqnw r 
of events and the situation of the tear It is assfl .. 
that the sudden nse in the maternal pulse rate onto y 


followed spontaneous rupture, which wns 
silent 

Fatal air embolism m labour or in tho puerp*™™ 
generally assumed to follow entry of air into the v 
circulation through tho placental site P 0SS1 J. 
route of entry in cases 1 and 2, as m cases nssocui 
caesarean section, was through the venous suit ^ 
the region of the damaged uterine wall AAhe 
manipulation of the uterus during expression 
placenta could he a factor or not is uncertain 

Although hoth cases 1 und 2 received ultra 
fluid m them terminal stages, we consider f( 

of entry of air can he acquitted becauso the syraji 
and signs of air embolism had made their app ^ 
before the intravenous infusions were set up ^ 

Probably the fatal outcome may he explain 1 ' T 
fact that under certain conditions the pregnnn ^ 
is peculiarly adapted to becoming the site ox ^ 
into the circulatory system Entrance is usua J 
one or more open vessels subjacent to the V 
or partly separated placenta Alternatively w ^ 
of entry may he created either bv surgical -p <4 
vessels, as m caesarean section, or by the °P cnl L wall 
vessels produced by the laceration of tho u e ^ixicd 
concomitant with various degrees of uterine an 
rupture 

Air embolism is a not uncommon complication ^ 
diagnostic and therapeutic procedures using ^ lin jr( 
pressure, and can also occur when the air is » 
pressure For this to happen there rnnst ,c _ pi5C ] yuA 
the contmmty of a blood-vessel, and the open 
contain blood at a lower pressure than the s 
“ atmosphere ” 


i 
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’ Cwiy rmti Yv T bu\tow (15)51) behove that the *vmpumi 
f flir-ernbolum ore produced in tiro Trays j 

. r (l) The heart filU with oompresaiblo (ur mth the re-uilt 
j et, with each bent, much force U expended in compressing 
t. «o air rati tar than in driving tlia blood onwards into tht 
.jetris. 

i D Tho blood Is 'whipped up brio a froth and readies tfi< 
■3 ra In *uoh a «tnto that it interferes with tho normal ya ms 
.jxnange—that accounts for tlio air hunger and anoxia 

■ vThe usual conception of nir-embolism is a Midden 
r< /rere chest pain followed almost iiwtantaneou i\ hy 
>*th That tho terminal process may he muili tnor» 
“adnal is illustrated by the present cases ond nmn\ 
yVr published ones. Osborn and Dawson (103H) 
- ophasUc that in air-einbohsin followed br death ofru 
•vrshort interval the cardinal sign is pallor uhciciis if 
r i4tli is delayed this is followed by cyanosi* The other 
Cent features they mention are sudden onset shock 
t') hunger and restle*nness To these rre should add 
: 'me and btense backnche which was noted m both of 
: epment cases and Sn a further fatal ease not m^oeiat ed 
^h uterine injury described to n* penjonallv bt 
> 9 \ 8 L^rertou. 

? ,/la retrospect the most striking impression gamed 
s QQ ^ the present cases was their close similarity to the 
.-recalled obstetric shock occurring after labour and not 
i eodxted with severe haunorrhugo Although many 
^cases are said to be due to prolonged labour pro 
wing anaemia Ac such explanations are often 
lUtWaetory especially where tho pationta recover 
( jitthoat any, or with only minimal treatment and sub 
Tiently show no evidence of anromla or other abnor 
' ^\e suggest that some surh cases may be 

Twined by minor degree* of mr-embolism insufficient 
Tj* produce rapid death, the air m the cardiovascular 
^lem being finally absorbed Proof howeveT of this 
^jPpositiou would be almost impossible. 

"1 j*'0 successful attempt has yet been made to treat 
I Mulshed air-embolism by cardiac aspiration but 
rlore and Duteil (1005) describe an unsuccessful effort 
' ( 4 patient Wo feel that in theon the condition 
Imminently treatable and if n patient develops the 
and symptom* and appears to bo at the 
jfmil 0 f yj e Bojnewhat heron step of cardiac 

t f^\r a ^° n J^^hablo 

r fl ra fige«t that as a prophylactic measure during 
s^' I ui <l0n separated, placenta the patient s legs 

'TCi ^ ^totainod in abduction to secure patency of 
) f-■ mtroUus and so to prevent positive pressure of air 
r f ^ ^gtna if a second attempt at expression is neces 
/ ‘ 5 rT Marshall (1930) appears to imply similar principles 
4 <? Pf°phylaxis in cnjmrcan section 

necropsy it is important to bear in mind the 
fcjr^^lHy of air-crabobsm in all fatal cases of so-called 
.p-pMnc shock 

^ Summary 

!'-'L“ Cases of air-embolism associated with raptured 
4 \ 2** dc*cnl>ed 

P^bable mechanism and possible association with 
°b«tetnc shock are dlsouesed and prophylactic 
^ am *uggp*lpd 
* 1 , 


4 Hi? %n 5t **«htod to Prof W L C. Morris Dr J W A 
jtrTf lbs* Eleanor Mill* for permission to publish, 

y wOrFA, Langley and Dr J Davson for the necropsies. 
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HYDROTHORAX COMPLICATING ASCITES 
Peter A Emerson 

HA, M D Gamb MJt OJP 
roiurenLY uxjucau morr xsoistaxt 

J H Davtes 

MJB Lond. 

rORUCKLY BECISVRAB DCTjUtTOLCXT OF niOCHL'irlSTnt' 

st oeoroe h hospital, loxdok 

A shall collection of fluid in the pleural space is a 
common complication of nscite* due to cin-hosl* of the 
liver A large hydrotbomx doe* not occur in more than 
1% of cases (McKay et al 1947) A rare typo of maashe 
hydrothorax complicating ascite* due to cirrhosis of the 
liver l* characterised by a sudden onset and tho fluid 
reaocmnidotcs rapidly after repented aspirations of very 
laTgp volumes Tho appearance of the hydrothorax often 
coincides with a considerable diminution in the amount 
of ascites Single cases have been described by Martini 
(1892), James (1890) PrctI (1920) Cassnrmt (1020), 
Maugcri (1929) Puecb and Rati6 (1033) ilnunac et ol 
(1930) Goodman (1037), Christian (1937) Goflart (1938) 
Benedetti (1930) and Frothingham (1042) A* in 
Meiga b syndrome the Iiydrothorax is usually on tho 
nght The following case i* of interest because it was 
possible to show that the niuntio fluid had passed into 
the nght plenral space through a small hole in the nght 
hemidtnphrogtn 

Case-report 

A bnrmaid aged M waa admitted to boaphal on Feb 8 
10->3 vritli groaH oacite* due to aicobolio oirrbosm of tho Hecr 
Parncentrab abderminb waa neceaxarj on four occasions, and 
34 pints of clear straw coloured oreitio fluid wan renK)\od 
it contsdned red edU 1200 per ojnm. leucoejUen 2800 per 
c.Jtim (msunly Jympbocyles) and protein 1 33 c per 100 mb 
The patient waa discharged on April 1 wlien hrr chert woi 
dear Is ext da\ die sudrlenly becarne \ cry brrotiilesH and 
readmitted She now had a mnvdse riciit hydrothorax and 
her abdomen wn* Jefa distended 4 pint* of clear straw 
coloured fluid was aspirated from the chest to relieve tho 
dyspnoRa 5 it contained red eel is 136 per OJtmi leucocytes 
60 por ojnm. (mmnlj lympboevtes) and protem l g p<T 100 
ml The fivud rapidly re fomwx) nnd in the next twenty dnj & 
a farther 12 1 /, pint* was aspirated from tlx» chest After each 
aspiration tbe fluid rapidlj rcncenmulated Aftor tho onvjt of 
tho hydrothorax tho abdomen remained lrt« dratended and 
no further aspirations of oaritio flukl were required Tliis 
sequence of events suggested that a communication had 
developed lietween the peritoneal sjmoe and the right pleural 
•pooe Tho following experiment was done to dorooustrnto 
such a communication 

/ tom-blue Experiment —100 mg of L\ ans blue diMotvod in 
10 ml of physiological salino solution was injvjlod into the 
ascitic fluid Samples of pleural fluid aacitio fluid and plosma 
were taken wbuequentlv et intervaU Tlie conct ntrat K»n of 
E\an* blue rxnsi more ropidlj in Ilia pleural fliiKl than in the 
plasma As a control a similar experiment vrea made on a 
patient with oscilcs and bilateral plc-uml effu-cotj* duo to 
ddfuso carcinomatosis In wliotn thrro was no pleuroperitoneal 
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communication. Almost the same concentrations of Evans 
blue appeared, in the plasma and pleural fluid at the various 
times after the introduction of the dye into the asoitio fluid 
These results have been recorded graphically (see figure) It 
appeared certain that there was a direct communication 
between the peritoneal canty and the right pleural space 

Subsequent Deterioration —The patient’s general condition 
steadily deteriorated in the next eight weeks Her chest was 
aspirated on several occasions, but the massive hydrothorax 
was still present when she died on July 24, 1953 

Necropsy Findings —Before the body was opened, 100 mg 
of Evans bluo in 10 ml of physiological saline solution was 
injected into the ascitic fluid The upper four ribs and part of 
the sternum were next remoi ed In this way it was possible 
to inspect the upper surface of the undamaged diaphragm 
The right chest contained 3 litres of clear yollowish green 
fluid completely- collapsing the right lung Heavily blue 
stained ascitic fluid was seen seeping through a very small 
hole (leas than 1 mm in diameter) m the tendinous part of 
tlio right homidiaphragm The hole was due to a localised 
separation of tho tendinous fibres The edge of the hole was 
stained by the Evans bluo Without this staining it would not 
liav e bcon seen There was another area of bine staining C cm 
anterior and medial to the first hole The stain had penetrated 
the diaphragm through another local separation of the tendin 
ous fibres, but the overlying pleura was intact and there was 
no through and through communication No such lesions 
were found in the left liemidiapliragm The peritoneal cavitv 
contained 1 litre of heav ily blue stained fluid The h\ er showed 
severo cirrhosis There was no other significant abnormality 

Hi stology —Serial sections of tho diaphragm showed a small 
hole passing obliquely through tho tendinous part There was 
no sign of inflammation 

Discussion 

The occasional association of hydrothorax with ascites 
is well recognised Best known are those cases in which 
the ascites is due to an ovarian fibroma (Meigs 1954) 
Even when there are no pleural metastases, a malignant 
abdominal tumour can cause both ascites and hydro 
thorax (Gardiner and Lloyd Hart 1944, Deacon 1954) 
The pornt of great interest m these cases and in those 
of massive hydrothorax complicating ascites due to 
cirrhosis of the liver is the mechanism by which the 
hydrothorax develops Although other hypotheses have 
been advanced, it is now certain that m Meigs’s syndrome 
tho ascitic fluid Bomehow passes through the diaphragm 
and into the pleural space (Meigs 1954, Cow an et al 1954) 

It has been suggested that the fluid crosses the dia¬ 
phragm either through normal lymphatic channels 
(Rubin et al 1944, Lawson 1950) or through some 
abnormal defect m tho diaphragm and its pleural and 
peritoneal coverings There are certain objections to the 
lymphatic route 

(1) Although experimental studies have shown that the 
nsoitic fluid can reach the subpleural lymphatics, they have 
not demonstrated how it can reach the pleural space (Higgins 
and Graham 1929) 

(2) It docs not explain why the hydrothorax is usually on 
tho right side 

(3) If nscitio fluid can pass bo easily into the pleural space 
through normal lymphatic ohannels, a hydrothorax should 
invariably accompany ascites , but Meigs's syndrome is raro 
compared with ovarian tumours causing ascites alone, and 
hydrothorax with ascites due to cirrhosis of the liver is rare 
compared with oirrhosis causing ascites alone 

'it seems more likelv that the ascitic fluid passes into the 
pleural space through some abnormal defect m the 
diaphragm and its serous coverings In the published 
cases of cirrhosis of tho liver with ascites and recurrent 
massive hydrothorax the sequence of cluneal events 
strongly suggests tho presence of such a communication , 
Erothingham’s (1942) case can haidly he explnmed m 
any other way In tw o other cases the syndrome litH been 
proved to be due to n diaphragmatic defect m one the 
diaphragm had been ruptured by a recent motor car 
accident (Goodmnu 1937) , in the other, three holes 
were found in tho right hemidmphragru at necropsy, 
each -about 6 mm in diameter and thought to bo 



congenital (Puech and Ratid 1933) In all the oft# 
published cases examined at necropsy the diaptam 
was macroscopically intact These diapWiX: I 
defects were relatively large and visible on maaoxm* 
examination of the diaphragm The commumratioiia ^ 
the present patient was very small nnd would not hur 
been seen by ordinary macroscopic examination, TbdKfl 
may be why such defects have not been reported brfmi 
m connection with hydrothorax and ascites They bin, ^ f ‘ 
however, been described in those cases in whid-Aisi 
from a pneumoperitoneum had passed throngh a kU nfii 
in the diaphragm to produce a spontaneous pneuMj 4a 
thorax Only two of the published cases hare ken l3rrb 
and come to necropsy , m one of these there wdb aUd* n» 
like projection on the pleural surface of the dinphri^ 'lb 
communicating with a hole 2 mm in diameter on ity ifa 
peritoneal surface (Tanmtelh et al 1949) Similar He# 
have been seon at thoracoscopy (Laird 1946, Rosi 
Earber 1961, Repa and Jacobson 1951) 

Crofts (1954) expressed the opinion that most of tb 
eases are due to a congenital diaphragmatic defect mo 
by the failure of deposition of single or multiple ma 
bundles The peritoneum lying under the’ defect is for 
through the gap by tbe raised ultra abdominal presr 
and the pleura lying over tbe gap is raised to form ablek a 
After it has ruptured, a bleb is no longer visible 4 ~A 
macroscopic examination (Macklin 1937) 1 A 

It is likely that n similar mechanism operated m 0 its 
present case of hydrothorax compkcatmg ascites The nf 
was no initially- patent congenital commumcatw 1 (3 
because there was at first ascites without a by drothor* xa 
The intra-abdominal pressure was sufficiently raisMi 3* 
require repeated aspirations of ascitic fluid The hyw 
thorax developed suddenly Presumably the diaphraj rj 
and its coverings wore ruptured by a fnrther increase i V*. 
mtra abdominal pressure due to coughing or strauur 
Wp suggest that other cases of massive by drew 
comphcating ascites due to cirrhosis of tho liver and I 
least some cases of Meigs’s syndrome devolop m 
way The present case makes it clear that the deled I 
the diaphragm can be invisible to careful mnetoseof 
examination and yet allow a massive hydrothorax 
accumulate 

Summary 

A case of recurrent massive hydrothorax comphrf 
ascites due to cirrhosis of the liver was shown to be 
to a minute acquired defect of the right hemidiaphrs! 

It is suggested that at least some cases of massive hi 
thorax complicating ascites, including Meigs’s syna 
may have a similar mechanism 


IVe wish to thank Dr Jamos Dow for permission 
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Preliminary Communication 


HYPOGLYCEMIC EFFECT OF 
IMEROAPROL (BAL) IN BURNED PATIENTS 
AND IN DIABETICS WITH 
INSULIN-RESISTANT HYPERGLYCEMIA 
arned Patient* 

TntaE investigation* began in 19B0 after tbe ilitme 
idlng of glycosuria in a patient recovering from bum* 
nee then 15 severely burned patients ha\e iu«*n 
Served to develop hyperglycTcmia and {*Ivco»um bur 
^ acetonuna, about five days after their mjur\ oho 
rce-fed to offset the expected. loss of -weight kbnoimil 
Jbohydrate metabolism lasted days weeks or months 
t duration being shorter in children than adults T1 e 
feonnibty seems to be related at first to mcrea-a-d 
hrnocortical aetfvfty 1 0 patients with it showed 

ermed excretion of urinary corticoids and depm^ed 
p*inophiI counts over the first five day* in hobpital 
spared with other forcc-fcd burned patients who did 
H develop hyperglycemia, and with force fed controls 
J bed. 

Of the 15 burned patients with hyperglycemia 1 
covered from their diabetes or died before further 
vestfgations could be made. Various tests were mndo 
the remainder for comparison with other subjects 
nifoso tolerance teats with glucose 50 g by month were 
Glucose insulin (glucose 50 g by mouth and 
artvenous insulin 6 units) tests were undertaken on 
* •uceecding dny, to investigate insulin resistance 
ao'wn to be related to increased adrenocortical activity 1 
the breakdown of glucose produces keto acids 
bed keto acid levels * were also estimated in these tents 
>ole \) It seems that the insulin resistance of the 
^tio state in burned patient* was most pronounced 
,UMn three weeks of injury and less from three to 
orteen weeks after injury and that tho diabetes was 

^ -sensitive if it lasted over thirteen weeks This 
iding may be related to the damage observed in 
P^«lls of the pancreas of animals made diabetio by 
PJoDgetl sustain**! hyperglyPremia 4 
r'" 6 blood keto acid ierebi iu burned patients with 
^Tglyeicmia were raised and altered aftor tho admnns 
>bon of glucose either alone or with insulin (table i) 
findings raised the possibility that the derangement 
carbohydrate metabolism is associated with a 
}®v at some point other than or m odditiou to the 
actions whereby glucose enters cell metabolism 
L*^kas been suggested that the effects of increased 
'j lf)r m-tical activity m animals may be related to 

DtttCTtoW V J H Am Kura 1051 134 688 
r^wortli,n p Krtr TL B CWs.Se/ 1030 4 110 
I T TI*ajWn.O J bbi tSon 1013 147 413 

F O, LtikBnH run > rdxHrwtocnr 1048 43 JH 


altered tTiiol (sn) metabolism.* - * 7 Since several sir 
enzyme svBtem* take part In glycolysis and tho Krebs 
« m lo and because it had been reported that intravenous 
glutvthione reduced hyporglycmmia caused by cortico 
rroj hln 1 it was decided to study the effect of dimexcaprol 
'Dal) auother en compound, on the glucose tolerance 
uf burned patients and of burned patients under treatment 
with corticotropbm Dmicrmprol 260 mg in oil wn8 given 
intramuscularly at the start of a glucose tolerance or a 
Uucone insulin tolerance test The results are shown in 
t ible i 

It seems that the single injection of dimercaprol 
Hiightly improved glucose tolerance in the hyperglycfcirur 
hnmed patients when given alone in tho early phase of 
greatest insulin resistance and when given with insulin 
from three to thirteen weeks after injury In these 
patients the blood keto-ncid levels showed a smaller 
rwe an Jionr after the start of tests involving dimer 
raprol than in corresponding tests without dimercaprol 


TABLE II—nrrECTS or n nirn rsranr. ry DIABETIC* 
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Subsequent experiments on hydrocortisone treated rats 
confirmed tho nse w blood keto acid levels *- 11 and 
chromatographic techniques indicated that pyruvate was 
the keto acid m\ oI\ cd 

Diabetic* 

In view of the npptmut nctiou of a single dose of 
dimercaprol in tho hyperplynunic horned patients 7 
diabetics were imestigaled m longer trials Their day 
to-day insulin requirements rouged from 24 to more than 
320 units In 2 cases the insulin requirement* were 
auftlcionth high to indicate insulin resiitancc All the 


^ AnUrr>on O F... Wlc^el. Ik I*. Hlltiflsn R. V Htompe \\ it 
/ roc V>c esp iffoL \ I 1031 76 624 
fl Joe* P \ Mtle* A A Perry W I II I.amrrt 1931 II 002 
T Crrrnfortli, J *W Lmur P \ lb<d 103- I OAi 
H Conn. J W 0 LouP 1*. II JolitrUrm 31 \\ S'itncr 1010 
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0 Kerpiinla 4r*ii tnrd Srawrf IB33. 145 337 

l(» AVrl'Wbe-rVer L Rehruter A Mu tmJn<r Cni&enaam IBM 
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P«U! 1—injj, nLOOD-AUOAB AND BLOOD KETO ACID LTVEIB (MO J-ER 100 All.) FASTLNn AND ONE HOUR AFTER 
l PTAUT1NG THE \ AlUOUt* TT^TB 
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patients were admitted to hospital and given a regulated 
diet and insulin Tlie diet included 25 g of glucose 
with each of the four daily meals Glucose tolerance 
and glucoso insulin tolerance, blood-sugar and blood- 
pyruvate levels, and the twenty four-hour urinary output 
of sugar were estimated in 0 patients After control 
periods lasting fiom two to five days tho patients were 
given intramuscular dunercaprol 5% in oil 4 ml four 
times daily foi three dajs and insulin Glycosuria and 
blood sugar levels were estimated Glucose insulin 
tolerance and blood pyruvate levels were estimated again 
witlnu a fen hours of the last injection of dimercaprol 
in 5 patients The effects of dimercaprol were greatest 
on the third day The results are shown in table II 

In all but 2 cases the glycosuria diminished on the 
third day of treatment with dimercaprol and insulin 
The same trends wore observed m the blood-sugar levels 
Preliminary studies of blood pyruvate levels showed 
high values an hour after insulin was given m the glucose- 
lnsulin toleinnce tests, these values were lower after 
dimercaprol treatment 

These studies were pursued further m case 2 On a 
diet excluding the supplementary glucose this patient 
excreted daily in her urme 11 g of glucose (average of 
tlnrty seven days) on insulin 280 units a day , 8 g of 
glucose (average of twelve days) on the same amount of 
insulin with 4 ml of dimercaprol 6 % m oil daily , and 


Medical Societies 

ROYAL SOCIETY OF MEDICINE 
Hormones and Cancer 

A meeting of tho section of endocrinology was held 
on Feb 23, with Dr P M F Bishop, tho president, in 
the chair 

Sir Charles Dodds, f r s , distinguished two periods 
of development leading to the present position The 
empirical period saw the establishment of gonadectomy 
as a palliative treatment m carcinoma of the prostate 
and breast Dating from 1930, the scientific period 
began with the isolation and characterisation of the 
steroid hormones and saw the establishment of their 
relationship with the gonads and adrenal cortex No 
single factor did more to advance our knowledge of 
the interrelationships of the endocrine glands, and the 
importance of pituitary trophic hormones, than the 
establishment by Selye of ft reliable procedure for 
hypophyseotomy of the rat Effective castration 
may be established directly by hypophyseotomy or 
indirectly by tho suppression of anterior-pituitary 
secretion 

Huggins, using serum acid phosphatase levels, cor¬ 
related prostatic growth with androgen production and 
used stilboostrol to obtain clinical remission m carcinoma 
of tho prostate by suppressing pituitary secretion 
Probably stilboestrol treatment is also advantageous 
m 5 - 20 % of cases of carcinoma of the breast, though 
here the rationale is hard to follow The improvements 
obtained are not permanent, and when neoplastic growth is 
renewed it no longer responds to administered hormones 
nuggms claims that this escape from control following 
gonadect-omy is the residt of hyperactivity of the adrenal 
cortex which can synthesise both cEstrogens and andro¬ 
gens and ho mamtams that m such cases bdateral 
adrenalectomv gives a further period of control and some 
prolongation of life When, in turn, the clinical remissions 
obtained bv these diverse methods disappear, the last 
ditch "has been reached Presumably, m the absence of 
target organs, *tbo secretion of pituitary trophic hormones 
is unopposed and these may exert some influence on 
.somatic cells Data are insufficient to indicate whether 
iypon _ omy is justified Pearson has reported some 
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2 g (average of oight days) when tho insulin was , >{: 

with 8 ml of dimercaprol daily 

It therefore seems that dimercaprol given m coujcMi 1 - ( 
tion with insulin may improve glucose tolerance raft! 'i"l 
circumstances of these investigations, especially 2 - 
patients whoso high insulin requirements suggest mmWki 2 
resistance In the two studies made so far there3^ 
been no laboratory evidenco of concomitant depr&aa-jb 
of adrenocortical activity It is recognised tint M-' If 
glycosuria of these patients may nevertheless haj t ft 
induced adrenocortical overaotmty The intensity#fp 
glycosuria during the control period was, however, J'M 
so closely related to the effect of dimercaprol aswaSi'ln 
patient’s insulin requirement Attempts are non hi mi 
made to analyse the disturbance in glucose metaboSj 
which appears to he corrected by dimercaprol ■] 

The burned patients were studied at the Medical Ccfy# ® 
of Virginia, Richmond, Va The diabetics wore stuiWi * 
Guy's Hospital through the kind cooperation of Dr C.Hdf'ttt 
wick, with Prof R H S Thompson, Dr B McArdlt, Jfc !>hr 
IV E H Menvale, and Dr C L Jornor, and tho lnbonH^Vgt 
animals were studied m conjunction with Professor Thcmp# - 


and Dr M F S El Hawary 


Guy’s Hospital, London 


W J H Butterfield j-aai 
OBE.MAOxfd, oji 
5ID Johns Hopkins, IIJt-CT j 
Member, Medical Research Cofflul , r * 
Clinical Research Unit . c 
Jl 


improvement following hypophyBcetomy in a case t 
carcinoma of the breast which no longer responded ft. 1 
hormonal treatment, in this case the adnumstratiwfrnd 
growth hormone stimulated the growth of both prOTm 
and secondary tumours A review of 37 cases o! hj, 
pliyseetomy suggests "that results are best at the nit# 
pause and less satisfactory with advancing years ij# 
undifferentiated growths tho response is better ^ 
with adenocarcinomas j 

It has proved impossible, throughout this woffjj ^ 
forecast whether a given patient is likely to 
by any course of treatment Quantitative methods for 1 ( ( 
determination of steroids are notoriously (l “r*?ipc 
yet this is the most urgent need if reliable gnw-csi v-., 


treatment are to be established 


Sir Stanford Cade described the hormonal trea 
of cancer as a placebo or a palliative at its best 1 
no cure was achieved, some temporary alienation 
secured, and as a last resort any rehef was good J 
patient One important result of the now appro” 
tho altered conception of cancer, whatever its i 
ns something dependent on and sustained by 
physiological processes It is established that n 
can be induced by costrogens, bnt, *° j 

the apphcation must be long-continued Proba J ia 


endogenous stimulation of neoplastio tissuo 


must I 


wise ho continuous m apphcation As l 1 , -el*f; 
tissued of the genitalia normally depond for their jij, 
ment on cestrogens, it is not remarkable that. K j 11 
forms of tins tissue should respond to an 
background Ovariectomy by itself has 11 
effect on disseminated carcinoma of the breast, , 

of patients survive from six to eighteen mon > ^ 
few from three to five years Tho clinical uso ol m . 
also has a palliative effect in such ccaseP— 
on bony rnetastases—though the duration ot ( 

vanes and there are undesirable side effects 

Hi#' ^ 

The reason for bilateral adrenalectomy lS 
duction of steroid hormones continues after gou ^ 4 
It is accepted that after the menopause the ex 
ovarian hormone may remain active for many J , j0J} » 
it is undoubtedly true that 17 -ketosteroid pro ^ 
not zero m the castrate male Sir Stanfor 


bilateral orchidectomy and adrenalectomy £" es 


tot: lakcet] 
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mtrol of ttireinoma ot tho lireaat and prostate onl\ for a 
me—perilapa for two or tliroo years—and lie has no fmlb 
* biting care Furthermore tlie procedure lmb to lie 
nieil out blindly, without any indication whether m 
it tho tumours are likely to bo responsive lie lu 
it found the hiitologieal differentiation irapgCBled h> 
ngyuu useful for this purpose and ho strongly endorsed 
r diaries Dodds b plea for lnboratorv methods of 
rntrol. A remarkable feature of bilateral ndrermlectomv 
the into of improvement, objective signs such a* 
frf of pain occurring within twenty fonr hours Pod 
krative control has been achieved with cortisone alone 
kwgh tho amounts required vary couniderablj nnd souro 
mfntfl need careful supervision In cases whuh luu 
raw to necropsy no accessory adrenal tissue has bn n 
end. 

Ufter bilateral adrenalectomy nnd gonadectomv tho 
eretion of pituitary trophic hormones is unopposed 
rf it is couceivablo that these may have a direct mflucm o 
1 the behaviour of somatic cells. Though the nieclnmiim 
W be different tho clinical effects of hypophysettomv 
s very similar to thoeo following bilatorol adrenaln 
roy; and this treatment may be moro effective in 
ntlnoma of the prostate It is possible that hypophysec 
^7 aifly be also useful in other neoplasms such as 
Wanoina and seminoma of the testes. Radical surgery 
w be Justified only when secondaries are widely dis 
and milder forms of treatment are no longer 

^ Q h Posa described the results of hormone 
|“JPy hi different age groups of patients with carcinoma 
the breast Large doses of androgens (testosterone 


propionate testosterono plionvl propionate and motbvl 
mdrostendiol) amt of cesfcrogens (stUbcestrol) were 
Jdmimstered nnd the results were analysed statistically 
CbMrogcus were more effective in elderly patients hud in 
S' uernl controlled growths in soft tissues Androgens 
w* re most useful in younger patients and more effective 
against osseous xnetastofies Tho prognosis wns more 
fav oarnhle in patients over 00 years 

Dr Ia\ P Soitmervuxf reported results following 
the intros enous administration of progesterone to cancer 
patients before und after bilateral adrenalectomy The 
excretion of pregimnedlol under these conditions showed 
tliat the adrenal gland is not essential for this phase of 
progesterone metnbolism 

Dr A Loeser said that ovariectomy or adrenalectomy 
affected tho growth of cancer cells merely by provoking 
tbe anterior pituitary to elaborate moro thvrotropbic 
hormone If in advanced cancer oestrogen* or androgens 
wore given thvroid hormone should also be gived , add 
thyroid hormone alone might be given after removal of 
the neoplasm, the maintenance dose being determined 
by tho blood oholesterol level 

Mr A Or Elleuker also reported finding some 
correlation between non taxio goitre and carcinoma 
of tbo breast and suggested that tho thyroid hormone 
may act as an anticnrcmogcnic ngent 

Dr J G G Spekcter bad studied AV II 0 records and 
had found clear correlation between tho incidence of 
goitre and cancer in the statistics of several countries 
He felt that thyroid activity wns a factor of significance 
In cancer 


New Inventions 


Acinax plug for procidentia in elderly 
I WOMEN 

i Por some years 1 bavo boon attempting to de\ ise a 
•jwortablo vaginal plug to act as a Bupport to tbe 
Jr j *n elderly women with procidentia who cannot 
a pe*ary and arc too ola or ill for operation. I 
^ now succeeded and have already seven very 
^tetul patients who say they can walk long distances 
r are from dragging jmlns and frequemey of 

micturition 
when using 
this vaginal 
plug 

The plug 1« 
like a test tube 
and is in sorted 
on rising* and 
remov od on 
going to bed 
It is made of 
clear Perspex 
ia unbreakable 
and easy to 
clean anil does 
not perisli. Tbo 
bolt and tapes 
arc similar to 
thoso o f tho 
X apler cop-nnd 
stem pesnorv 
they aro "worn 
outside the 
undorvest for 
comfort Wlien 
an old lady 
he* a sensible 
daughter who 
enn use a needle 
and thrca'U I 
advise trans 
ferring tbe tapo 
attaclimonU to 



a boys serpent buckle bolt booauee this makoe its fitting 
on and taking off a matter of eooonds only It tnkf» some 
time for tho patient to get used to the anphance which should 
ot first bo used for only a fow hours doily 

I find it U a groat help In oil cases to prescribe ,J mired 
gland tablet daily from .Mondays to Fridays—o g MepJ 
Im (BJ3JI) Honnostorgon ‘ (Polyp hnrma) Myxogen 
(Organon) Mcuopax forto (Chnieal Prodaots) or * For 
rnandren (CTbo) A coarse of one of these ta blots daily will 
cause tho vaginal wails to becomo lew degenerate tender and 
thin, and emotionaily tho pationt feels happier 

The ages of these seven patients art 89 SI 80 73 72 fiS 
and 40 Tho patient nged 40 is wearing a plug as a temporary 
measure while awaiting operation Tbe patient aged 55 hna 
been under treatment lor cancer of tiK) breast for some montlis 
and will bo operated on Inter if all goon welL Tbo patient 
aged 72 first reported to roe with on Impacted Isapier cup 
a ml-stem pessary causing a vesicovaginal fistula. I removed 
the stem from tho injured bladder wall and six weeks later 
repaired tho fistula, bbt is now very liappj with a \ngmal 
plug In tbo patient aged 73 tho procidentia was so wkIu and 
largo that tho plug kept turning right round and coming out 
An especially largo plug was made—almost jam pot size— 
nnd is a comploto success. 

Tire older tho patient with procidentia, tho greater seems 
tho success. Ail those aged R0 81 80 73 and 72 art especiallv 
grateful for the benefits derived from Its aw. 

Tho plug con bo cloaned bv dipping it In boiling aater 
glycerin can bo used ns n lubricant but is seldom ni-cc**ary 
Tbe rubber attachment* amt tho rubber stem Immediately 
l>ek>w tlie tube tend to perish ami return? renewal yearly 
The perspex tube Is unlike rubber non irritating l*nec 
dcmchmg is reldom rmpnred Tliero Is no danger of impaction 
or or fistula as is the caw with the Napier rup-ond ntcm 
pc-wary and even ulrcrntcri cervices imprmo and can heul 
whdo this plug Is In place 

Tlio older tho patient nnd the greater l 1 m* prolan** tho 
moro helpful is tho plug and tlw dev per the pstk-nt a gratitude 
This apparatus la not nlwayii imecemful in apparently 
suitable case*, but these number lean than one in four 
Tho vaginal phrg can be supplied bv U«ow \1Wi Sc 
Hcnhurys, IVJgmoro Street London. U 1 

McKim McCuixauu 

London. W 1 vjue e.a. 
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Reviews of Books 


Kwashiorkor 

H C Trowell, o bj , m d Land , c p , physician, 
Mulago Hospital, Kampala , J N P Davies, m d Bnst, 
professor of pathology, Makerere College Medical School, 
Kampala , R F A Dean, ph d Camb , m b c p , Medical 
Research Council Group for Research in Infantile Mai 
nutrition, Kampala London Edward Arnold 1954 
Pp 308 60s 

Dr Hugh Trowell’s work on kwashiorkor is well known, 
and in preparing this authoritative textbook he has had 
the help of Prof J N P Davies, who went to Kampala 
during the wai, and of Dr R F A Dean, who set up a 
1IRC unit there after his extensive experiences m 
post-war Germany It is difficult to imagine a better 
team, and the result is a well-written, fully documented, 
and beautifully illustrated volume The facts that tho 
list of inferences runs to 17 pages and that m the preface 
over twenty people are thanked show that it is the result 
of analysing, distilling, and compounding the knowledge 
of a large army of experts The clinical picture, bio¬ 
chemical disturbances, and pathological findings are 
well described, and the implications of this disorder of 
childhood m adult life prove the importance of finding 
prev entive measures which can be readily applied m all 
sorts of conditions of tnbal life despite the difficulties of 
custom and prejudice 

Surgery of the Elbow 

Frederick: M Smith, ir d , associate professor of clinical 
orthopedio surgery, Columbia University, New York 
City Springfield, Ill Charles C Thomas Oxford 
Blackwell Scientific Publications 1954 Pp 340 
77 s fid 

More and more surgical hooks are written on a 
regional basis In the surgery of tho elbow Dr Smith 
has found a gap m the literature, and his attempt to fill 
it succeeds admirably Writing in simple direct language, 
he is first and foremost a teacher He has a clear 
understanding of what the student needs m a textbook, 
of which he says “ Not only the medical student, but 
the resident or the youngei surgeon may become utterly 
confused by the number of plausible methods of treat¬ 
ment suggested for a given condition ” Over-conservative 
rather than the reverse, he lias a hatred for the “ routine 
surgical mind ” His outlook is never confined to tho 
lesion alone, and hfe makes sure that we remember that 
the elbow belongs to a patient Throughout the hook 
ho lays stress on tho principles of treatment, and for 
each individual lesion he gives a detailed description of 
tho indications and treatment he recommends 

Almost the whole book concerns injuries and their 
complications , non-traumatic conditions are dealt with 
quite briefly British orthopaedic surgeons may disagree 
with Dr Smith here and there, but will always ho 
conscious of his balanced judgment 

Handbook for Medical Officers of Schools 

On School Health and Communicable Diseases I2th ed 
Published for the Medical Officers for Schools Association 
London J 4A Cburclull 1954 Pp 78 6» 

The importance of a book cannot be judged by its 
sizo and appearance This slender, pnper-co\ ered volume, 
handv for the pocket, first appeared in 1885 and can 
therefore claim to he a classic m its field The previous 
edition came out six years ago, since when much has 
happened 

The first, six sections are short Five deal with medical 
responsibility, general hygiene, medical sen ices m a residential 
school, disinfection, and \aocmation requirements for travel 
lore, while the sixth defines tho terms to bo used in the final 
section Tho adv ico is good and succinct “ The school doctor 
should ” says tho booh , and he would be wise to do what 
is suggested The article on disinfection is detailed and useful, 
but could usefully be enlarged to include instructions about 
tho disinfection of cutlery and crockery 

Tho final section, on communicable diseases, comprises 
more than half the book and both this section and the 
previous one have n good deal m common with the excellent 
Amoncan production, The Control of Communicable Diseases 
in .Hon (Roferenco to this was made m the pre\ ious 


edition, and has presumably been omitted from tha 
by madv ertenee ) The communicable diseases are .„r 
alphabetically and the facts are given under nmS 
headings which are kept the same for eaoh dueta. Jy 
makes for easy reference, and the mformationisoutboiitai 
and reliable An addition which Bhould be considered Gx i 
next edition is the transmission interval between cuo 3 
case, which m some diseases is a useful diagnostic chjtsc 3 


istic Also, further attention might be paid to 8ome«tati_ 
v hich are loose or ambiguous, and to consistency a 
naming of causal micro organisms 


i 


Congenital Heart Disease 

An Illustrated Diagnostic Approach. Henbv S __ 

si D , professor of radiology, Stanford University E’*'" 
of Medicine , Gael J Robinson, m.d , asaistmt 
cal professor of pediatrics in the school hex 
and London McGraw HtlL 1954 Pp 126 100*. 
This outline of congenital heart-disease is pi 
mainly from the radiological aspect 
It opens with a desonption of appearances of tie txai" 
heart m childhood and of tho contributions of the v 
heart chambers and great vessels to the silhouette 
typical alterations m shape from enlargement of 
parts are then dealt with, and chapters on electrocardi 
and other graphic methods follow The second half cl 
hook consists of an atlas of the commoner congenital 
with radiographs and diagrams faced by a tabular 
of the condition The book succeeds well in its object 
makes relatively simple an aspect of oardiology whirl 
student may find difficult Only the Bection on elect 


graphy may be mildly cntioised, some of the trarmg' j 
poor, an explanation of clockwise rotation is lacking m I 
text, and one or two interpretations seem doubtful 


Man Above Humanity 

A History of Psychotherapy Waiter Bromberg,! 
m.d Philadelphia J B Lippmeott London 
Medical Publishing Co 1954 Pp 342 46r 
The title of tins book is taken from Seneca’s Acini 
QuaesUones —“ O how contemptible a thing is J 
unless lie can raise himself above humanity ” 1> D '1 
scope is better conveyed by the subtitle 

It is, m fact, a scholarly survey of the dev elopmentofp 
therapy from magic, primitive religion, and 
neurology, psycho analysis, and mental hygiene Tm* 
two chapters, on contemporary trends, emphasise thed»i 
m the status of tho patient, who is no longer a passive rrep 
but a participant in a therapeutic group -The illurt*™|. 
range from a cave drawing of a sorcerer disguised a 
animal to a picture of Pinel liberating the lunatics® 
Bieetro and from a portrait of Mesmer to one of Firua ■ 


Growth and Development of Children (2nd ed 
Year Book Publishers London Intersoience Pub 

1954 Pp 290 53s ) —Child health is at last conwif!« 

its own in this country and more interest is being tL" 
those inseparable and enthralling twins—growth and r»y 
ment Prof E H Watson and Dr G H Lowrey inter®* 
Burv ey of growth and development from concep 1 
maturity for students, postgraduates, and P I A ct ' | 
rather than research workers In this second orb 
section on physical growth and its recording has wen 
improved, and there is a welcome now chapter on j Aw f 
and development of tho face, jaws, and teeth Tins 
volume, from the Michigan paediatric school, 
practical presentation of the subject and n useful bib 11 . 

Fertility from Town Wastes (London jFobor * ^ 

1955 Pp 224 25s ) —Mr JC Wylie is the engineer ‘ 

Dumfries County Counfil and a notable pioneer in tM *}, 
scale conversion of refuse touteful fertiliser In this boo .i,, 

out fullv and clearly his reasons his methods, 

He is an enthusiast, and sonie of his claims w ill not be H 
by orthodox agriculturalists, while Ins picture of a etna 
made hideous with "noisome dumps of decaying 
matter is more picturesque than accurate , Ka1®P°5 gig ^^ 
disappointed m the relativ ely fecanty attention ho g" ^ ( 
economics of these processes, and doctors CI L. rn , c J 
his offhand assumption that because the pertec f ^ 
compost reaches a temperature lethal to parasites 
to pubbo health are negligible 1 _ _ — 


I See Lancet 1854, it 1315 


f 
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Horror Comics 


. i Cokcebj> over the bad effeot on oliildren of i> v i lit d 
J£raic books -was awakened in this rountrv m tmi 
cfflrs ago 1 and has been mounting steadily It hue 
tw led to tho introduction of a Parliamentary Bill 
curb tlua type of publication With the BiU row 
) committee, there will be mote than usual interest 
Dr Wf^rrrrAit's authoritative study* of honor 
^fltwca" in tho United States of America Alter a 
-‘Sven year investigation Werthaii concluded that 
^ M only way to fight this social evil is through the 
whioh he has described as " the best instnmienl 
M adult education. ’ It is sobering, therefore to find 
,intt he ho® failed to secure any action, and that some 
the arguments used against our own Bill at its 
;* reading on Bob 22 contributed to his defeat 

c" His book is blocking, both because it reveals an 
jppallmg state of affairs, and also booause of tho 
*-Hofence ofhis own feelings He produoos apparently 
/pontrovertible evidence but be batters the reader 
it, and those psyoluatnsts and othors who do 
share the extremity of his views aro belaboured 
^•savagely ns the promoters of the comic book 
' Wustry themselves. But it would of course be wrong 
^ unn ^* 3 this work because the authors burning 
floral indignation has led him into ungentle ways ana 
*r^bed his judgment He lias with great devotion, 
Jhwrage and integrity, revealed a calamitous state of 
Affairs In the U.S.A. the output of horror comics, 
( lhtract from " couuo strips wluch are less noxious 
conservatively estimated at 60 million per month 
c hildrcn nn d Borne y oung adults trade 
comics among themselves, but they tend to live 
£kh them, read them again and again, and generally 
them as the great reality of ufe With copious 
[tracts and Illustrations, Wehtham: shows how horror 
0re P 1 ^ 00011 ?^ with blood, lust violence 
cruc ^ v perversion, nnd racial intolerance 
hht> ovcn traced an opldenuology, showing how 
fa ^^trv has quioklv passed through phases of 
’ aru ^ v iolonce sex, and sexual murder with 
? and how it has been retooled for illiteracy ” 

^ 10vr tho comics are influencing both boy's 
i filrls and traces now trends in juvenile crime with 
| 101 ***1} recognisablo comic book flay our 
r v inuo ^ does this apply to our own country ? 
r ooody would claim that tho horror-comic menneo Is 
.serious hero, but a recent exhibition by tho 
mitJmon of Teachers of comic books found 
Britain has shown tho threat to bo far from 
a?!., I® An intelligent London grammar school bov 
* was naked within tho last week to give an 
inform^ TOattcr ' nml P 10 ' 1x1 knowledgeable 

tSSiK* tMO.UPO! 

innocent Hy Fun tnnWEitnix.i> .MWlIm* 

VSkiCTFCtitatri t tor U» lK-p*rimfnt nf ilcrq»ll«b In New 
"Ij - Uotidon Aluw'Utn l Yiw ltfW J'p 407 51# 


Tu his school ho thought, in each of tho throe lowest 
forms about two boys wore purveyors of horror comics 
1 ur most of the boys did not touch them Hlglvcr up 
»h< miUooI mtcrc&b waned He volunteered a ekasmention 
u to grade I (the worst) murder and sex, grade u, 
umrdi r amt violence and grado ra, lust murtlor Ho 

«m» rated Irom blame wlmt ho described aa standard 
Hutuli comics but the effect of tho others wan shook- 
Inal'’ awful Most of the horror-comic books, he 
-u i wlw of American origin though possibly printed in 
the t ultcd Kingdom but ho claimed to know of at 
hast four eenee of comics produced in tIds country which 
are as bed in their morals and effects, the only diffirenco 
king that tho language does not' contain so much slang 

Tho anti comios campaign has boon defeated in 
America not onlv by the complexities of State law 
but by otheT factors deserving study, including the 
public endorsement of horror comic books by 
Home psyoluatmta (The Kcfauver Senate Crime 
Committee named two well known clulcl psychiatrists 
and tuo educationists ns having been omployed by 
the comio book industry , but werthaai gives no 
names, and the naturo of their employment m only 
hinted at) Tho grounds alleged for endorsement of 
comics bv psychiatrists inoludo the argument that 
comics allow the child to let out his aggression , but 
in foot tho consensus of psycldatrio opinion is that 
they stimulate and tend to forraahso his aggression 
and deny him the civilising experience of controlling 
Ins aggression himself and of diverting it on to socially 
acceptable objectives (To quote a cnido example, it 
is bettor for a boy to * attack his algebra problems 
than tho six year old girl next door) Among the 
unthinking tho publishers of comics win farther sup¬ 
port by claiming that their products tcaoh that enmo 
does not pay , but the lesson that actually emerges is 
generally that violence is the most important of values, 
that it can he conquered only by greater violence nnd 
that the worst evils are to make a mistake and to bo tho 
weaker par tv The argument* in favour eonld hardly 
have succeeded but for the belief of many wolf 
mtontionod people that horror comics will harm only 
the emotionally unstable or distnrlied child To say 
this is as futile os to say that a motor car will only 
harm tho child who docs not understand traffic aud 
Wfrtilam gives us convincing evidence that tho 
argument is also false—tliat comics not only crcato a 
dependence on comics but inculcate criminal ideas, 
provide courses of instruction m criminal liehaviour 
and advertise the sale of tho ncccssan weapons and 
tools To mix the motaphor, it is a* though some 
motor cars were to pursue children on to the pav cracnf 
trap them, and ‘ take than for a nde 

But (it is said) to ban comics interferes with tho 
right of free speech and with the freedom of the press 
Who shall bo tho arbiter of morals 1 Fclioes of these 
arguments were heard at \\ estndnsfer last week Ant 
the police trained for tide sort of tiling 1 Will not a 
publishers code do what Is necessary T WrrmiAM 
shows that in tho United Staten a rodo has been not 
onlv useless but dangerous because it pave a sense of 
false security Ah for curbing freedom he inquires 
freedom for what nnd for whom 1 Certainly not 
freedom for tho child who is destined to become a 
slave to the horror comio There is some parallel hero 
with the argument that the child labour laws of the 
Ifltb century were wrong because they dented to the 
child tho nght to work in tho coalmine, or that 
public health regulations are wrong because thev deny 
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Kwashiorkor 

H C Trowell, o bj , m d Lond , rjt c p , physician, 
Mulago Hospital, Kampala , J N P Davies, m D Brist, 
professor of pathology, Makerere College Medical School, 
Kampala, R F A Dean, PHD Comb , M.B c p , Medical 
Research Council Group for Research in Infantile Mai 
nutrition, Kampala London Edvard Arnold 1954 
Pp 308 50s 

Dr Hugh Trowell’s work on kwashiorkor is well known, 
and m preparing this authoritative textbook he has had 
the help of Prof J N P Davies, who went to Kampala 
durmg the war, and of Dr R P A. Dean, who set up a 
1IRC unit there after his extensive experiences in 
post-war Germanv It Is difficult to imagine a better 
team, and the result is a well-written, fully documented, 
and beautifully illustrated volume The facts that tho 
list of leferences runs to 17 pages and that m the preface 
over twenty people are thanked show that it is the result 
of analysing, distilling, and compounding the knowledge 
of a large army of experts The clinical picture, bio¬ 
chemical disturbances, and pathological findings are 
well described, and the implications of this disorder of 
childhood m adult life prove the importance of finding 
preventive measures wlueh can be readily applied m all 
sorts of conditions of tribal life despite the difficulties of 
custom and prejudice 

Surgery of the Elbow 

Ehfderick M. Smith, m d , associate professor of clinical 
orthopedio surgery, Columbia linn ersity, New York 
City Springfield, Ill Charles C Thomas Oxford 
Blackwell Scientific Publications 1964 Pp 340 
77 a fid 

More and more surgical books are written on a 
regional basis In tho surgery of the elbow Dr Smith 
has found a gap in the literature, and his attempt to fill 
it succeeds admirably Writing in simple direct language, 
he is first and foremost a teacher He has a clear 
understanding of what the student needs in a textbook, 
of which he says “ Not only the medical student, but 
the lesident or tbe younger surgeon in ay become utterly 
confused by the number of plausible methods of treat¬ 
ment suggested for a given condition ” Over-conservative 
lather than tho reverse, he has a hatred for the “ routine 
surgical mind ” His outlook is never confined to the 
lesion alone, and life makes sure that we remember that 
the elbow belongs to a patient Throughout the book 
ho lavs stress on tho principles of treatment, and for 
each individual lesion ho gives a detailed description of 
the indications and treatment he recommends 

Almost the whole book concerns injuries and them 
complications , non-traumatic conditions are dealt with 
quite briefly British orthopaedic surgeons may disagree 
with Dr Smith hero and there, but will always be 
conscious of his balanced judgment 

Handbook for Medical Officers of Schools 

On School Health and Communicable Diseases 12th ed 
Published for the Medical Officers for Schools Association 
London J & A Churchill 1954 Pp 78 6 s 
The importance of a hook cannot be judged by its 
size and appearance This slender, paper-covered volume, 
handy for the pocket, first appeared in 18S6 and can 
therefore claim to he a classic in its field The previous 
edition came out six years ago, since when much has 
happened 

Tho first six sections are short Five deal with medical 
responsibilitv, general hygiene, medical son ices m a residential 
school, disinfection and \ancination requirements for travel 
lore, while tho sixth defines tho terms to bo used in the final 
soot ion Tho advice is good and succinct “ The school doctor 
should ” says tho book , and he would be wiso to do what 
is suggested The article on disinfection is detailed and useful 
but could usefully be enlarged to include instructions about 
tho disinfection of cutlery and crockery 

The final soction, on communicable diseases comprises 
more than half tbe book, and both this section and tho 
prov ious one hav e a good deal in common with the excellent 
American production The Control of Communicable Diseases 
in Ulan (Reference to this was made m the previous 


edition, and has presumably been omitted from 

by inadvertence ) The communicable diseases are_*7 

alphabetically and the facte are given under 
headings which are kept the same for each darawWi 
makes for easy reference, and the information laatrtW.u 
and reliable An addition which should be consideredferi 
next edition is the transmission interval between eta 2 
case, which in some diseases ib a useful diagnostic cl»ra<3 
istic Also, furthor attention might be paid to soma stataa* 
which ore loose or ambiguous, and to consistency ia3 
naming of causal micro organisms ” 


Congenital Heart Disease 

An Illustrated Diagnostic Approach Henbi S kinJ 
M D , professor of radiology, Stanford University 
v of Mediome , Saul J Robinson, m d , reastmt Sf 
cal professor of pediatrics in tho school her li l 
and London McGraw-Hill 1954 Pp 126 10Ck 
This outline of congenital heart-disease is prcsoU-j 
mainly from the radiological aspect 

It opens with a description of appearances of the 
heart m childhood and of the contributions of the vaii*' 
heart-chambers and great vessels to the silhouette. *' 
typical alterations in shape from enlargement of pad*#; 
parts are then dealt with, and ohaptera on electrocardngn^j 
and other grapluo methods follow The second half of' 
book consists of an atlas of the commoner congcmtal 
with radiographs and dingrams faced by a tabular 
of the condition The book succeeds well in its object 
makes relatively simple an aspect of cardiology whiek 
student may find difficult Only the section on elect 


graphy may bo mildly criticised , some of tho tracmjil 
poor, an explanation of olockwise rotation is lacking a I 
text, and one or two interpretations seem doubtful 


Man Above Humanity 

A History of Psychotherapy Walter Broubebo^M 
m D Philadelphia ,T B Lippinoott London Pd**j 
Medical Publishing Co 1954 Pp 342 46s. A 

The title of this book is taken from Seneca’s A^^Si 
Quaestioncs —0 how contemptible a thing a *r 
unless he can raise himself above humanity ’ Boil 
scope is better conveyed by the subtitle ;' 

It is, m fact, a scholarly surv ey of the development ofpsidl - 
therapy from magic, primitive religion, and 
neurology, psycho analysis, and mental hygiene Tm * 
two chapters, on contemporary trends, emphasise the 
m the Btatus of tho patient, who is no longer n D uwne 
but a participant in a therapeutic group Tho illustrwf 
range from a cave-drawing of a sorcerer disguised uf 
animal to a picture of Pinel liberating the lunaticsm 1 
BicStre and from a portrait of Mesmer to one of Frond- ^ 
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j Horror Comics 

^Co'NctRy over the bad effect on children of ro jil< d 
t,fi8uo books woe awakened in this country sc^ril 
rtirB ago 1 and has been mounting steadih It ban 
lea to the introduction of a Parliamentary BdJ 
cwb tills typo of pubhoation With tlie BiU now 
\ corpmittee, there will ho more than usual interest 
Hr WEftTHAii’s authoritative study oi horror 
^tsmoa” m tho United States of America After a 
s^uyoar investigation Werthau concluded tlmt 
rrao oid\ way to fight tlus social evil is through the 
\}*i which ho has desonbed as * the heat instrument 
ZX adult education. ’ It is sobering therefore to hnd 
, hat ho has failed to secure any action and that some 
the argument* used against our own Bill at its 
second reading on Feb 22 contributed to his dofcal 
the U.S.A 

^ His book is shoe king, botli because it reveals an 
JPpdltng state of affairs and also because of the 
fhdence 0 f his own feelings He produces apparently 
<wontrovertiblo evidence but ho batters the reader 
{ fjtb it, and those psychiatrists and others who do 
> share the extremity of Jus views are belaboured 
^sgely as the promoters of tho comic book 
Mwtry themselves But it would of course be wrong 
Jp dismiss tins work because tho authors burning 
■fond indignation has led him into ungentle wai s and 
'pturbed his judgment Ho has with great devotion 
^temrage and integrity, revealed a calamitous state of 
™ ra ' In the U SA the output of horror comics 
'♦’distinct from “ comio strips’ wluoh are less noxiouB, 
c °uservatwoly estimated at 00 milhon per month 
jjot only do the children and some i oung adults trade 
comics among themselves, but they tend to live 
them, read them again and again and generally 
fbem as the great reality of Tifo With copious 
tracts and illustrations, Wbhtttaji shows how horror 

S ® are preoooupied with blood, lust, violence 
or cruelty, perversion, and racial intolerance 
Jhe has even traced an epidemiology showing how 
ln dustry has quickly passed througli phases of 
[ timer and violence sex, and sexual murder with 
| and how it has been ' retooled for illiteracy 

I ®’hows how tho comics are influencing both boy’s 
( ^ pda, and traces now trends in juvenile crime with 
^ recognisable comic book flavour 
How much does all tins apply to our own country 1 
'obody would claim that the horror comic menace is 
? ^Houa hero, but a recent exhibition, by the 
''’hemal Union of Teachers of comic books found 
has shown tho threat to bo far from 
™Sh{pblo An intelligent London grammar-school bo\ 
was asked within tho InBt week to give an 
Puuon on tho matter and proved both knowledgeable 
.^fj ^fonnMivo __ 

1 15-.0. I IMS 

inoo-rnt D r mwucll kktjiM. n wwthiH* 
* or JWp«rtn>ont ot HfxpUSy * 15 
" ,ctv nty Londont MUfum Prw 1055 l’p 40T til 


In his school, he thought in each of the three lowest 
fjmis about two boys were purveyors of horror comics 
bur most of the boys did not touch them. Higher up 
1 he school interest w anod Ho volunteered a cbWficat ion 
ii U grndc I (tho worst) murder and sex pmdo n, 
mird<r and violence nnd grado m, just murder He 
' 'roue rated from blame what ho described as standard 
Hnlish comics hut the effect of the others vns ‘ shock 
mtdv awful Most of the liorror-comio books, he 
*<nid wxre of American oripin though possibly printed in 
the United Kingdom but ho claimed to know of at 
h abt four series of comics produced in this country which 
or** as bad in thrir morals and effects, the only difference 
being that tho language does not ‘ contain so much slang 

The anti comics campaign has been defeated, in 
America not only by the complexities of State law 
but by other factors deserving stud\, including the 
public endorsement of horror comic books by 
some psychiatrists (Tho Kcfauver Senate Cnmo 
Committee named two well known child psy chiatnsts 
and two educationists as having been employed by 
the comio book industry , but Wkhtham gives no 
names and the nature of their employment is only 
hinted at) The grounds alleged for endorsement of 
comics b\ psvohiatnsts include the argument that 
comics allow the child to let out his aggression but 
in fact the consensus of psyohiatnc opinion is that 
they stimulate and tend to formalise his aggression 
and deny him the civilising experience of controlling 
Ins aggression himself and of diverting it on to socially „ 
acceptable objectives (To quoto a orudo example it 
is better for a boy to 1 attack his algebra problem* 
than the six year old girl next door ) Among tho 
unthinking the publishers of comica win farther sup 
port by claiming that their produots toaoh that cnmo 
docs not ;pay but the lesson that actually emerges Is 
generally that violence is the mast important of values 
that it can be conquered onl\ bv greater violence, and 
that the worst evils are to make a nustaki and to be the 
weaker party Tho arguments in favour conld hardly 
have succeeded hut for tho beliet of many well 
intentioned pcoplo that horror canncs will harm only 
the emotionally unstable or disturbed child To say 
this is a* futile as to say that a motor car will only 
harm the child who does not understand truffle , and 
Wertiiaji gives us convincing ovidenco that tho 
argument is also false—that comics not only crcato a 
dependence on comics but inculcato criminal ideas 
provido courses of instruction in criminal behaviour 
and advertise tho sale of tho necessary weapons and 
tools To mix the metaphor, it in as thougli Borne 
motor care were to pursue children on to tho pavement, 
trap them and taho them for a ride 
But (it is said) to ban comics interferes with tho 
right of free speech and with the freedom of the press 
■Who shall be the arbiter of morals ? Echoes of theso 
arguments were heard at Westminster last week Are 
the police tmined for this sort of thing ! Will not a 
publishers code do whnt is necessary ? WrrrriUM 
shows that in tho United States a code has been not 
onlv useless but dangerous because it gave a sense of 
false gcountx As for curbing freedom he inquires 
freedom for what and for whom t C« rtumh not 1 
freedom for tho child who is destined to become a 
slave to tho horror comic There is some parallel hero 
xsitli tho argument that tho child labour laws of tho 
19th century were wrong liccnuec the\ denied to the 
cluld tho right to work in tho coalmine , or that 
public health regulations are wrong because they deny 
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the child the right to catch ty'phoid fever No 
responsible citizen will give away civil liberties for 
nothing , but we must not protect the liberty of the 
adult to make money as he pleases at the cost of 
failing to proteot the child’s freedom to grow up 
without lasting deformity of character 

Idiopathic Thrombocytopenic Purpura 

It used to be thought that idiopathic thrombo¬ 
cytopenic purpura was a form of hypersplenism , tho- 
spleen sequestrated and destroyed the circulating 
platelets, and the megakaryocytes m the bone-marrow 
multiplied in an effort to replace the loss This hypo¬ 
thesis was supported by the effeot of splenectomy, 
which was usually followed by return of the platelet- 
count to normal and disappearance of the purpura 
But from the first it was realised that this explanation 
was incomplete Splenectomy unaccountably failed 
to relieve some patients in whom the diagnosis was 
firmly established , while m others the platelet-count 
increased at first, but fell later—sometimes without 
recrudescence of the purpura Moreover, the seventy 
of the bleeding into the skm or from mucous mem¬ 
branes did not necessarily correspond to the level of 
the platelet-count These anomaheh, and doubts 
about the necessity for, or the timing of, splenectomy 
in individual patients, have stimulated a search for 
* other factors m the pathogenesis and course of the 
disease Recent work on platelet agglutinins and 
lysms shows that the searoh is well justified 

The idea of platelet-antibodies stems from observa¬ 
tions on gumeapigs by Bedson, 1 who prepared an 
antiplatelet serum which caused thrombooytopema 
and damaged the endothelium of the capillary blood¬ 
vessels Interest in this aspect of purpura lias been 
re-awakened by two researches Firstly, Ackboyd 2 
showed that the thrombooytopenic purpura caused 
by ‘ Sedomud ’ is due to the development of an anti¬ 
platelet factor m the blood Secondly, Evans et al 3 
noted that some patients with acquired liremolytic 
a uremia also had thrombocytopenia Since the 
liremolytic anremia was known to be caused by anti¬ 
body destruction of red cells, they thought that the 
thrombocytopenia might similarly be due to an anti¬ 
body , and they detected platelet-agglutinating factors 
m the blood of these patients and of some with idio¬ 
pathic thrombocytopenic purpura Evans et al 
considered that the spleen acted more as an antibody- 
producer than as a “ slaughterhouse ” of red cells and 
platelets They also pointed out that children bom 
to women who at the time had thrombocytopenio pur¬ 
pura often had transitory tlirombocytopema, which 
suggested that a platelet destroying factor had passed 
across the placenta Stefanini and Dameshek, 4 and 
others, have worked out techniques for transfusing 
platclots and following their fate m recipients They 
found that normal platelets transfused into patients 
with a low platelet-count due to aplastic anremia or 
leukremta survived for two to five days , w hereas plate¬ 
lets transfused into patients with ldiopatlue tlirombo 
cytopemc purpura survived for from half an hour 
to twenty-four hours Harrington et al 5 made the 

1 riednn S P J Path Part 1022 25, 91 

2 AeLmrd J F Clin bet 1919 S 209 

\ Evan 4 * Ik S Taknlinshl IC. Duane Ik T, Pa\ ne R Lin 

C K .-JrcA intern jl/rrf 1951 87 -IS 

4 Stofnnlnl AL Danicstkik, W A nr Envl J Med 1053 248 797 

5 Harrington AN J Si»ratruc L C , MUmlch V Aloort C V 

A JDubnch JR -Inn intern Med 105J, 38 433 


converse experiment of transfusing blood from pati 
with idiopathic thrombocytopenia into healthy 
and showed that m many this caused tern" 
thrombocytopenia They also detected pkt«M 
agglutinins m the blood of 21 out of 31 patients niStif 
idiopathic thrombocytopenic purpura, and m 4 ' 

these the agglutinins acted against tho patient’s orJ: 
platelets Trains 6 found that serum from eon ■ 
patients with suoh purpura caused agglutination id 
even lysis of normal platelets in the presence of co^ ■ 
plement These, and similar reports, seemed to ■ 
firm that a circulating antiplatelet-antibody 
present and was detectable m a fair proportion« 
cases of ldiopathio thrombocytopenio purpura, sail 
this presumably 7 was responsible for the throm 
penia and the purpura 

Further experience has yielded results which 
this attractively 7 simple picture Harrington et jIV 
noted that thrombocytopenia was still induced 
healthy people by 7 blood from patients whose plat 
count had reverted to normal after splenecti 
Further searoh revealed platelet agglutinins in 
blood of patients without purpura who had 
transfused or who had been pregnant, and Stefan 
et al 7 described platelet-agglutimns m the blood 
healthy 7 people who had never been transfused orb 
pregnant The techniques of demonstrating plate! 
agglutinins have proved difficult and unreliable, ai 
there is much difference of opinion about the interpf- 
tution of results The reduction m the platelet-contf 
of healthy 7 people transfused with blood from pntienttj 
■with ldiopathio thrombocytopenio purpura is also nj 
spepific , thus Stefanini et al 8 found that tram 
fusion of normal plasma causes reduction of platelng 
and the only 7 difference with plasma from ptiy* 
with thrombocydopemc purpura is that the effea 
sometimes lasts longer Ackroyd 9 concludes that w 
extent to winch idiopathic thrombocytopenio 
is duo to an antiplatelet factor is not easily judged- 
though there is strong evidence of such a factor i» 
the blood of some patients with the disease . 

Accordingly, the clinician cannot look to mformatitj 
about platelet-agglutmms to help him in 
whether splenectomy 7 is advisable, or whether cor ^™ 
or corticotrophin should first he tried But expend* 
over the years has helped to clarify the division, 
idiopathic thrombocytopenic purpura into an aco 
tyqio, which does not often call for spleneotomy, a 
chrorno type, m winch sooner or later splMC® 0 
will probably be necessary The acute cases, wM 
are very 7 alarming, w r ere formerly 7 treated by emerge®' 
spleneotomy 7 , but the results were often disappoiR 1 - 
The present practice of watchful waiting has » ® 
that the condition often remits spontaneously 8 
period varying from a few weeks to throe or 
months, m some instances the disorder even a ^ 
t becomes cliromc, but m occasional tragic cases ^ 
patient dies from uncontrollable hremorrliago 
umnfluenoed even by 7 splenectomy 7 Cortisone ^ 
help to tide over the waiting period , pin tele tw 
fusions have been given, but have severe hnina 1 ^ 

In the chrome eases the platelet-count is pcrais 
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f for many montlis, and the purpura tends to vary 
ito independently Splenectomy is still the treat 
nt of choice, and the timing of this operation 
pends greatly on such considerations as -whether the 
morrhages are persistent or damaging whether 
) patient is likely to become pregnant or whether 
5 central nervous system is involved Unfortunately 
Btkfanini and Daiieshek. 11 point out it is still 
possible to predict whether the disorder will 
pond to splenectomy, hut in at least two third* ot 
les the results of operation are satisfactory In 
Wren ldiopathio thrombocytopemo purpura tendh 
he milder than in adults , but more cases are acute 
th the risk of serious complications in the firet 
mth of the illness. Komrower and Watson 12 
wrt that of 28 cases in children aged 6 years or less 
fewer than 24 presented as acute cases 12 with 
irrr nnd 12 with mild bleeding 6 of the children 
th severe bleeding died, but the other 18 recovered 
mpletclv without treatment In the chronic vases 
children tho onset is less dramatic, and symptoms 
d to persist in an irregular fashion for more than 
‘ months Koiiroxver and Watson agree that in 
e acute cases splenectomy is hazardous, and tlioy 
efer treatment with corticotrophm or cortisone for 
hsurt the first month after onset For the chronio 
*** splenectomy should bo considered after in 
mths, but the necessity for this depends on the 
ability tho disease u causing 
The successful management of idiopathic thrombo- 
fopenlc purpura in ohildron or adults still depends 
1 * C{ mrat© diagnosis and on clinical assessment of tho 
edition and prognosis, as much as on information 
to clinical pathology The detection of platelet 
?lutinins Is not yet a helpful laboratory test, but 
duuoal refinements may make it so 


Peptic Ulcer and the Brain 
Vaoal section may be indicated m cases whore the 
Oatomoais ulcerates after comprehensive gaatno 
^lion for duodenal uloor and as a supplement to 

* Billroth r operation for duodenal ufeer ft may 
jtoe against recurrence XJ A report from the Mayo 
‘too 34 indicates that, though gastric resection is 

* °Pcrntion of choice for ulceration after gastro 
“trostomy, vagotomy with a low mortality of 1% 

excellent results in 70% of patients with stomal 
"'toftcr partial gastrectomy indeed compared with 

* oases submitted to gnstrio re resection which 
^ followed up, vagotomy was apparentlv more effec 
^ Wnxs 11 has reported the outcome of vagotomy 

■^ patients with ulceration after partial gastrectomy 
7**^ after gastro-entcrostomy two-thirds of tho 
group were free from trouble after three 
^ but tho results m tho castro-enterostomy group 
^ dlsappomtmg since ulceration recurred in 10 
conskloTH that vngotomv is worth trying in 
B^trectomy group since it ls safer than further 
j/yKm There are occasions when removal of set 
. t >* tom *ch is well rugh impossible vnghl section 
a la st resort 

1. *** lnnw /{fr Mtd 1934 * ST 

0 iL Watson (1 II JrrA DU OhUdK. 1931 « 

L It. B 

s if 9 \r 


CL* do- 11 

1*31 1 509 


iAtri 1011 IL 103 
BrrkJ-on J ifurg Uynrc ObMti 


Occasionally peptic ulceration defies all surgical 
endeavours Priestley et ah 1 • mention a patient who 
had fire operations and ultimately required total 
grstreotomy In such cases the underlying factors 
can hardly bo gastric since ulceration continues to 
reour after most of the stomach has been removed 
\\ alters et al 11 suggest- that the continual presence 
of free HC1 in the stomach or stomach remnant is 
important and base their surgical approach to recur 
rent ulceration on its elimination French et al 17 
have found that in monkovs stimulation of tho 
h\pothalamio area induces secretion of HOI Section 
of tho vagus nerve might have been expected to atop 
this response if their experiments had not also pointed 
to an extravngal pathway from tho posterior hypo 
thalamus through the pituitary adrenal system stimu 
lation caused a delayed secretion which was blocked 
only by adrenalectomy 11 If acid is a factor in 
ulceration nnd if stress stimulates the hypothalamus, 
this might explain tho rare recurrence of ulceration 
after adequate gastric resection followed by vagotomy 
French et aL 1 * have induced in monkeys ulceration in 
prepy’Iorio and postpvlono areas by protmoted stimu 
lation (thirty to seventy days) of tho medial 
diencephalic axis from preoptic to postmamillarv 
regions This circumstantial evidence does not prove 
that a similar mechanism operates in man But 
clinical observation caused Cushino 10 to consider the 
rdle of stress and its impact via interbrain to raidbraln 
and so on to tho vagal centres in the medulla His 
interest was aroused by two cases in whioh acute 
gastric or duodenal perforations followed cmmotom\ 
for cerebellar lesions The several perforations were 
located in arens of erosion—in the stomaoh in ono case 
and in the duodenum in the other Ulcers that follow 
operations on the bruin are apparently of two types 
one ib characterised by diffuse petechnc and ( e\cn 
gross haemorrhage and tho other by gelatinous soften 
ing erosion and perforation.* 1 Davis et al M ba\ o 
found that the moidence of perforation or hcemorriiago 
after 7000 neurosurgical operations was 0 7% , but 
after craniotomies (943) and also after subooclpital 
craniectomies (350) it was about 2 5% 8 patients in 

their senes had pre-existing gastro intestinal iron bio , 
after operation all 8 were seriously ill liecauso of_ 
hromntemescfl and somo of theso died from this cauae 
In some coses gastro intestinal hrcmorrimgp ensued 
oven when tho operation had not been on the central 
nervous system—for exnmpk on the autonomic 
nerves Moreover, as Cosnrso knew disease of tho 
central nervous system without neurosurgical tmnmn, 
may be associated with perforation or luemorriiage 
Watnon and Xetsky 1 * describe 0 such cn«ca nnd 
refer to 38 previously reported m which tho patient 
died from one of theso oomplications. In JO of the 
total of 44 cases tho neurological disorder involved 
tho hypothalamus 

10- Prtrutkr J T Walter* \\ Or*r n K_ \\*mtlu J >L Pr\< 
VAVJtlln mi 3S 839 

IT In-nch. J t> Lomnnltr It, L. ISnitr II y\ Slfrrlu*. II J 
Svrpcry lP->3 >* 031 

18 rortrr IL WMortal H J Emu-h J 1) tftM 1933 33 ST 

19 IYthcLJ B IV'rtrr II. V>f arammgh E. B Ixrt«tnlrr R L 
Jrrik. Vr*rol J tyrhfal 1931 73 207 

39 Omhlmr H Smrg (/ynrr ObMd 193*. 63 1 
91 ErmrU. J P 1 *crtcr 1 l XV Ton Amrromrrn P K.. lbrn-r 
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This- association between brain and gut is still 
sometimes overlooked, though Schtff 84 observed it m 
dogs and rabbits as long ago as 1846 Four years 
pre\ lously Curling 25 had reported duodenal ulceration 
after bums—a sequence which Brown-SIsquard 80 
tried to explain neurologicall} Neurological manifes¬ 
tations after severe bums have often been reported , 
and necropsy has revealed oedema, haemorrhages, and, 
purpura in the brain, changes m ganglion cells, and 
demyelmation Madow and Alpers 27 recorded this 
state m 2 patients who died twelve and sixteen days 
after bemg burnt, and the patient who died after 
twelve days also had Curling’s ulcer of the stomach 
Yet, though brain lesions may play a part m the 
genesis of ulcers, secretion of HC1, stimulated by' the 
hypothalamus, can hardly be the whole cause, since 
ulceration of oesophagus 2128 and colon 21 has also 
been found m association with cerebral disorders 


Annotations 


AIR IN THE INFANT'S ALIMENTARY Tf?ACT 

Parents of small babies are often puzzled as to where 
all the wind comes from Usually they are assured that 
it has been swallowed , but the question of when it is 
swallowed has never been satisfactorily answered It 
is commonly beliei ed that babies swallow air when they 
have nothing else to swallow, and that a hungry baby 
will gulp down large quantities of air to try and relieve 
Ins pangs It has even been suggested 20 that some air is 
ingested with every inspiration , hut as little as 0 1 c cm 
of air swallowed with each breath would mount up to 
more than 5 litres per day 

Gerber 30 has now described observations which suggest 
that air is not easily swallowed by infants unless they are 
swallowing fluid at the same time Gerber studied a 
senes of babies whose ages ranged from 12 days to 
9 months, and also two older children, one aged 18 
months and the other aged 6 years A plam radiograph 
of tho abdomen was taken after 4-8 hours’ fasting aud 
the amount of gas m the stomach was estimated Next 
the infants were allowed to suck on an empty bottle for 
30 minutes and a further radiograph was taken FmaJIy, , 
they were given from a half to four ounces of milk and a 
final radiograph was taken There was little gas m the 
stomach of fasting infants, and there was practically no 
change after 30 minutes’ sucking on an empty bottle , 
whereas after the milk feed there was moderate to great 
increase Gerber estimated that the babies swallowed 
two to three times ns much air as fluid during a feed 
A further observation confirmed that the air was swal¬ 
lowed and did not appear as the result of decomposition 
of food or by diffusion from the blood Three babies 
were given a small amount of milk by bottle, and subse¬ 
quent radiographs showed the normal stomach gas 
bubble On another occasion they were given tho same 
amount of milk through a gastric tube, and no gas- 
bubble could be Been on the radiographs In a third test 
Gerber passed gastno tubes on three infants and placed 
tho free ends under water There was an immediate 
bubbling of gas as the stomach emptied but no further 
escape 'with expiration , which suggested that air was 
not bemg ingested with breathing 

Nevertheless there seems to be no doubt that the 
newborn baby swallows air as the stomach and small 
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bowel fill with gas shortly after birth and before ani 
are given Further, the infant with ajsopba<reil 
without tracheo oesophageal fiBtula does not" bare 
gas m the bowel, and so diffusion from tie blood 
would not explain the rapid distension of the m 
babj’s gastro-mtestmal traot 

All too often m medicine opinions tend to mi 
into accepted fact The belief that hungry balms ! 
air has hardly been questioned Those who find GetlJ 
conclusions unacceptable will now have to prove U 
case, and not merely state it 


HEREDITY AND RHEUMATIC FEVER 


We know that anyone who has had an aftxk 
rheumatic fever is liable to have further attach, i * 
that the hazard may be diminished by long term chi ‘J 
prophylaxis with penicillin or the sulphonamidei. ; " 
present such prophylaxis cannot he rationally *pfi ■ 
before tbo first attack, since there is no mean 
recognising susceptibility 

Infection, possibly recurrent, by the group 4 (Midi 
lytic streptococcus is established as an essential caw 
the disease, and factors influencing the disscmiaflj 
of the streptococcus wall materially affect the modi 
of rheumatic fever Tins has been well shown m Tfl 
adults who have been segregated and crowded togd) 
as on call up to the Services, 1 whon epidemics of sfrq 
coccol infection have resulted in mmor epidemic* 
rheumatic' fever We do not know why some pa 
react to streptococcal disease m this way, but then 
increasing evidence that susceptibility to rheumatic In 
is inherited Fairulv studies, 2 3 including pedigrcu 
rheumatio families, 4 5 and records of identical and a 
identical twins/ 7 have suggested that liereditr 
involved , hut environmental influences have not « 
satisfactorily distinguished from genetic influences, 
has the mode of inheritance been clarified Interpret 
of results is not easy Usually families c ' 1 ” lf o l , 
study because they include an affected child, awl a 
anco must be made for tins weighting of tho da* 
comparisons with control families chosen on some 
basis Secondly, rheumatic fever and rheumatic 
disease are diagnosed clinically, and different otof 
will not always agree on criteria Thirdly, ™ on “ 
on rheumatio disease among the parents’ relatives 
always accurate Finally, the children studied mn g 
followed up for many years , l 

Wilson and Schweitzer 6 in New York have dc 
a long-term study m which an attempt was ma 
overcome these difficulties From their earlier in 
tions * these workers had concluded that suscep 
to rheumatic fever was inherited as a simple ^ 
trait, and their latest investigation was ‘ J 
confirm that hypothesis The families were * 
under observation through a parent who was se 
childhood at a pmdiatnc heart dime on « c ^ 
rheumatic or congenital heart disease , m odiu , J 
of the brothers and sisters of these patients were ^ 
together with some patients admitted to an ^ 
hospital who were found to have rheumatic liea 
The km of both parents were examined witn 
The children were followed continuously ° ^ 

and the incidence of rheumatio disease among ^ ^ 

related to the probable genetic constitution of tn 
assuming single recessive gene transmission a _ . — 
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ddence agreed well with tliat theoretically expected 
-m this hvpotheeu Thus according to the hypothesis 
ere both parents were rheumatic anil therefjre both 
*umably homozygous for the rheumatic gene oil tin 
Hren would be likewise homozygous and develop 
> disease, and In fact in eight such families 14 of the 
children were rheumatic. On tlio other hand if one 
rent hnd no family history of rheumatic fever he might 
assumed to he a homozygous negative so if th» 
/tner were rheumatic nil the children wouM I* 
taozvgons and although carriers of the reeesavx p trail 
rid not themselves show the disease Among 390 
Th children onlx 2 cases of rheumatio fever were 
fared This evideuc$ is persnoslre But Wilson and 
irritzer assume 100% penetrance of the trait width 
rid require universal exposure of the children ti 
torrent streptococcal infection and the families were 
tatMaotorv economic status so it is unlikely that this 
uhtion was fulfilled In addition the general decline 
the incidence of rheumatio disease would not have 
ten place if the disease were determined bv a purelv 
Hilary cause with such a high degree of penetrance 
« in six of the children had not attained tho age of 0 
in and an even larger proportion had not passi d the 
HTtible age period , the total incidence is therefore 
fly to ox coed that required by the hypothesis of a 
essivo gene especially if less than 100°£ penetrance is 
fauetL Rndiogrnplno enteria for diagnosis of rheumatic 
-disease 10 used m tho assessment of cases in this 
rrt havo not been generally accepted 
when both parents have had rheumatio fever the nsh 
their children being susceptible is apparently so great 
jto call for prophylactic chomotberapy throughout the 
Reptible age period. But in others such prophylaxis 
•till probably justified only when susceptibility has 
F 1 numifested bv the first attack- 


f THE carotid-sinus syndrome 

rAiKTruo attacks in elderly peoplo ore sometimes duo 
increased sensitivity of the carotid emus The 
fcbauUm of this increased sonsitivitv is obscure but 
\*rema to bo associated usually with atherosclerosis. 
jtoioor* and inflammatory conditions in the neck may 
r ^ect the sinus though oddly enough tumours of 
® carotid body do not The syncopal seizure which 
Lh k P rc cipitated by some quick movement of the 
by bending or by lifting a heavy weight, is often 
F^*d by a brief aura confuting of tinnitus blurred 
E 01 )* hallucinations, dizziness or a crop anesthesia} It 

prilowed by n Bbort period of unconsciousness during 
r** 1 palloT sweating and convulsions may bo observed 
^Phrtiz depends on reproducing the aura by light 
or massage over the carotid sinus heavy pres 
K? '^ogorous in patients with sensitive sinuses. Even 
^ light massage the patient may faint but fainting 
tosaally bo averted by releasing the pressure as soon 
^*J®ptoms are manifest Sensitivity is usoalh con 
p to ouo sinus, but may occasionally bo bilateral 
J^rratlvo treatment includes advice to avoid tight 
Vniit head movements bending lifting or 

down. Drugs known to Increase carotid sums 
should not l>o given theso includo digitalis 
riTmnc ephednne nitrites inetlmcholinc and thyroid 
Urir 14 Tlio belladonna olhaloids on the other hand 
sensitivity and these may l>e administered 
° r ^th a sedative In intractable cases surgical 
ko { iho sinus 11 is often successful but irrudia 

1 si n ^ m Phr and very nearly as effective Greeley 
a Pply 200-220 KV with a 2 mm fdter of copjier 
p —. t mm, filter of aluminium a GO cm torget-ckio 

{ ^£Vsifl‘ ,rp * 1t ’ ln N Helper II X Itsin K Clrtttlaittm 

t SSSt*-* M L, «1/rmi 1017 -il 60 

Iflj jjp ^ 8n *" d * ] M I Most \\ \tvtnoLJ Ucd 


distance 200r (mepBurcd m air) and a 5 cm square 
portal Two or three treatments are given preferably 
on alternate days The total dose to the area of the 
affected nmng is flOOr if the condition is unilateral and 
400r if it is bilateral Stevenson u used much the same 
dosage which seems to be quite free from risk- By 
tins means Creeley nnd his colleagues have completely 
relaxed some 60 o/ o of their patients and have faded to 
improve only some 5% The relief ib prompt and in most 
< ftt.es fasts several years. 

RESISTANCE TO INSECTICIDES 

Tm success of synthetic insecticide* m preventing 
uirtect borne disease has been jeopardised bv tho 
emergence of wscetiride reaistant strains In September, 
1053 the M arid Health Organisation called a conference 
m Romo to assess tho problem and consider future 
poller, and the proce/xbngB havo now been published 14 

The position was summamed by 8 W Simmons of 
the V 8 Communicable Diseases Center m these words 
In this document vro Jiat 35 species of insects of public 
hontlli importence which have Ijeen reported to be resistant 
Among tlic*» 20 specie* lmx-© been oonflrmed on tho basis of 
experimentation and only 19 are proxed dtseneo vector* of 
unportanco In x iow of the thousand* of tons of D-D t and 
i elated insecticides which have been used in the past several 
years thw record of resistance xriiilo disappointing should 
not be considered catastrophic 

These are canons statements for If indeed nineteen 
important disease vectors have become resistant tills is 
surelv worse than disappointing but his assertion 
does not seem to have been established \\e can trace 
published information on physiological insecticide 
resistance only m strains of tho foiloxring insects: 

(1) tho housefly (including Jfuzco dometitca nefno) 

(2) memlicrs of the CvJtx piplcns c6mplex (0 faUgani 
(?) 0 autogmicut) (3) salt marsh culiclne* in vanons 
parts of North America (including rictfra tofUctfant A 
t(cniorhynchu$ A dortoiw A nigromaculir and Oulex 
tartalU) (4) the body louse and (5) tho Gorman 
cockroach In addition quantitative field data strongly 
indicate resistance in Anophelet mchnroti and probably 
the ordinary bed bug Even if the definite instance* of 
resistance number no more than a dozen (unhiding four 
disease vectors) the matter in stnous enough 

Tho term resistance rovers several quite different 
thing* Tho normal high ronstauce i haructeristic of somo 
species is obxiousl) different from resistance in a strain 
of a susceptible Bp cries Resistant strains usually result 
from the aclectivo action of widely used insert lade 
True physiological resistance Implies tbe capacity to 
survive largo doses of a particular poison This may bo 
dno to various causes reduced penucabdity of tho 
entirle detoxication mechanisms or other unknown 
factor* Toliranco to dicopbane (ddt) iu houseflies 
for example may 1>© due lo at least three kinds of 
resistonee Physiological resistance mar lio alight (snv 
twito to ten times norraul) or great (sex oral hundred times 
normal) Only win re it is great (for example the 
resistance of strains of flies to chlorinated hydrocarbons) 
is Insecticidal control definitely excluded j -slight resis 
lanco does not necessarilx lead to high resistance and 
mar sometimes lie offset bj hunmdng dosage It 
seems probable that the capacity to develop resistanco 
xanes whleJr Ixtwccu differont siiecic-*. and fn relation 
to different insecticides 

Selective mortality dua to insecticide sometime* leads 
to tho emergence of ft race hvpereeuritive to the insectl 
cldc whiili survives by avoiding the insecticide (eg 
Annphelet offumanB* in Panama) Moreover when a 
mosquito has both domestic and ‘ wild * strains 

13 C. A JuadW^py JvtB so IDT 

14 Uni lnlrrtmtU>rul Onnfrrmrr. nti Uir Contml cf In--ret Vr*-t tr* 
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(the former frequenting houses and the latter living away 
from man) insecticide will selectively destroy the 
“ domestic ” strain, while larvte of the “ wild ” types 
remain plentiful in the breeding foci This situation has 
been suspected m regard to A gambuc in Mauritius and 
A labranchus m Sicily 

Field workers have had little success in countering 
resistance by changing to different insecticides or m 
other ways The Rome conference showed that the 
problem is being keenly studied, 

VACCINE LYMPH AND AUREOMYCIN 

The annual report of the Institute for Medical Research 
of Malaya 1 describes the financial saving effected by 
salvaging contaminated batches of vaccine lymph About 
a third of the vaccine lymph prepared had been rejected 
because it was contaminated with gas-forming anaerobic 
organisms It was found that when 1 g of aureomycm 
was added to each litre of lymph, the sterility tests laid 
down by tho Therapeutic Substances Act could be com¬ 
plied with Tims expenditure of $26 on aureomycm 
resulted in the saving of §24,000—the value of six 
batches of vaccine lymph contaminated with gas¬ 
forming anaerobes, which formerly would have been 
discarded 

This procedure may not be wholly devoid of danger 
Although the addition of antibiotic enabled the official 
sterility requirements to be complied with, any toxin 
formed by the bacteria might remam , and in the sterility 
tests the antibiotic might obscure the presence of micro¬ 
organisms which might remam alive and multiply when 
the lymph was used for vaccination Many years ago m 
Australia economies effected by supplying diphtheria 
prophylactic in large containers were followed by 
infection and death of children who received infected 
prophylactic, and the economy was promptly abandoned 

HYPOTHERMIA IN THE PREMATURE 

Premature infants tend to have a lower body 
temperature than full term infants, and, broadly speaking, 
the degree of hypothermia vanes directly with the 
degree of prematurity This hypothermia is mainly due 
to immaturity of the physical mechanisms of heat 
regulation, such as shivenng, vasoconstnction and x aso- 
dilatation of the skin vessels, and sweating, but 
premature infants have the additional disadvantages of 
a relatively large surface area per unit of weight, slight 
muscular activity, ond poor insulation with subcutaneous 
fat, all of winch militate against maintenance of body- 
temperature Day 5 has shown that the reaction to 
these unfavourable influences mcludes mcrease m the 
basal metabolic rate and in heat production , but there 
is evidence that low temperatures are better tolerated by 
premature than by full-term infants Grossly premature 
infants with a birth-weight of 2-3 lb usually Lave a 
fairly constant temperature of 93-96°F for two or three 
weeks, thereafter the temperature rises, in the course 
of a few days, to 97-98°F, which is normal for full term 
newborn infants The care of premature infants lias 
long included attempts to raise the temperature to the 
level found, in mature infants, but such measures have 
had little success 

For some years a fow experienced pediatricians, 
including Clement Smith , 3 bar e -been satisfied with a 
temperature of 93-99°F in the first two weeks of life m 
grossly premature infants, and the wisdom of this 
now is now being widely recognised Tobler , 4 Debro,' 
and others assert that it is unnecessary, and even harmful, 
artificially to mcrease the metabolic rate and thus the 

I Annual Report or tho Institute for Medical Research of tho 
Federation ot Malaj-a 1053 Kuala Lumpur Pp 104 
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oxygen requirements of these feeble infants, 
the vasodilatation mdneed by excessive hat 
cause a shock with consequent deterioration and l, 
Joppich and Schafer' state that undue warniur 
statutes a greater danger than hypothermia In 1 
of 48 premature infants they withheld nrtifiml 
unless the temperature fell below 90°F They found 
infants of all degrees of prematurity down to 2'|A 
birth weight maintained approximately tho tempenti 
found on admission to hospital In infant* vrajl, 
2 1 /<-4 1 /s lb at birth the temperature rose to about ff j 
in the fourth week The amount of food taken and I 
weight course were much the same ns in those tru 
by artificial heat, but the rate bf respiration was a Et 
less, as would be expected with a lower metabolic nl 
All those with a birth-weight of 4 1 /.—6 1 /, lb attaiwfl 
temperature of 97-98 4°F within two to lour days, j- 1 
Experience with artificial hypothermia in 
has increased our knowledge of the response to abm 
low temperatures , and this knowledge has been i 
to premature infants 7_ Experience so far with in 
hypothermia will do little to shake the belief of clin: 
that premature infants with exceptionally low tei 
tores has e a poor prognosis Apparently it is 
and possibly dangerous to take vigorous meauit*. 
raise the temperature of premature infants, bnt 4 
should be safeguarded from -chilling, especially in! 
first twenty four hours of life when pronounced Ij j 
thermia is more harmful than it is later A uni - 
atmospheric temperature of about 76°F, without adja . 
such as Lot water bottles, is probably all the hefi 
that is necessary Good nursing, attention to feed 
technique, and prevention of infections are more 11 
to increase the survival-rate of premature infants ll 
concentration on raising the body temperature 



BRITISH JOURNAL OF HEMATOLOGY > 

Specialist journals in haematology have a respect* 
history Folia Haimatologica did not survive the 
war , but Te Sang, published m Pans, has been nppcM 
regularly for many years , Blood, published in tho 
started its 10th year with the January issue, Switrert* 
produces Ada Hwmatologica , and there nre 
two other European publications The British 
of Irematology, though active, has hitherto h« 
journal of its own workers have published their hn 
in general journals or in specialist journals de 
to clinical mediome, clinical pathology, or pure putao* 
The British Journal of Hccmalologtj, a new q 
of which the first issue has now appeared,* mec 
need, justifying its addition to the already over 
journal racks , . ln jj 

The first issue ranges widely tho subjects 
management of acute leukiemia, btcmoplulic 
yet another Rh antigen, and erythropoiesis u> j 
irradiated rat The pages are of good paper, n 
illustrations are dear References include the k, 3 
the articles The editorial board declares tlia „ jj 
papers closely related to the author’s work M ,, 
referred to , exhaustive lists should be avoidci 


Dr Albert Schweitzer, the French 
musician, and medical missionary, has been pr 
an honorary member of the Order of Dent- 

Mr Richard Fort, m p , lias been appointed « [(> 
Medical Research Council in the vacancy ere 
retirement of Air Richard Wood, M P 
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l 'f Social and Biological Factors in Infant Mortality * 


j 7 ‘.iv the independent effects of 

■ r^DCIAL CLASS, REGION, THE MOTHER’S 
'H AGE AND HER PARIT1 

J A. Heabt 

“fit JIA Oxfd 


different agee and parities Age, parity, and social 
ill * are thus shown. to be independent m the senBe in 
win* h that terra is used here 
a eiondiv similar relationships are shown between 
region (or part of the country) and mother s age and 
pinty demonstrating the independence of these three 
variables 
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J N AfOEEtS 
MA. Glass MAtO^BKa, 

Ot THE SOCIAL HEDICIHE JtESrARCn UNIT 

^o^ the third paper of this senes * it was shown that the 
i;r vimice8 between the social classes in their stillbirth 
mortality rates are altered very little by 
^^■Snog for class differences in the ages and pontn * of 
mother*. A measure of independence between the 
OH o£ the three factors—the mother's age her par ty 
jL^tber social class—on the stillbirth and infant mortality 
r ^-« is thus suggested The present paper shows that 
■2 AT b ^ fact a considerable degree of independence 
defined sense and goes further by showing that 
is a regional factor—based on tno part of the 
m w idch the parents lived at the time of the 
nfr ii related to tbo mortality Tates and has 

,w«tion which is independent of the other three 

sense In which the word independent 'is used in 
is best illustrated by considering the relation 
dttcussed in the second paper o! this aeries * between 
** r m ^ age and parity and the stillbirth rate It was 
iri^en parity f the stillbirth 
V ) increase* os the mother s ago increases This pattern 
^^,1 em Phasned was ovident for every parity considered 
^ uU * ninth Conversely in mothers of a ah en age 
" j f?Li 6 rate M for first births, falls for second 
gwl third births and rises again for lator births until 
rf* ™ for first births Is approached in very late preg 
l-’.r”’ This Is true of every ago group In the sense 
ftfr,“to the mother s age and parity are regarded as 

* lAT G l^ I1 dent influences on the stillbirth rate Each 

«a* its characteristic effect whatever the value 
°ther may be i the effect of either cannot be 
^ owuy by the other This docs not mean 
*, rt ^ effect of age, for instance is exactly the same 
panty—tho stillbirth rate appears to begin its 

* t if ^ eBr ^ er oge in first births for example— 
L/r* general pattern is unaffected Tho factors 

^ ?£**!** Qre * °* cotir *° tdwais associated in indi 
parity and age obviously increase together— 
fist'*? 0 * 1 * °f four children will, on the average be older 
<lS£ mothers of on© child But from the point of view 
Jr^Wk youth {except possibly extreme youth) is 
for mothers of four children a* It is for 
f( r i r Qw ' bearmg their first child 

** j. Results 

i f l paper the first step is to show that mother's 
2^^ tncli Independent of the other have 
iF*^ 00 ** ^ different social cfn**« conversch 
^oeial-ctuss factor nets In the same wav at 

At*l reporting an inquiry made jointly by the 

J ibvt '^/ Cln0 BfWfu-ch Unit (Mudlcal llcsrareh Loinwll) 
y { PflJ”*, ^neml rtepMn- OfTIco The articles ,_J were 
(i* p y* riio Unit in cdlaboratIon with tho General 

If** \ and have been npprmed for publication 

. _/* working party rt-'pomibk' for tlw Inquiry 

1 rhu bll riie mother n defined hero a* tlw number of 
plf , hns homo-—surviving dend or stiUlxrtn— 

♦ ( “^E tho present one 


As a third *tep, facial daw and region are shown to be 
independent of one another 

Since these independent’ relationships apply to all 
three mortality rates (stillbirth neonatal, and post 
neonatal) a different rate has been used to illustrate each 
lep though each is documented in the relevant table 
for all three rates The post neonatal rate is chosen to 
illustrate tho first step the neonatal tho second and tho 
stillbirth rate the last 

The Independent Action of Social Clatt and Mother t Age 
and Parity 

Fig 1 shows the variation of the post neonatnl mor 
tnhty rate with social claw tho mother s ago and the 
mother s parity It ia based (aa arc all the tabic* and 
figures in this paper) on the single legitimate births which 
occurred in England and alee in 1040 For elanty 
the mothers have been grouped into threo broad ago 
categories and into three categories according to their 
panty making mno categories of age and panty Tho 
usual five social classes have also been grouped into 
three bv amalgamating class i with clasa n and class iv 
with class v These amalgamations In terras of age 
parity and social class were made to bring out the main 
features of the known vernation of the rates (for Instance 
the fact that the stillbirth rate for mothers of a given ago 
is high for first birth* falls for second and third births 
and rises again for later birth*) They do not conceal 
any irregularities which affect the arguments that follow 
Thev were needed also to give reasonably largo numbers m 
each category of tho various tables—always with (ho 
exception that mothers under 23 having their fourth or 



Fit I—‘Variation In p«tt-*«*nac»| mortal I •ct-%Wt«r t* tH* ihIiI 

CU»» *f th* ud lW« m*t*«r*» nf« an* parity 

filncle Uyatimaio births in Unplsmt and Wcdc*, lot * The 
lightly shark'd column inlicatra * rate bs'-'d on f<wrr tlisn 
10 dootlm -** 
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TABLE I—VARIATION IN STILLBIRTH AND INFANT MORTALITY 
RATES ACCORDING TO THE SOCIAL CLASS OF THE FATHER, 
AND THE MOTHER’S AGE AND RARITY 


(Single, legitimate births m England and Wales, 1949) 


Mother e 
parity 
(no of 
rhilclnn) 

Social 

olns* 

Stillbirths * 

Neonatal 
deaths t 
(at apes under 

4 weeks) 

Post neonatal 
deaths t 
(at a^es 4 
weohe-1 year) 

Mother's 

ajro 

Mother'8 

aj?c 

Mother s 

BffO 

u 

o 

c oi 

p 

a 

ei 

1 

C4 

c 

o o 
02 

u 

CJ 

P 

o 

CI 

A 

Cl 

O a 

o° 

eo 

Undor 

25 

25-20 

30 and 
oyer 

J 

i and n 

IS 2 

10 5 

35 5 

12 3 

14 5 

21 0 

4 6 

4 2 

4 4 


in 

17 4 

28 e 

40 3 

15 8 

10 S 

24 0 

9 7 

5 7 

6 9 


i\ andv 

18 9 

27 5 

47 1 

18 7 

17 9 

28 6 

12 7 

10 3 

10 4 

2 3 

i and n 

10 8 

10 2 

18 3 

14 0 

10 5 

12 0 

8 6 

5 8 

5 7 


in 

12 9 

13 C 

21 2 

15 7 

12 8 

15 (I 

10 G 

ii i 

8 1 


rr andv 

12 7 

10 7 

25 8 

18 9 

14 5 

17 3 

23 7 

15 1 

11 2 

4 and 

i and n 

(23 6) 

IS 1 

29 2 

(32 3) 

12 8 

18 3 

(24 2) 

14 2 

10 0 

over 

m 

17 9 

18 8 

34 1 

29 4 

1G 3 

18 1 

30 9 

211 7 

15 6 


rv nnd v 

It 7 

10 1 

37 6 

24 4 

17 0 

22 7 

36 2 

27 0 

18 7 


* Per 1(100 llvo and still births 
t Per 1000 live births 

Rotes In parentheses are ooncemod with fewer than 10 deaths (or 
stillbirths) 

Births lor which social class or tho mother a ago, or parltv, were 
not stated are excluded from the table 


later child are unusual anywhero, and in any class (they 
constitute 0 4% of the total births) Most of the rates 
are concerned with substantial numbers of deaths, "but 
those calculated from fewer than ten are indicated in the 
tables and figures Spaco forbids a detailed statement of 
the numbers of births involved , hut, apart from the small 
category just mentioned, all rates are based on more than 
1060 births 

It can he seen m fig 1 that, with the single exception 
of this small category, the well-known rise in the post- 
neonatnl mortality rate from social classes i and rr to 
social classes iv and v occurs within each of the nine 
categories 

Prom the other pomt of new—whether age and parity- 
act independently within each class group—the same 
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OVER 
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REGIONAL GROUP 


FI* 2—Variation In neonatal mortality-rate* according to the part of the 
country In which the parents lived at the time of tho birth and the 
mother s afe and parity 

Smglo, legitimate births m England and Wales, 1949 The 
hghtlj shaded column indicates a rate based on fewer than 
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figure shows that the characteristic ti 30 m (V 
neonatal mortality rate with increasing nunsbfn ■ 
clnldron, and the high rate among children of yen 
mothers , 5 is present within each of the three laigf'^ ' | 
categories used Por instance the rate for clausa it i . ,5: i 
v (the group with tho highest rate) can he seen to mini 
with parity m each category of mother’s age (rattM 
down the colnmnB m fig 1 ), and to decline with memo's 
maternal age m each parity, though less marked] rl{ 
first births (reading across from loft to right) M 
characteristic pattern appears also m social classaiJ 
n and in class ni Thus essentially the same pattad 
variation with age and parity which prevail} 
whole country is present m each of the three %n,i 
groups 

It may therefore he said that Bocial class rnfltw 
the post neon- 



ntal mortali ty- 
rate in the 
same way, 
whatever the 
mother’s ago 
or parity, and 
that age and 
parity affect 
the rate in 
much the same 
way in the 
different social 
olasses Table 
i shows that 
this is true 
also for still 
births and 
neonatal 
deaths Age, 
parity, and 
social class are 
therefore three 
factors, the 
action of each 

of which on , . 

stillbirth and infant-mortality rates can he said , 
independent of the action of the other two 

The Independent Action of Bcgion and J1 [other t Ay 
Parity m 

Pig 2 shows, for mothers of different ageB and 
how the neonatal mortality rate vanes according 


FIs 3—The four " reslonal sroup. 


uun tut; ucuxiutiu murumty -- - 

part of the country in wbioh the parents lived J 
time of the birth As before, nine categories of m 3 


age and parity are used The ten “ standard legioii 5 
arranged mto four broad r ^ 1 °” I1E ^| 


the country are 
ns shown m fig 


ns shown m lig 3 Each regional group —- j 
regions whose stillbirth nud infant mortality 3 
similar The neonatal mortality rates in W® J 
three regions m group A (tho South East “JlJJ 
for instance, were all less than those for tho th r ”3 
in group B , and to on Wales showed the . 
This order held for stillbirths also , hut tho ^ 
the post-neonatal mortality rate was A, B, j 
Northern group, C, that is, had tho worst rate 1 , 

the well-known excess of mortality ^ r ° ra , r - 
infections m young children m the North-East, 
played a part) 5 ,,, 

It will be seen that the order A, B, C, P of f , 
mortality rate is repeated through fig - j — i 

doubt about the general trend though there 


exceptions, and once more there is — * ^ 
pattern in the special group of mothers un 
four or more children 


no p a 


or or more ennoren 

Conversely, and again with only mmor cxcC' , ^ 
pattern of variation of tho neonatal mortali 3 c 
the mother’s age and parity which prevails f° r jjj (, 
country can he seen in each regional group 
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■J ’b-Yarbthm In th« rt(llblrtb-rat* according to tHa «crt-l*1 cla« ol the 
t fctr aad tha port of th* country In which tha parent* IW«d »c rh* 
U ttof th« Wrth, 

CnfK legitimate birth* in England and “Woles 10th 


*1 

, P Clf t 


^ the country, neonatal mortality show* L oL\ijrt ) 
\ (crm Birth mnh for birth rank children of ' >unj. 
hers and ol “ old ’ mother* have relatively high r i • a 
Harlv first children and fourth or later children ir <1 
l fbow high mortalitj rates There is hew*. v< r n 
hfatfoa first children of young mothers do m lut 
£Jow rates* Very mtereetin&Ir in term* ot h< 

[ Vat thesis table n showB that this exception w il**-lf 

/ »ted in each of the four regional group* 

part of the country in which the parent* live when 
'«hfid i* hom appear* therefore, to inducin'* the 
P*hd mortality rat* in much the samo wax whatever 
uiotheri ago or parity and conversely these 
. tool factors have a similar effect in different parts 
[ Ac country 

11 8 ^°' v * that the same generalisations hold true 
.me stillbirth and post-neonatal mortality rate* Age 
'W and region a* studied are again a trio of factors 
p® action on the stillbirth and infant mortality rates 
( to ho largely independent 
•«!independent Action of Soctal (Jlast and Region 
n * show* tho variation of the stillbirth rote with 
l das* and region the five social classes being 

n —variation nr Brnxnmni ahd tntaxt wort auyy 
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wronged m three groups as liefore It is clear that the 
i ulishcd regional pattern of nn. increase from group A 
1 1 gtoup D is reproduced m each class "Wales for 
in 4 itime had consistently the worst record Further 
i > tho rise. in the mortahtv with descent m tho social 
i <l< from classes I and n to closace rv and v, is seen 
iri< four groups mdividnaUy 
\ gltnco at table m show* also that class and region 
u umilarly mdependent in their actions on the neonatal 
ml poi neonatal mortality rotes except that post 
onatal rotes for tho regional groups are not always In 
tho t rp cted order, with the Forth showing up worst* 

I ho two factors of region and social class can therefore 
b<_ regarded as independent Influences on tho stillbirth 
and mfmt mortahty rates 

4 Vulnerable Group * 4 

In tho second papPT of the present scries, three “ vul 
nt-rable groups * with particularly high mortality rate* 

TABU* III—VARIATION OP •'THiBIJlTH AND INFANT MORTALITY 
JIAT1R ACCOUDINO TO THE SOCIAL CLASS OP TIQ5 TATHEB, 

and rnr ruiT op xnc country in which tiu, pauevts 

LIVED AT THE TTME OT THE-BIRTH 

(Stogie legitimate births in England and 1\ ales, 1010) 


1 

Region* I. 

[ StlUlilrttH j 

... 1 

| Nr^nintal 

denthst (At asre* I 
under 1 Ttrck*! 

Poet neonatal 
deaths t (at atfeh 
\ 4 wocL*-l ycttr) 










Croup t 

! Social class 

j ^toclal cls*s | 

| R octal class 




1 nr 



1 ,r 1 

i and 


1 - 


” 1 

m j 

[And V] 

n I 


[and T| 

[ u 1 
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[and Y 


lftf 

1 ISO 

207 

12 nl 

14 4 

ri«31 

30 : 

7 3 

1 ?7 



1 31-9 

a 3 3 \ 

1 1-0 
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I 14 I 
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1 1*. o 

39 8 
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1# 7 

1 2J -° 
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130 

IS 0 


f j* *U t A >, *** r TOtIiOM^ conocriwnl sltli f v nvr than 10 Heath*(ur 

t the ttifitlter * am* or rarity were net 

table , , 

> L A-'‘c,+5v£^ CH 'n. ot tlm totl<nrtnV taudard regions 

< U ll—KoutlTTr * ’'rtrrn iujd U ndnn and Remit M t 

r if ami North MMtaud .... 

V} l‘-V,\iAr m - No «h '\c-tem and Ij*< ami %\«-t 


* Per 1000 IIto pud stDI Wrtli 
t Per 1000 Uvo btrthi 

1 For definitions of rrflorud croups u-c table n . . , . 

Blrtb' for whkJi locUl ola-w uaa not stated Are eontfuded from tbe 

table. 

tvctg identified, m terms of the biological factor* of 
mother s ago and parity These group# were (l) mothers 
ngod ^5 or over having their first babies (U) mothers 
aged 40 or over of any parity and (iU) young mother* 
With large families for their ago (under 20 with two or 
more chSdrcn under 25 with three or more) Tho first 
two groups have bifch rotes of stillbirth , children of 
mothers in tho third group have high post neonatal 
mortality rotes Table iv shows tliat these groups have 
an unfavourable experience m all cbs-Hrs and regions 
considered It is interesting thus in the light of the 
foregoing discussion that tho social-class factor operates 
independently ovon at tho high Ievcli of mortality set 
by tho biological disadvantagcj* there being a clear trend 
in the death rotes from clashes i and u to rv and v Tho 
regional factor al*o is seen to bo effective at tliedo Kiel* 
with tho Forth (C) once again »huwmg up badly m the 
post neonatal period 

Comment 

Stnctlv speaking U ha* not been demonstrated that 
iuiv one of the four fflelnre exerts its characteristic effect 
when all the other three arc held < onstaDt If the factors 
arc thought ot ft* 1 2 3 and 4 factor l (mother * ago 
for instance) has Ikh n shown to exert its influence when 

2 (mother * parity) and 3 (social civ*) aro In Id constant 
hut It has not Jhh n shown tbit it does so when 2 3 and 4 
ori> all held constant This is lor latk of tin. nee* s a rj 
dnti—a lack which will be remedied in the anahsis for 
1050 It is felt howtr\cr that enough has been shown to 
make it highly likely that tho action <if each of the four 
is largilv independent of tho action of the oth« r three 

mentioned inrller this indepi ndenec must not he 
that these Influences on the 
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TABLE TV —“ VULNERABLE GROUPS ” THE VARIATION OP 
TUT: STILLBIRTH AND INFANT MORTALITY RATES WITH THE 
SOCIAL CLASS OF THE FATHER, AND THE PART OF THE 
COUNTRY IN WHICH TH> PARENTS LIVED -AT THE TIME 
OF THE BIRTH, IN THREE “ VULNERABLE GROUPS ” 

(Single, legitimate birtlis in England and Wales, 1949) 


Social class 
and regional 
group 


stillbirths 

• 

Po9t neonatal 
deaths + 

In prlrol 
pane 
aped 
over 35 

! In all 

I mothers 
aged 
over 10 

mothers 
of all 
ages and 
parities 

In a oung 
mothers 
v ith large 
families 
for their 

1 agrot 

In 

mothers 
of all 
ages and 

T aritics 

'social clashes 

i 





I and n 

•15 5 

42 7 

19 0 

13 6 

5 8 

in 

■19 2 

46 8 

21 1 

25 8 

10 0 

iv and v 

54 2 

53 1 

23 9 

34 3 

15 0 

Regional 






group*. { 






A 

43 5 

45 6 

18 9 

18 4 

7 4 

B 

51 7 

1 47 4 

21 4 

24 9 

10 9 

c 

; 63 3 

62 7 

23 4 

30 7 

15 0 

D 

60 4 

; 55 3 

27 0 

36 8 

14 0 


* Per 1000 live and still birtlis 
i Per 1000 live births 

I Defined hero as those aged 16-10 having second or lator births, 
and those aged 20—24 having third or later births 
? For definitions of regional groups see tablo it 


mortality-rates are always associated in tlie saific mdi 
vidual The “ standardisation ” discussed in the preceding 
paper 3 deals with the fact that, for instance, “old” 
age at childbirth, low parity, and social class i are often 
associated in the same individual—that is, in statistical 
terms, there is a con elation between these attributes in 
individuals The present paper shows more fully that age, 
panty, and social class make their separata contnbutions 
to the mortality-rates—that is, their “ action ” is inde¬ 
pendent m spite of this correlation As was stressed in 
an earlier paper, 3 the differences m the effects of maternal 
age and panty on stdlbirths, compared with their effect 
on deaths from infection m the post neonatal period, for 
mstanco, are related to the well-known differences m the 
immediate causes of death at these penods Though age 
and panty may he considered “ biological ” factors, 
their action in the post neonatal period is probably 
through what may be called “ social ’’aetiology—increased 
opportunity for infection in large (and maybe over 
crowded) families , the economic cpnsequeuces of having 
a large number of children, the difficulties of the 
young mother m copmg with a large fanuly , and so 
on i >11» 

The fact that class, age, and panty are independent 
factors means more than that class differences cannot he 
accounted for in terms of the mother’s age and pantv 
The converse is also true we cannot account for the 
vanation of mortahtv rates with age and panty m 
terms of class differences In particular we cannot explain 
away the decrease of the post neonatal mortality rate 
with the mcren8mg mother’s age, and its increase with 
Jngher panty, by saying that young mothers with large 
families are commonest amongst social classes ry and v, 
ind that it is therefore to be expected that chddren of 
such mothers should have a high death rate The trend 
of the post neonatal rate -with maternal age and panty 
is apparent in sodial classes i and ir, and in m, as well as 
in rv and v 

Tho presence of a geographical trend which (aunot be 
explained away either by saying that there are relatn eh 
more mothers in social classes rv and v in the North (and 
in Wales), or that thev have larger families there, is also 
interesting—especially m so small and (compared with 
many others) so homogeneous a counter ns our own There 
have been many studies of regional differences in mfant 
mortality, 6 • and we know that these high mortality 
rates in tho North and in Wales .have Imep present for a 

5-f f y 


long time Social class comparisons between imtt 
difficult The occupations of the fathers m thedrW 
regions may be so different that comparison of ^ 
classes may he invalidated Social class iv m i 
Anglia, for instance,' will include many agmmltW 
workers whose wives and children hav o low stillbirth J 
infant-mortality rates , the same class in DnAm 
mcludo many miners with high-rates Howeier, 
classes I and u probably mean much the same in differ r 
parts of the country It is interesting, therefore, j f 
not only do sooial classes i and n m Wales a 
higher stillbirth-rate (25 2 in 1949) than classes m i 
elsewhere, but they register a higher rate than cla<si - 
South EastTingland (21 4) In any event, the imlcj 
deuce demonstrated is sufficient to encourage funj 
inquiry along at least two lines other thnn those m, 
considered—namely, (1) the effects of climate, ini 
local and administrative differences in the appheaW 
medical knowledge 

The independence which is discussed here for all 1 
factors is, of course, by no means absolute Therein 
room for considerable “ interaction ” m the sensed 
effects of two factorB Teinforcmg or opposing each ott 
and, no doubt, statistical tests will show that such n 
actions are “ significant ”—that is, they are no! 
he mere chance effects One example of this, menti 
later, but not discussed at the time for the sake of eta 
is that tlie effects of age and panty on the new 
mortality rate cannot be regarded ns stnctlv uidepa 
even within the broad definition used in this paper ! 
children of mothers over 25 years of age have a h^hi 
compared with second and tlurd chddren of such moth 
hut this is not true for mothers under 25 This, how 
as already explained, does not affect the mdepentl 
of action of tho pair "of factors, age and pantv, u 
different classes and regions Again, it may well w 
that social class differences are greater in certain 
stances thnn m others The stillbirth rate seenli 
sensitive to class differences amongst young 
having tlieir second and third babies than amongd» 
mothers m the same situation (tablo i ) I’ossiWr 
effects of age and panty, though smular in dirtriwj 
different in degree at different social levels, orm ouW 
parts of tho country However, such effects me *1 
■more subtle (and some of them require larger nwg 
to show with certainty) than the degree of inilepen 
which has been demonstrated , and they' do notW] 
away the characteristic aotion of the sepnrate toe 

From the pomt of view of further reduction ol 
which are at a very low lev ol and (except P 0 ™” 
stillbirth rate) nre still falling, the present nn™L 
forms with the view that, in modem England ana 
at any rate, further progress, may still be po6«i * 
several lines A combination of physiological an 
logical research may toll us how and why mot * 
and panty have their dyfferent effects on infant 
different" ages , social, administrative, and ■ 
research lias much yet to explain of the m* 
geographical differentials ; 


Summary 


Four factors—the mother’s age and panty. . ^ 
class, and the region (or part of the country) m ^ 
parents lived—are shown to exert largely “ intlcpc 




■te 
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influences on the stillbirth, neonatal, and 
mortality rates amongst single, legitimate *« 
England and Wales in 1949 The word “ inde P^° ^ 
used in a defined sense—each factor exerts its o ^ 

tenstic effect "whatever the values of the otne 

We are grateful to the staff of tho General 
for professional, technical, and computing help , * e 50 * 

for cntioism and advice and to the staff 
Medicine Research Unit for clerical and compu aig 
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Special Articles 


YOUNG PEOPLE 

(qst children do not got into the hands of the police 
the proportion who paw through a phaso of d^lm 
acy ia far greater than official figures suggest Two 
books dealing with adolescent*—Pearl Jepheott * 
ve Tounp People 1 and John Barron Mays’* Cnticing 
‘ht tfce Qtty *—consider tho influences to which young 
fcle arc nowadays exposed including the somewhat 
t impact of our youth services 

EIGHTY BOYS 

is Mays, wardeu of the Liverpool University ^ettlp 

t . gives the results of ft study he began m 1950 
venllo delinquency in the tightly packed heart cf 
\ crowded seaport As a social worker he was at 
I'stirtied to find that some of tho most aoti\ e fri**mttv 
'coOperativo of his club boys had been in court or on 
>*tion and he set about gaining the confidence 
■ ol these boys only, but of others who had ner or been 
irehended in order to find out how common among 
h were breaches of the peace and what attitude the v 
fhidves had to such adventures He found that of tho 
»wy» included in the study a very large proportion had. 
in part, at some time during childhood or adolescence 
•hpl practices— lorry -skipping ’ petty pflfenng and 
iWdtfng for the most port though breaking outering 
i thieving were not at all uncommon The peak age 
frctli delinquent behaviour was 13 by 14 most 
be hoy* wore beginning to grow out of It, Thoao who 
time sdult criminals were very few and were ho 
44, luually emotionally insecure and often of lees 
h average intelligence Indeed he finds it useful to 
4ognhh between delinquents and criminals 
w £h he thinks the two types overlap): 

5 v 'hero severe emotional disorder is allied to an environ 
f” vhkih prompt* illegal aotlvlty the child wifi develop 
I 1 dw erfminal and where the degreo of emotional 
(Crtance u NW y ^ght and the environment Is particularly 
r” c,T e to illegal behaviour the child will more likely 
i*’ the delinquent. 

environment conducive to illegal behaviour tho 
f**klcs of Liverpool must rank, high Ho describes its 
hj worlds—'tho passionately Homan Catholic Irish 
gwUon tho indigenous Protestants nowadays more 
T"*h their faith and hence mure tolorsnt than formerly 
rF**<*rions on 8t Patrick s' day (though still apt to 
?“Hte Orango day with a counter-demonstration) 
rologred population the dubious clubs and tho 
the drug traffic and tho trampod and cramping 
potion of tho tenoments and mean alloys. The city 
^4? committee are steadily demolishing unsafe 
property and rehousing families, either in now 
estate* on the outskirts of tho city or in new 
C** pf flats but promising as this sounds, they are 
pfthinks, laying up fresh trouble for tbo future So 
P*« is land that the blocks going up are largo and 
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ldgb and provisions in or round them for communal 
activities have been deliberately ruled out Playgrounds 
of »ourse, are exceedingly few and though all the bovs 
o* tJie neighbourhood are mndlv keen on football and 
often got up teams in their own streets, they have to 
pi act i<* in tho streets themselves and inter-street matches 
hjYo to be plavcd on waste land, on bombed sites or in 
ci t parks 

The glowing bovs are thus cooped in narrow sur 
njtmdings which gn c them no scope for adventure and 
little for violent physical exertion At 11 12 and 13 
there are at the height of that gregarious phase of develop 
meut when the mood and opinion of contemporaries teems 
the only reality worthy of attention It Is the age for 
gang life and gangs as ytaya points ant, need not 
necessarily ongnge in nofanons activities a street 
football team is one form of gang nctivity and such 
teams are often well organised by the boy* themselves 
hovertlieles* of the 80 bovs interviewed 30 had been 
convicted on one or more occasion* and 4 were con 
victed after tho interview They had collectively been 
guilty of larceny, breaking and entering wilful damage to 
property receiving stolen goods and railway offences 
A. further 22 bovs admitted to delinquencies for which 
they had never been brought into court. It is hard in 
these circumstance* to believe that the remaining 24 
had perfectly cloan hands, and indeed 11 of them 
admitted to lorry skipping—which generally means in 
their society tasting the cargo of frmt nuts, or sugar 
which such lorries are bringing np from the docks and 
perhaps pilfering some for sale later If these 13 are 
added the confessed delinquents in this group of 80 
total 69 and the remaining II nre rnoro likely to have 
boon reticent than entirely law abiding 

Tbolr leisure interests were singularly stereotyped 
football was the usual Saturday afternoon activity, 
followed by a visit to tbo pictures on Sundays they 
lay abed till noon, played football after dinner, and m 
the evening got up a game of darts or went to tho cinema 
again Thcv lived in fact very boring live* and 
delinquents It has been observed are above the average 
in their seat for exciting recreation and dangerous play 
Taking part m criminal acts, as one boy put it 
inado you ‘sweat,’ but this very sensation of almost 
physical excitement was a source of pleasure and 
therefore an incentive hi It* own right Adventure and 
freedom another lad said were what ho and his fnendi 
wanted moat Daring physical feats enable & boy to 
provo himself to himself an well os to his friends in 
most normal children Mays sen s there seems to bo a 
real need to experience express and thereby niastcr 
fear * Well for us that it should be so it Is an urge 
which won for us the Battle of Britain is o lawful activity 
open to the*© boys provided nsk and oxciteuu nt of the 
degree they needed. They had uot men enough playing 
space to work off their abundant phvriral energy More 
o\or they live In a society which looks leniently on 
delinquent they do not full into great disgrace for 
committing mlnor'crime* and If they are caught in a 
major cnnic their parent* and associate* are more HkclV 
to think them unlucky than wicked It is intonating that 
religious tcurbing seems to have had little effect on their 
behaviour About half of tho 80 were strict Homan 
Catholics and the other half though labelled Protestant* 
had on the whole Uttlo to do with religion once they had 
given up Bnndav school The code of their neighlrt>urc 
in fact outweighed tho precepts of the ClrareUm and 
religion even among those who practised It wns a thmp 
opart from everyda'S affairs and not a wav of life 

Most of them as thoj matured came to conform to the 
minimum demands of the law, and one sign of tliK 
maturation was that they Tiegnn to realise the con 
sequence* of their action* to tho*© they injured to 
themselves and to their parent* and familv Tho*© who 
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vrcro seriously emotionally disturbed., lion ever, seemed 
incapable of this normal maturation they needed more 
extensive treatment than punishment or disapproval, 
and for want of it became trapped m a criminal pattern 

The part the youth services played m the lives of 
these boys was evidently not great, or at all events not 
crucial in altering their behaviour The hard-working 
youth leaders, using poor, ill equipped, and unattractive 
rooms and drill halls, have all they can do to keep their 
clubs going and the boys interested The possible span 
of club life is four years, and the 80 boys interviewed had 
on an average belonged for two There is seldom any 
link between the club and the family, and seldom muoli 
family encouragement to a boy to belong to a Club 

THE CLUBS 

These 80 boys had actually belonged to clubs, however 
Miss Jephcott and her TeseaTch team, in trying to find 
out v hut proportion of boys and girls actually join 
clubs, interviewed 939 young people, aged 14-17, living 
m two districts of central London, one district of Notting¬ 
ham and four villages—three in Oxfordshire and one m 
Buckinghamshire Only 1 in 3 of this whole sample of 
young people belonged to youth organisations In 
London about 3, and m Nottingham about 2, Lovr 
belonged for every girl Those who failed to join included 
some with a special bobby, some who despised the 
juvenility of the programmes, some of both sexes who 
wore courting, most of thoso attending grammar schools, 
and the more able of the modern school children, as well 
as the dullards, those with poor health, and thoso who 
came from below-average homes 

Girls used the clubs less than hoys, and for a good 
reason They were changing lapidly from girls to w omen, 
and longheforothey reached 17 were woihingand planning 
for marriage, the next step m a successful career Clubs, 
offenng only the society of contemporary or younger 
girls and hoys, and a programme of games and activities 
which had no bearing on their mam preoccupation, had 
no possible interest foi them They needed opportiuutios 
to meet socially young men older than themselves— 
something which would compare with the “ London 
season ” offered to girls of another class There is a good 
case, as Miss Jophcott mentions, for providing mixed 
clubs for girls over 16 and oldor youths—clubs which 
-might arrange tennis and skating parties, cycle runs, 
dances, picnics, and the like Girls, however, are less 
often delmquont than boys, and it is hardly likely that 
clubs of this kmd will bo regarded as a pressing need just 
yet Besides, these girls manage to make their own 
arrangements for mooting youths and marrying them— 
even though these entail “ pickmg up a fellow at the 
corner,” and doing most of their courting m the cinema 

Both Mays and Miss Jephcott agree that the poor 
standard of decoration and tho lack of equipment m 
mnuv clubs damns them in. the eyes of a generation 
which, rightly or wrongly, prizes the up to date Mays 
points out another weakness—the common failure of the 
clnbs to make any contact with the famdy as a whole 
Both, however, pay great tribute to tho work that is 
done by youth leaders, often under very great difficultves 
They would ho helped, Miss Jephcott thinks, if we would 
dccido whether the business of youth organisations 
should ho primarily to gi\ e further education, or to help 
young people to take part in grouj) relations Should 
they merely keep children out of mischief, or should they 
fit him for the adult world ? And should thov he adapted 
to tho average child, the under privileged child, or the 
wild adventurous unmanageable child 1 Ethical training, 
which 1ms nlwavs been a concern of youth leaders, now 
presents now difficulties for it is no longer possible to 
build on a religious grounding grv on at borne or m church 
Should the club iguore religion, or attempt a rehgious 
progra, - which may antagonise not only some 

r \ 


denominations hut some of its members too! .Ptot, 
these are not alternatives probably ill thiap 
needful If we are to offer them wo mast have not 
better, but more, and more vaned, youlb organuf 

NEEDS 

Mays suggests that—m addition to youth )m 4 
clergy, school teachers, probation officers, and j 
should get to know both the child and ku home 
family Ho writes with keen interest of the k 
started about threo yonks ago by the Liverpool p 
they appointed “ juvemlo liaison officers ” who to 
touch with children cautioned by the police, mtii 
them to youth clubs and encourage them to atteni 
to know tho parents and school-teachers, and talk 
the children’s future with them He would like t 
thoso police officers admitted to the classroom* tc 
objectively to the children about crime and good et 
ship—about the cost of crime to the community ar 
distress it causes uot only to tho delinquents but to 
families lie behoves, too, that tho schools ehot 
taking a leading port in jireventmg juvenilo dehniji 
by means of parent teacher associations, and by 
emphasis on character framing and social service 
as lie pomts out repeatedly—what we need above 
to establish a society with good pnucijiles, for» 
can grow into a habit of good social behaviour as 
as into a habit of delinquency To do this we mav t 
begin with material things—by giving breadline 
and community centres to slum populations, and pi 
space to children Mr Duncan Sandys, JDm s 
Housing and Local Goverment, announced at. Birmn 
recently that the Ministry’s aim is “ to break tbe b 
slums within ten years ” This is good news b 
generation now getting themselves horn „ 
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THE FUTURE OF CHILD-WELFARE CEN’ 

A TiiiELT memorandum by the maternity and 
welfare group of tho Society of Medical Officers of 
sets out “ to examine tho needs of tho mother am 
of today, to indicate the part played by tho child! 
centre in meeting thoso needs and to consist 
necessary modification or extension of tbo trad 
welfare centre pattern ” 1 

In enumerating the aspects of child health to 
special attention should mow he given tho grou; 
first place to preventive psychiatry Much of tM 
volume of mental ill health arises from psyclin > 
m the earliest years of childhood, yet treatment o 
maladjustments and emotional difficulties J* 
delayed until tho child reaches school ago Mo 
he done to detect and prevent these disorders l> 
who work in the clinics for cluldren aged 2 to 6 
practical help and guidance should ho given o 
parents , and doctors and health visitors show 
greater opportunities—if possible through case wo 
a psychiatrist—for loarnmg something of the v 
and mteiprotntion of emotional disturbances 

Since respiratory disease has become tho duel 
infancy after tho neonatal period, its prevention t 
n matter of great urgency Tho importance oi 1 _ ^ 
good ventilation, the proper uso oi handhorclucu, 
avoidance of crowded cinemas, Mops and “ uscs fi(aJ 
principles which the centres should endeavour 
instil Similarly, they should bo responsible for run f! 
fully aware of tho continued need for enrlj „ 
against smallpox and diphtheria, as well ns ''Lpo 
cases) of the value of tuberoulm testing am 
cough immunisation ,,. m 

As regards the prevention of accidents (now n 
single cause of death in children ngod 1 to 7) them 

1 See Publ Mill Lend 1855, 68, 51 
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» that every incmbftr of tho oluld vrolftvro team should 
T9 to bring homo to parents the neod to reduce mkc 
kjuJ mat ruction should bo gupplemented with group 
hmg, and tho fuUost- u*o mado of cinema films poster 
other vitual aids. Tho aim * herald bo to create a mu h 
tor awarenew of tho common cauaeo of aocidents on 1 c f 
without unduly restricting or front rating tho iluhl 
day bo prevented 

util recently few children had regular •medical *ap*v 
ci between infancy and school age, and tho froqa-m \ 
*hkh unrecognised defects nere found m school entrant 
•eted unfavourably on tho child welfare ocr\ ice Thorough 
repeated examinations are particularly necessarv I tl 
p point out) for trader privileged children -t» 
tature the illegitimate, and tlioso from pn>l 1 m 
ik*. Mothers of *uch children must bo pin < *» 
tl *ra£eineot to attend tho dimes, which should b» thi 
[o for all t!vo medlooaociol work involved 
'jo Crrt visit to tiro centre should bo mado when th» chili 
■tne 6 week* old, and on tha occasion ho sltould lu ie < 
-wgh medical examination Thereafter he nhoul i b 
•fined at tho age of 0 months, 1 year and 18 montl u 1 
gently at about the tlmo of each birthdnj l a h 
wtatkm should allow oroplo tone for di°cu*«on with tin 
per of tho manifold problems, largo and small of etr'v 
<B»od r 

at> spread knowledge of child health the group wounl 
{to mo planmrig committee* got tip in health Uopait 
h- including not only rupresentativo* from tho < entree 


hut oImo tho doctor* re*pon*ibIo fox the specialist semens 
in the area, as well as general practitioner*, ntixw-% and 
nut wive* Indeed, in overr aspect of child health there 
should be more cooperation between the people working 
n the centres and those with incidental experience of 
Uu problems of childhood The health department 
in ed* the knowledge that tho (family) doctor will have 
nr th health of hi* group of children and he for his 
1 irt will find increasing value in making use of a team 
< * medico social workers and in having behind him the 
u^urces of the health department * 

Renewing tho organisation of the centre the memo¬ 
randum points out that the ta»k of distributing welfare 
foods should not take precedence over mom important 
n pon-dbilities nor absorb the timo of trained personnel 
If po^siblo there should be enough ancillaries—clinic 
nurses clerks attendants and voluntary workers— 
to undertake most of the less specialised duties Finally 
all clinio doctor* should have special training in child 
health in preventive medfeme and preferably in tho 
method* of mediconocml research and all nurses under 
taking advisory work m tho clinic* should hold tho 
health visitor a certificate Such a staff the group 
conclude will eiinblo the child welfare centre to continue 
a* the principal focus of tho preventive medical and 
educational work thnt is unromittingiv needed to rtuso 
the standard of the health of voong children 


Parliament 


i Horror Comics 

Mho llouso of Commons on Icb 22 Major Gwu/rxr 
George, the Homo Secretary moved the second 
of th e Children and \oung Person* (Harmful 
heatkms) BUI 1 Tho publicity giv en to horror comic* 
/- autumn had for the time Doing curtailed tlioir 
but it wo* difficult for parent* and teacher* 
y*<ue that children, did not get hold of these comics 
T* It their knowledge, and the Government felt It 
** ar )' to ask the House to pas* n BUI It had been 
Nered whether theso publications could be pre- 
{Td by proceedings under the law on obsceno 
jtatlons, But it appeared that a* a result of judicial 
obteono had corao to be regarded a* bolng 
ip«ed to matter relating to sex Jt wna unlikely 
I Publications which dealt with horror or violence 
fi be the subject of successful prosecution under 
(fixlstlng lew 

to tho new Bill ho said thnt it defined tho 
c£filjona to which it applied in narrow terms. Tho 
Teuton must be a book or magazine which consisted 
ih °I Inalnl y of stories told in pictures. Tlio stories 
Portray the commission of crimes or nets of violence 
or incidents of n horrible or repulsive nature 
i •dories must l>e so portrayed that the work 
Wot Ud lend to corrupt a child or young person 
or tho Bill wns so limited thnt the Government 
fjwu that it carried no threat to tho liberty of 
. 1 mm, printer* librarians. or booksellers, It was, 
a J** 0 consistent with the long-cstabUslied principle 
Tj* w a* the responsibility of Parliament whert 
Hrfu *° special provision for the protection 

r.* 1 V CT1 rmd voung people. 

i l Bern KICK said tliat the Opposition supported 

M y^ir r>TncD ^’ thb measure M o should lose u great 
“ndaly lifted responsibility from the shoulders 
ifJ 1 T a nd teacher* but these publications would bt. 
w m happy homo surrounding* but secretly 
•'brattonally unhappy or inontnllv retarded 
hrt>Tf blr Uloii Lisstead on the other hand 
fctmvni ^ho Hons#* was being carried forward b> 
H rfp 1 Vf Public opinion to seek to do something bv 
&}&*>. Qri ^tnent wldcli an Act of Parliament could not 
fm ^ result of publicity i xrept Mr a small 

**« ^ ' tviu ' now vlrtunilv irupopslhle to buy 
UhikjZ/F* In a robust jiolltlcnl communiM that 
^ ^^ *he way to deni with matter* of this kind 

l texeti 1 Hj is> 19*- i> tit 


Mr Ron AM) Bhll thought the Bill a mam defect was 
that it applied onlv whero the book magazine or other 
woik consisted whollv or largely of pictures Vny 
publisher of horror comic* who seriousl) wanted to get 
round thnt could do so The intention to filler Uh* 
mental experience* of children was dangerous. If 
cliildren were to bo protected In their youth from 
questionable influences what kind of citizens would they 
be when thevgrew up without being taught to see thing* 
of which they disapproved ? The only waj in which 
a child could obtain fatrength and maturilv of judgment 
was by being gU cn nn opportunity for judging iKdwccn 
good and evil Air George Thomab took the xlcw that 
this Bdl aimed at protecting not eo much children os 
adolescents such an tho young Serviceman who could 
bardlv rend Sir David Ecclks, Minister of Pducntlon 
said that he lmd nlreadv asked school Inspector* to ace 
that Uuro was an adoquato nupplv of liooks not only in 
classrooms but also in libraries. lie Iicld that one of the 
best ways of killing the comics was to provide a decent 
alternative 

Mr Sowerviele Haotinor, who for tho past six 
v earn Iras been clratramn of n largo remand home for 
bovs, said that aa for ns be could see nil children ami 
particularly delinquent children loved comics Horror 
comics appealed to llir primitive emotions of lratca 
revenge and killing. One objection to these publications 
was that they tended to blunt tlio finer feeling*. Another 
was that tboy wore terribly fright#ning to children 
There were terrible things In lift which everyone had 
to face sooner or later but ho felt that children ought 
not to fnco them too soon 

Air M R Mlluuvx tho Lord Advocate, ngn t ed that 
tho position had improved laUly But apart from the 
influence of parents and education nuthuritl ■* the 
improvement was Jnrgcl> due to tho public warnings 
given tlrat legislation wns to l>o introduced If IcpoJa 
tlonwen not proceeded with he was sure that there would 
l^e a romi-gi ncc of this literature It wo* to bt lioptd tliat 
tho mere cxh>tcnct of iui Act of I nrllament would t^rv 
as a warning and thnt there would not be nrnnv 
procrcdlnpf. QirESTION TIMF 

Protection ofMorkemfrom Ionising Radiations 

Replying to n question Mr 11 Anom W ATjccstrav k.»k 1 tliat 
the precautions taken at facteric* to protect worker* from 
Ionising radiations were c*nTully watriwil bv 11 M m 
torute of factories which wm notifiwl by the Atorni* I rwrgv 
Author!tv of all consignment* of rn<!KM«atep^-* *aijq lw*l tn 
tltem to factories, Tlr* clncf in rxvtar lmu rd^i i urd m 
*d\ isorv IwxiUlrt on pnvaut ton* in Urn uv* of Kmmng nwhnt runs 
m imlu trv He mw at pre<# nt conddrring In con ultaticm 
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with the chief inspector, whether in addition to the general 
requirements of the Factories Acts, more detailed special 
regulations would be desirable for factories using ionising 
radiations In all such matters he had the benefit of the 
expert advice of a radiological advisory panel, of the statutory 
advisory committee appointed under the Radioactive Sub 
stances Act, 1918, and of the Atomio Energy Authority itself 
As regards the projected atomic power stations, he was in 
consultation with the Minister of Fuel and Power regarding 
tho measures that would be necessary for the protection of the 
health of the workers 

Cadmium Poisoning 

Sir Harold Wilson asked the Minister of Labour how manj 
visits were made by H SI inspectors of factories to copper 
refineries in Prescot Lancashire, to inspect the effects of 
cadmium fumes on the health of the workers, from 1946 to 
Xovember, 1952, and since the latter date, respectively — 
Mr AVatkenson replied Detailed records are not available 
before 1049 Between 1949 and 1952, seven visits were made 
bv H M inspectors of factories to the copper refinery in 
Prescot Between 1953 and the present date, visits have 
numbered seventeen 

Mr Wilson Is it not a fact that the Ministry did 
nothing to counter the effects of cadmium poisoning, which 
has killed quite a number of my constituents, until 
this matter was raised at the end of 1953 ?—Mr Watkinson 
No That is not so at all We have been watching this 
matter for a considerable time I do not accept the 
figures about the number of people who have been killed 
We have not had reported to us any deaths from cadmium 
poisoning Any such death occurring at premises under the 
Factories Acts would be notifiable as an accident m accordance 
with those Acts and satisfactory machinery exists for such 
notification The question of ill effects from long-continued 
exposure to small amounts of cadmium is being carefully 
studied m the light of tho recent report prepared by a member 
of the staff of the Medical Research Council and other av aiiablo 
evidence, both positive and negative Mr Wilson Is the 
Minister not aware that the reason for which some of these 
deaths was not reported to the Ministry was that this disease 
is not generally known about in tins country ? I have 
obtained 6 death certificates from registrars showing cadmium 
poisoning to be the cause of death and these have not been 
notified to the Ministry Further, is the Minister aware that a 
post mortem done on tho body of a constituent ofmme showed 
that it was heavily filled with cadmium as a result of employ 
ment at this factory ?—Mr Watkinson If the right hon 
gentleman would let me liav e that evidence I will undertake that 
it will be considered when we look mto Dr Ronnell’s report We 
hav e only liad it about a fortnight but it is being given urgent 
attention and I hope that we shall be able to make some 
progress 

Civilian Doctors in the RAF 
Replying to questions Mr G R Waud, under secretory of 
btato for Air, said that 114 civilian general medical practi 
Loners were employed on part-time medical work by the 
Royal Air Force Remuneration varied according to the 
size of the station and the nature of the duties, which ranged 
from the medical caro of a small station to the weekly inspec 
tion of canteens and workshops All rates were agreed with 
the British Medical Association 27 civilian doctors were 
employed on full time medical work by the RAF Their 
duties included routine medical examinations, diagnoses and 
treatment which did not necessitate admission to hospital, 
emergency attendance, and inoculations The salary was 
£1500, plus a Civil Service pay supplement of £35 It was 
reduced somewhat if a doctor was below the age of thirty five 
34 part time civ ilian consultants and specialists were employed 
in the medical branch of the R AF 6 received honoraria 
ranging from £360 to £750 a j ear Fees of the remainder were 
from 2-7 guineas for each consultation and 2'/i—4 guineas for 
each session os member of a medical board 

Clinical Experiments 

Mr Peter Freeman asked tho Secretary of State for 
Scotland whether his nttontion had been called to oxpen 
ments on COO children, mostlv orphans, conducted during the 
Inst three years at Bridge of Weir, near Glasgow, for test 
mg a new vaccine against tuberculosis, and m how many 
cases permission was obtnmed from parents or guardians —— 
Commander J D Galuraith Consent was given m every 
case either by tho management of the homes acting m loco 
jxircntis for^chddren in then care or by the pnrents where 
tb - it members of tho staff 
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Dispensing Equivalents 

Replying to a question. Miss Patricia Hop.xsBr-f.wV( 
parbamontary secretary to the Mmstiy ofHcalth.eaxbbt 
Minister had noted that exactly similar preparations of 
drugs, particularly penicillin, wore manufactured by M 
chemical firms and stocked by dispensing chemists 
these preparations had different namos He would not 
justified, however, m authorising chemists to dispense 
tions other than those prescribed Tho mattor was 
one for the jiresenbor 

Dr Barnett Stross Is the hon Lady aware that 
are four or five oral and stable suspensions of 
which are exactly alike and certainly identical m their 
peutio effects 7 This may mean that a child with 
cannot get anything to help it for a day or night 
similar preparation is available —Mss Hoilmibv 
Under tho present code of the chemists it would be nnetHj i 
for a ohemist to transpose one preparation for another 4 t 
was ordered by the medical practitioner But there_■ i I 
reason why the chemist could not telephone tho dorter ■ 
ask whether he would agree to change to tho comp*^ ■ 
preparation Dr Stross Would the Minister mAe-rqi ‘ 
sentations to the appropriate subcommittee of the Brti ' 
Medical Association to give this matter full consideration! s 
Miss Hornbbv-Smith The National Health Semes k • 
do not authorise a chemist to substitute another prepay ’ 
for one which is ordered and I do not think that geiw ' 
the Minister could adv iso such a procedure 



Merit Awards 

Mr Beresford Craddock asked the Munster of Health! 1 
the identity of dootore granted merit awards from j* 
funds was not published —Mr Iain Macleod replied 1st 
view publication of namos would not be in the best 
of the National Health Service , 1 

Mr Craddock As the grants are paid from public™ 
what possible objection is there to publishing the n mw 
tho recipients T—Mr Macleod The objection surN 
that if it were known which consultants got class 
or class C awards, patients might think that, accoram* 
which consultant was looking after them, they were & 
different forms of treatment That would not be tw 
because other footers than clinical ability are tax 
acoount That view, I think, has always been he n 
predecessors, and I believe it to be right 


Medical Man-power 

Mr James Johnson asked the Minister vvhother, 
of the growing numbers of unemployed am°DgW» 
he would consult with the Secretary of State for the 
regarding their being engaged m the service <> 
governments —Mr Macleod replied The 
State for the Colonies and I already consult ns n 
the needs of the colonial governments for medical 
v ncancies are, of course, publioly adv ert lsed in all “PP."‘7 
cases Mr Johnson Is the Minister aware tha 
200 applications for each vacant job today in 
Kingdom 7 Further, there are some 01,000 P eo i , "?teL (jl 
in Nigeria and things ore worso m the Comoroons, tgj 
is 1 doctor for every 71,000 of the population 
Munster ginger up matters and set up a work 

vestigate the question of seconding doctors to (J j 
■ rtieularly to West Africa 7—Mr Macleod j 


mv t 

particularly to west Atnca i—air iuaw-v. T^thB 1 
advertised and any doctor can apply It 18 n ° R 
competence—and I hope that the hon Memoc .jj 
seek to imply it—to direct doctors to go to any t 


Salaries of Hospital Medical Staff . 

Mr H AV Bowden asked the Munster what 
taken to satisfy himself that the present salary ^ ^ 
sufficiently attractive to encourage young docto q^cir 0 
hospital service rather than general practice 
replied The salaries of hospital medical stall 0 h 
for the Medical AVhitley Council in the first llB yi 

I know that the need to keep a proper balance in^ gaJjji 
was an important factor in the agreement on ^ j s t* 


M C 

medical staff ’—Mr Macleod Indeed I nm It vr 
mistake, howevor, to link thoso difficulties eI !- g? 1- 
problems of pay In many cases they arise 


1 
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-spfiah sro remote or unattmotlvo in themscU es As fnr ns 
,y b concerned the agreement last year did a good do<d t 
’rfore If to balance which waiupwt fjy the Danckwerta aunt i 
Ur J W 8w Id the Minister aware that it woul 1 i* r 
4at pity if the provision of practitioner* for tho country’ji i 
'i la any vny jeopardised T Is he aware that there are sip 
ay rural areas under-doctored ?—-Mr Macleoh \e« - r 
? 

} Identification of Babies 

Replying to a question Air AIacixoo Raid he was glnl tc 
re a chance to givo the result erf Id* inquiries into met h 1 
'identifying babies In maternity hospital* fIw i v 
nrnon and satisfactory system seemed to be to etta i i 
*»W (or two bracelet*) to the babv at birth (or to M*i 
Aber and baby) with a corresponding label for t> t 
wring of a marked tape round the wrist seem l j m 
r tole and effective Becont error* seemed to be J it 
I defective arrangement*, but to a failure to cam i*r» n ut 
rperfy More elaborato arrangement* would h*\ nr 
jxntagm, and mdeed might increase the po^sibiln es » f 
Sj The important point wna that hospital gtsflS. uhr al l 
[ fay* Careful in first making out the bracelet anti label and 
j<U*eqaently checking them from tnnetotimo T1 c hra ~let 
.-rlAod wa* the general practice here and abroad bat l t>a l 
, rleen laid down ■* absolutely standard The prohlcrn tb«c 
J »nsm so far had been because nobody looked 11 tl i 
hW «nd not because the bracelet waa not there < 1-ariy 
could be festooned with bracelets but if nobody lo< <ed 
^Jlmn the difficulty could still arise 
f Hospital Capital Development Schemes 
wfilymg to a question, Sir Macleod said that ho knew 
*» major hospital building scheme outside the existing 
fi ^ programme that was ready for immediate starting 
°f thoao for which he had recently asked boards to 
pUn* to completion were .ready to start before 1956-57 
, consider whether it was possible to fit them into tho 
programme 

Jt Nurses for Mental Ffospltals 

'drying to a question. Mum Hobjtsby-Smith eaid that 
. timber of mental nurses still showed a shortage of 
9 nt 10 000 

it- ' — 

fT 
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Payment for Vaccinations 
° the smallpox epidemic at Halifax in 1963 
j* °f the vaccinations woto carried out by general 
fctitioners, to whom Halifax Corporation paid £443 
^ased on the records of vaccinations Other 
^^° TU v,ero carried out by doctors on the staff 
/i hospital under the National Health Service 
*r the corporation declined to pay these doctors A 
1 brought hy ono ® nc h doctor who sned tho 
‘ [, E! atlon for 10# * or compiling records of 251 
,friaation» The Halifax county conrt found for this 
awarded costs ogainst the corporation 

* Ww»ol for the plaintiff said that tlie Jfinistry's instructions 

hod been given to tho o«n*tant medical 
7 LA , health and were paiwcd in turn to a doctor In the 
V Irrt H ^ Wft * f®°t an invitation to the hospital doctor* 
V the work. But they were In exactly tho same 

1 other o r,n and no poselbk* distinction could be 

,/***t*n them n For the corporation it wn* contended 
A® v*ccinatkm* were administered within tlie plaintiff*s 
‘Aj t 'v tl» ho^iltal and by receiving aalary for Id* job ho 
been paid for the work Arrangements hail been 
the assist on t non and a dootor at the 1k>* 
kw i w hen ho paaeod tho dutlea to tho plaintiff tho 
'WLr^V™ th ® responsibility of the hospital nrnnngo- 
aud not of the local authority Judge Myles 

* L*r. hi finding for tbo plaintiff said H I don t thhik 

tut 1 ,,', . of place where >ott would expect ttus 

rt?*'“^dono.^ 

’?ftrd? OWTm and duties of local health authorities with 
1 ** j,° T aeclitatious against smallpox diphtheria and 

v are laid down In section 20 of tlie National 




^ice Act 


toto 


h rorfcjAtrt Oivrrrer Frb 13 1*33. 


In England Now 

4 Running Commentary by Penpaieha Corrceponicnle 
fur side-effects of national economy raise some pretty 
f nut-' of ethic*. 

Hu \ icar for instance takes a poor view of im\ Ing 
< f-hare his pfirtv line telophono with a secularhubscriber 
P hap* tho ordering of a pair of kippers for Sundav 
minings pa two na go breakfast mnj be of doubtfbl 
piritual significance to an ea\ esdropper, but ,Mavis 
Jones h frantic plea for an early wedding date is red hot 
si ip-press news for the village AVhv, the girl loft m> 
urgery onh half an hour ago Hut tlie diAndvantages 
ue not all one-aiiled Tho Devil shores the lino as well 
whispering into the clerical ears the temptation of h 
dead ctrt for the 8.30 at Newmarket or eight draws that 
rnmiot fall for next wcok s troblo chance Would the 
Vicar s eou] bo in less dnnger if he shared tho lino with the 
tl >th of the other denominations In the district ? 

Tlion there is Mrs. Hgglcthorpe who keeps tho post- 
ofllce and our general store It s tho sort of placo where 
a little bell jangles over tho door as you enter Tbo poet 
offleo counter on the left stolidly proclaims the dignity 
of Her Majestv a service, whilo too cards of aspirins, 
liniment and baokacho pills flatter in tho breeto by tho 
window lnuahlng scorn at the XH8 Baby linen, 
groceries ana. paraffin jostle for pride of place, and if the 
customers shopping requirements are not sufficiently 
self revealing Mr* Ugglethorpo foils back on tho switch¬ 
board In the kitchen The fiulo loners stick n. bit some 
times, and you can t holp making two and two add up 
to four can you ? Anyway our Bert runs the only taxi 
In tho village and It Is really rather public spirited to be 
gotting it warmed up ready if Mrs. Hodges looks Uko 
coming off k week before her time 
Every morning, of course the mailbag lias to be 
sorted Tho Mudchester hospital management com 
mitteo economise on en% dopes and stumps, bo the 
appointment postcards oven tell you which doctor 
Mrs Cloogh U going to see, and when and where so It's 
up to you to guess tho rent. That was hour our villngo 
knew Sir Mason had id It said cutest clinic In big 
writing on the top The card for Doris Perkins to go to 
outpatients at 0.30 In tho evening just shows that It 
does no good for young girls to be hanging round the 
harbour every night, Mrs. Ugglethorpo wagged her head 
knowingly 

Ethics have to take ueoond place to economy in these 

... 

The now social ordor Is not so now Tho marauding 
Dane* who built their squalid huts m the ruins of the 
great broch near Evie and the Vralis shivering among 
tho fallen monuments of Baalbek know onr dail> battle 
for warmth and shelter In tho face of winter as wv cower 
in part of a mid Victorian mansion Tills morning I 
looked from mv window and saw that a thaw had come 
Cherolght tho •snow had slipped from the branches of tbit 
cedar tree, and dark green patches showed on tb© lawn 
below I fdt a suddon kinship with the age-old men who 
first lit ceremonial fires In can lest Spring hoping perhaps 
to coax nn extra measure of sun to dry out their caves 
warm their shlveripg *kln-co\cred shanks, and bring 
Increase to tlielr meagre crops. But om thing our 
ancestors were spared. Tlu v lind no ni’od i \ erj night to 
drain the rodlntor of a vintage car 

* 4 » 

Tlie bus woh listening nttentl\cly to the exemplar} 
conversation of a mollur with her daughter, aged about 
seven Every question was answired inforronUvetv 
reassuringly or amusingly ns the occasion demanded 
anil with completely unfmyed patience The im*PT} 
was resolved when it boonmo clear tlint this wok not a 
mother but nn unmarried aunt bringing to the buMnrs* 
a mind well furnlsbod with modem views on cldld. 
management and unfatigued by its dally practice 
Presently thn conversation took nn educational turn 
I don t like French said the child 
“ Do you learn it at school J "* 

■* \o not yet but I don t lfke It " 

But Jnmy whj not * A cm ought to Ikj ven good 
nt French 

Why T 
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“ Well, you hear Daddy and plummy talking it And you 
often have a Swiss helper at home, don’t you ? And she 
talks French ” 

“ All the same, I don’t like it ” 

“ But darling, why not t ” 

The httle girl was silent and went rather red At last, sho 
said in an undertone, looking out of the window, “ They have 
a verv rude word for ‘ Yes ’ ” 

* * * 


A lecturer on the Third Programme lately suggested 
that some of the definitions in Johnson’s Dictionary 
are unconventional—e g , patron' Commonlv a wretch 
who suppoits with insolence, and is paid with flattery 
He set me thinking how the great lexicographer 
might have tackled a medical dictionary For instance, 
how about the following 

rjiAtirnoxER, GENERAL An industrious fellow who 
trouts patients who ha\ e been cured by the Specialists 

bacteriologist A fellow who is paid to report on 
colonial development 

B indage An appliance which the doctor hopes will 
stay m place until the patient gets outside 
p u o Penicillin unleashed obbv lcrusly 
scali-el. An instrument only slightlj less sharp than the 
surgeon s tongue 

committee, hospital. An organisation wlierem mmutes 
are kept and hours are wasted 

* * * 

“ The visitors were received by Mr Brown, the hall- 
porter, and conducted round the hospital by the deputy 
hall porter, Mr Smith , also included m the party wore the 
chairman of the board, the matron, and the senior physician 
and senior surgeon ” 

Although this version of the hospital hierarchy, offered 
in a report in our local newspaper, may shock Dr 
Ponderosum and Mr Fitzbrilhant, is it not correct ? 
First things first No-one from the most wretched 
casunltv to the physicians and surgeons, not even the 
Queen herself, can enter the hospital without the con¬ 
currence, active or passive, of the hall-porter “ I want 
my mum, mister ” “ Whero do I go for the flzzy- 

putic ? ” “ Good morning, sir ” to a passing member of 

the staff The spirit of the hospital, kind, fatherly, but 
firm, is embodied In his dignified person No hall-porter 
can be insignificant, and to a multitude the hospital is 
known by its porter 

The night porter, though perhaps less impressive, is 
equally powerful—no reveller can stray in at 2 a m , no 
errmg H p can shp past unobserved He reduces to 
abject docility a crowd of roughs escorting their friends 
who are bleeding from a ram of pohee truncheons, and 
the night casualty officer, alone and perhaps bewildered, 
may rely implicitly on his hoarso hints “ Dead, sir ” 
“ That one's always coming up—a hit queer ” “ She’s 

bad at the other end ” “ 1 think it's bom ” 

Lot us face the salutary truth it is easier to replace 
a physician than a hall-porter 

* * * 

The following report from the mmutes of an area 
council in tins comer of the Dark Continent shows an 
engaging originality amongst councillors new to local 

government ( 

“ , and finally resolved to urge tbe ******* local council 

to make bye laws to restrict womon of this area from escaping 
from their husbands The question of establishing a market 
at Nkwunga was also discussed ' 

* * * 


From Magdalen bridge to Millbank 
Routh’s diotum still holds good. 

So may 1 softly chide you 
In pin] Adelphibood. 

Your learned leader writer 
Had not seen Colleo 1 plain 
Or sought to check his reference 
Again and yet ogam 
At lint- better v esper versicle 
To ble3s an author’s night— 

“ AIj matter is impeccable 

AND ALL MY REFS ARE RIGHT ' ’ 


1 In onr Issue o{ Feb 10, p 390, reference no 6 should bo Collee 
J G JR Army med Cps, 1955, 101 (not 100), 40 
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Sir,—T hanks to modem antibacterial treatment, 


appear to he achieving a measure of control of jtlmosM 
tuberculosis which few of ub expected to see nJ, 
lifetime It is therefore important that we should mj. 
this new situation and mobilise our forces to ttury'ii 
advantage Interest m this subject has shown ujd 
in recent articles and correspondence concmrn? ■ F 




relative merits of sauatona, domiciliary care, j 
ambulant chemotherapy , 

There seems to be general agreement that beds ril X 
needed for the treatment of tuberculous patient* c 
some time to come The discussion appears to mu a 
three mam questions (1) Where should these bed* J 
situated 1 (2) How ought the period of treatraeatH :E 

divided between institution and home ? (3) Wliost* -• 
have clinical control of the beds 1 . ’■ E 

Advocates of domioihary treatment, such as Dr Stui B 
(Feb 19), hold that comparatively fow beds are needed i y 
that they Bhould bo situated m a local hospital But! 
difficult to see how this system can be justified ns raid i 
fully equipped sanatorium beds become available j 
length of general hospital waiting lists is causing g 
hardship at ono hospital, women with prolapse andH a 
incontinence have been told that they must wait two * e 
for admission because they require a “ luxury optt* . | 
In such circumstances no one could advocate the tredi 
of tuberculous patients m a general hospital if snitabbs * . 
tonum beds were av ailable for them in the same wt*- j 
Stradlmg’s suggestion that tuberculosis sanatoria shot* 

“ diverted to other work ” invites a rtduclto ad ami™ i 
becauso, if it were adopted now, the sanatoria would tt* J 
dealing with general surgery and the general hospitals trt* 
tuberculosis ' 151 

Even with modem treatment it is doubtful whew tfl 
drastio reduction of hospital care is in the best nitert* ^ 
most patients In other progressiv o coimtncs for lri y . ] 
Canado, the USA, and Scandinavia—it is a matter otj j 
to have sufficient sanatorium beds to ensure prompt auna ^ 
of all newly diagnosed patients, as well as those with ^ 
disease We m thiB country are now approaching J- 
fav Durable situation , let us grasp its advantages a»» 
satisfied with a make shift, system of domioihary t 

Dr Stradlmg regrets “ tho pnssmg of tbo sanntonuin 
says that, wo have an effective substitute in clinic » 

But why must wo bo content with a substitute wlion 
still have the genuine article ? L.. 

There is no doubt that tho initial investigation, 
ment, and initiation of treatment can be earned 
more efiiciently and expeditiously in a snnatonumw 
m the patient’s home Early admission also enj 
that the patient is not m contact with Ins f ain j I 
the infectious period after diagnosis and before tim J, 
has got the disease under control Dr Stmdbng t 
the increasing importance of prevention, and, 


DJJU iUGICftOUl^ JJHjJUlWlULy Vi ^iwrv*****—» , 

the dangers of infection are often exaggerated, 1 , 

difficult to justify the risk of treating an mi 

------ - —i— - sanatorium MSi 

more fW 1 


patient m Ins own home when a 
available Moreover patients learn ^ j 

sanatoria to observe hygienic precautions, 
specific instruction and from tho daily routine 

Rest is still essential, though antibacterial thorapj“jj 
reducing the length of the rest period Common sc jjj ■ 
that it is far easier and bettor for most I’” 1 ’, pnrf**'. 

recov or m a well eqmpped institution (lev otod to U 

than m their own homes Progress is qumker , 
trolled conditions, mobilisation can be cnrc ' u 
tbe patient can be tauglit how to look after ofl 

still cruoial two years after discharge The short “fc , 
treatment period and tho provisions of the >> 
combme to make tho acceptance of institutions 
easier for tho patient now thafl ever before cn niTt!.* 
treatment, on the other hand, is much harder to . 
success dopends on the standard of the home, <ne 
of the patient, and manv otlior variables no 
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t bo*pital conditions. Tho od\ ocatea of domicRiory 
roent often work in arena 'where living standard a am 
mahly tugh, but nodal worker* with experience of 
ton urn core arc froquenth, dl*sati*fiod with the condition* 
OToJcflitry t-rofltroent Too often the} encounter hou^ 
i on bed rcat who get up and cook the meals or 
rule* up for 3 hour* ’ who spend tlioir evenings at tho 
il. 

ich ha* been made of the stigma attached to lanatr nnm 
nwnt In the UJ3.A this has been largely overcorru t\ 
We propaganda, emphasising that patients who ho e 
treated in sanatoria can bo regard od as hating rcor\ cn <1 
ran therefore be accepted Into tho community w thout 
■ration*. There U, however, a simpler solution ju t a* 
^imlosis officer* liavo become cheat physician to 
"sanatoria become chest hospitals —a term d oid 
iy stigma 

thcTatiegcd disadvantages of sanatorium treatment inclu I 
ing difficult let doe to distance and the advena psycho 
al effects of isolation association with other tub< real ms 
cuts, and the rest notion* of a regular routine Thou is 
tnith In all these things bat until recentl\ tliey wore 
rded ss s small price to pay for the benefits of sanatorium 
\ Much can do done to overcome them, and th** 
■two which many ex patients continuo to feel for thur 
tons is good evidence that tlmse objections arc not 
jpSfsblo 

Probably the most important obstaclo to tho projicr 
Jof sanatorium beds is the reluctance of the chest 
Jttkva to lo»o clinical control of lus pattents while 
[ we in sanatoria Dr Strndling hits tho nail on the 
d when he says that continuity of management is 
.factor of vital importance in a long term fUness 
®fring many social and psychological factor* not to 
?dcm differences in elimcnl opinion There is no 
*)t that the physician who has to undertake the long; 
p earn of the patient ought to have the major sav in 
tnlriff that patieut’s management and should ideally 
« cloao touch with lum during hJs stay iu the sana 
•P™ Unfortunately this principle has often been 
hried and an independence almost amounting to 

t u Ui has ftometdmes grown up between clinic and 
tonmn 

d this i* a problem which can be overcome given 
«-sill on both sides. Many aanatoria arc withm reach 
r* centres of population which they serve nnd it is 
h 1 possible for the clinio physician to retain control 
* "* patients and to take part in clinical conferences 
1 sanatorium physician and the surgeon at which 
^ questions of policy are decided The sanatorium 
- has certain advantages over the busy clinic 
. ho is hotter able to observe and study his 

• and lias more time to get to know them and 
r Problems hut together tlioy are in a stronger 
fl»a to treat tho whole man than either can attain 
nr Such team work Is understood and appreciated 
j 5 16 patient, it Increases his lonftdeuco und it docs 
to penumdo him to accept nnd follow advice 
possible tho sanatonuni phvsielan should also 
ff," 1 the work of tho cliost clime thereby acquiring 
0utl Ook nnd an added interest inns system is, 
in operation in many areas and has proved its 
vf tts universal adoption would nndoubtciUv hasten 
E ^hm both sanatoria and chest clinic* lx cotnc 
'r® nt A F Fo-< txt Cahter. 

1 *”Z?'t! I S , “'" rl "“ 

1 U unjio^tblo to givo an ailoquata onsvxr to 
/ f'radlraj. |„ „ , ]lort le i ler but I would Ilka to 
C^rolat, iu .upport oOIr TamploV cXM-lleiif 

ma " 11,0 re E n f'! <yl 
"“’■"'at rOKOjl) as a mrnlt ot tlio cnormwl, prOT hlnn 
tn.tmont In II* U>-A «Ukh waa *W.‘ 
t-rnl, jxaix oro. Con'll tho phS 111 of ,lt0 
iti Uu. country 


(2) 1 bo ctoantries 8tste« and provinces which have made 
real program in ft campaign of tuberculosis eradication are 
tlioso mth adequate hospitals and sanatoria They did not 
belt in m waiting list* but had waiting bod* and used them. 
Ontario with the tuberculosis death rate down to 0 4 per 
100 <itK> is still adding bod* 

n> TuberculosM is still an infectious diseaw Good training 
«-► lie patient anywhere will reduce the n*k of spread of 
infcvtion but m my experience this tram big take* time and 
it can be earned out moat safely end economically on ft group 
basts w a sanatorium 

(4,i In a banatorium which has not discorded the old basic 
sanatorium principle* to which modem treatment i* a supple 
ments not an oltcmfttivo there is no difficulty about psycho¬ 
logical readjustment to return to employment. The wuift 
tonum patient has tho advantage of physical readjustment 
disc His rehabilitation should begin on the dav of adnusAion 

Dr Stradlingta flvo yenr results for 64 domiciliary 
treated patients are vorv good (though one must quibblo 
at tho survivals m groups of 11 or 12 liemg expressed as 
pen entages) It must have required a considerable, 
amount of consultant specialist and nursmg time to 
achieve these results This time could surely havo bfcen 
moro economically employed with the patients congro 
gated in the sanatorium 

The imputation of a well run sanatonum is not a 
collection of miserable creatures crawling about in 
umongtmol surrounding*. It is a community of high 
morale where adaptation to the limitations imposed by 
pulmouarv tuberculosis Is rap nil v acquired Apart from 
a few misfits tho reaction to corporate life w good 
and mnnj patients leave tho sanatorium better 
citizen* 

Domiciliary treatment of tuberculosis was introduced 
a* a matter of expediency when waiting lists were long 
but to adopt this expedient ns a reason for abolishing 
sanotorin when such a policy would mean in industrial 
areas the treatment of tho case in overcrowded nnd 
relatively insanitary conditions would seem to me tho 
height of folly 

3fany of the views I have expressed are tho result of 
personal experience of both domiciliary and sauatonum 
treatment from tho pationt a point of view 


Chwtdre Joint FsoMorfam 
Market Drayton 
9*]op 


A Clark Penman 


3 m—I agree with Dr Sfrodifng that the timo is 
ripe for an all-out drive ngnmst tubcnulosis now that 
eradication ia practicable The remarkable decrease 
in deaths from tuberculosis and the recent occum nee 
of empty (female) beds in some sanatoria are both 
indications tlmt tuberculosis is nt Inst on the wuv out 
(\\c need not bo alarmed at the maintenance of notiflca 
tion rate* which are rotated to better row-finding— 
mainly br mass radiography ) The factors concerned m 
this nihhyvcmonf are : 

(1) Epklwniolopicfd—i c thovt conjectural cau*c* *lnrh 
normoUj bring epidemics of inhvtiouH di-ww' to n rlosc 
nnd wldch are related to tlxdr duration number of su^eptiWcs 
at ri-dt Ac 

(2) Imironmentnl —lc Jimi-iog nutritioa lKidth critics 
lion Ao 

(3) Active preventive activities Including ciuo-Givting 
contact * xomlrmtHin «nd u c a inoculation 

(4) Treatment indudmg tl»e wanAtorutm mnme clu-mo- 
tberapy minor collapse mcasurr* run! major surgerv 

Of these we LverciiMi no prei i 1 *^ control over (l) 
nnd wt must admit that the rimdy fall in death rat<* 
in tlu post Gttv venr^ or more has (except wry lectntU) 
been ft**oc.iatid almost enlirelv with (2)— the uimhora 
tion of social condition* Of late no doubt this fall 
hn* been incroftsingh influenced bv (3) and (4) and tlif 
nccihrated decline since ltU8 must it *cem* 1m dui to 
streptomycin* r a.? , and boiuazid 
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The main function of tuberculosis cbspensanes, as 
envisaged by tbe 1912 Astor Committee, was prevention, 
and prevention should still be the first concern of ohest 
climes 

There is ample scope for them m traoing contaots of notified 
cases, in examining contacts of Mantoux positive children 
and adoloscents, in the wide scale use of B c o , and in similar 
activities Our long term plan must be to banish not only 
tuborculous disease but tuberculous mfection from the 
communitv, and this will ultimately involve large scale 
repeated Mantoux testing of the whole population (when, 
mridontaUj, bcg will become an anachronism), and theso 
activities will obviously have to be centred at the ohest 
dunes 

Owing to pressure on sanatorium heds after the war, 
tuberculosis beds were opened in general hospitals and 
most chest dime physicians organised domiciliary treat¬ 
ment The fact that there is a diminishing call on these 
heds is posing a new problem to those engaged in this 
work, and the lurking fear that they may be under¬ 
employed may explain this correspondence It has to 
be faced that, with diminishing material, the tuberculosis 
services must sooner or later undergo some reorganisation 
and reintegration, but this will not be made easier by 
factional squabbles, or by the denigration of one part 
of the service by the other 

With regard to general hospital heds, no-one can deny 
that they have been of value , but they were diverted 
from other uses, and I believe that the physicians formerly 
m charge would welcome their return to their original 
use, particularly since everywhere there is a shortage 
of genatno heds 

Some of us still believe in the sanatorium rdgime as 
a basis for the cure of pulmonary tuberculosis 

Fresh air, graduated rest, and graduated exercise are not 
always easily provided by a general hospital Moreover, 
organised leisure activities-—occupational therapy, inter- 
wnrd games, ward entertainments, whist-dm eg, Ac—all 
tend to make the patient resigned to his long stay, and m a 
well run sanatorium contribute to the high morale not easily 
attainable elsewhere Some 39-40% of sanatorium patients 
undergo major surgery, for which theso institutions ore 
equipped and m which their staffs have had long experience 
Thore is every argument for integrating surgory and chemo 
therapy with the sanatorium regime, and, m particular, 
for insisting on a long period of corn alosceneo in order to 
avoid relapse—still a feature of pulmonary , tuberculosis 
despite modem therapy As tho pressure on beds becomes less, 
sanatoria might well carry this process, as in the past, to the 
stage of rehabilitation by graded work, so that patients 
loav o (except for a short period of psychological readjustment) 
fit to return to their jobs Another feature of the specialised 
work of sanatoria is the largo volume of laboratory work 
undertaken by them, mainly m relation to culture m\ estiga 
tions and resistance tests—speciahsed work which would 
over tax a genoral hospital laboratory Many sanatoria have 
also recently sot up a respiratory-funotion department, 
agam a highly speciahsed study By all means let chest 
physicians retain a certain number of beds for urgent admis 
sions for diagnostic and similar purposes, but let sanatoria 
eontinuo to carry out the work in which they have specialised 
for so many years 

I agree with Dr Stradlmg that sanatoria need not be 
buried m the country—although I think many patients 
appreciate such surroundings when they get there I do 
not consider daily visiting necessary or even wise—-a point 
of view which we m sanatoria teach our patients to share 

I admit again that domiciliary treatment, if it includes 
chemotherapy and pneumoperitoneum, may achieve 
a useful purpose , hut hav mg seen some of its distressing 
results I cannot agree that domiciliary artificial pneumo 
thorax is wise treatment Long-term chemotherapy of the 
chrome ease can well be earned out in tho home—but 
preferablv after tbe sanatorium has achieved maximum 
improvement The value of ambulant chemotherapy 
of tho recent case, ns suggested bv Pritchard, can only 
bo do* by long-term controlled Inal 



Possibly some chest clinic physicians over cm 
the clinical aspects of their work—reflecting, 1 
the exaltation of clinical over preventive ns _ 
imposed on us by the architects of the National Hi 
Service Advances in the fight against tnben 
have m the past been duo to prevention, and Witt 
present full exploitation of ousting drugs and sarar/i 
further progress must, it seems, come from prevent*^ 
rather than from the clinical field Would not 
clinics ho wiser to concentrate on this aspect ol 3,;, 
work 1 i J h 



Coltndalo Hospital, 
* - N \V “ 


London, 
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W E SNHd ' 


Sir,—T our correspondents have been chiefly 
cerned with the treatment of pulmonary tubcraldj/j. 
I should be grateful if I might comment on j| j 
future of sanatoria for patients suffering from 
diseases J,j 

Most sanatoria have progressed a long way from 0 t 
prototypes, because the requirements for the treaMm 
tuberculosis, particularly if the whole range of the flw | 
is included, have increased so much They have I ,, 
become well staffed and well equipped hospital* wi ( 
special function is to meet the needs of patients whol j 
require treatment over a period of months Era 
heds were available m general hospitals for many old 
patients, the atmosphere and surroundings of a go 
ward and the continuous pressure to accelerate the 
over are unsuitable for them The advantages of a * , 
in nn open air country hospital are that the tempi 
slower, and more conducive to the patient’s pca» 
mind Tho change to rest under better liygiemo conditi _ 
improves their physique, often remarkably Era ^ 
no Jack of visitors if suitable hours ana tnmq <. 
are arranged by the hospital authorities, and , 
slower turnover enables personal relations bet* 
patient and patient and staff and patient to conn 
more ■’ 

Though the ward routme is primarily organised for k 
ment, rehabilitation and rocroation also play their p° 
patient is not m his ward all day Theso conditions 1 
reduce efficiency of treatment and oven offor 
There should bo no sepsia because the wardB can be °Py~j| 
light and air Patients tolerate major Burgery better 
they have preliminary constitutional treatment i 
The use of such long stay hospitals has up to 0 P 
been almost confined to orthopredics and tuberculo 
doubtful if the number of adult long term beds o 
piedics in the country is sufficient Other well known 
for long-term treatment are the plastic surgery uni 
Victoria Hospital, East Qnnstead, and tbe P® ra P yi, 
at Stoke Mandeville Some sanatoria are nlrea } 
patients with non-tuberoulous lung conditions. ,] 

Tuberculosis hospitals have been staffed on a v®ty _ 
basis, drawing their consultants from teaching an i 
centres and from neighbouring towns, in ®ddi 
sultants working full time at tho hospital 40^^ 
mentalism has been avoided and it has been 1 ^ 

draw patients from a wide area Though thoro ar® jj 
in having some general medical and surgical 
hospitals to meet local needs, their chief work sno , t 
to be for patients who can bo cured or improved oy j 
treatment and who will not be cured unless /JLjd 
treatment For these there should be a wide eft j] 

and tho chief work of the hospital should bo 


region 

For this reason the regional hoards should be pfff ^ 
to provide the same administrative arrange ^ 
the special units of these hospitals na ^ I 

m tho past for tuberculosis If these conddiw , 
he fulfilled, the sanatoria of tho future, as tn 
tuberculous patients decrease, would still m j e 
open air hospitals, with a wider scope, t* n 
useful work 

Black isotlej- Hospital, xr r T\TlKI vS0 '' 

Braintree Essex iU 
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TREATMENT OP ENURESIS 
Sit,—Dr Symond* draws attention (Fib 20) to thi 
yVine of clilldron os a cause of neurotic illness It i 
tha reason that I advise my patients to wait fu 
yean before considering a second baby It. is at « 
age of 3 that tho child begins to demand a bioth i 
-i nc “b though at first bo notices tho cluiDgc u 

^‘fipoiitkm of tho family picture where all viewing o » 
ii j directed to a now centre ho soon, takes on the u 
at tittle father Tho younger child, bound up in ^ 
Hher alone cannot comprehend the reduced mm e t n 
riiabordnmte figure 

s greater factor, however. In emotional Ulncti ri l ie 
position at tho top of the family tree Eim 
rtkferal practitioner knowB how often tho mother i id 
^*t infant are on hi* doorstep About her e igeri*' 
iic^iited firstborn she is unduly anxious and uv 
ri^jtretfve and *Ue lacks experience. The flrM thud 
^fore receives a welter of care, and i* the onK one 
xill receive 100% of lua mother s affection and «j 
tuxiety He it is who Buffers from a situation 
mt for any aftercomer, and in nino cases out of 
it i* potsihle for the dootor to diagnose tho pnmi 
./ > • jforc of his patient from a consideration of hn? 
rj^ptoms sJono 

B N C Sirirrr 

Bitf? BCG VACCINATION 

—FrofCssor Ileal (Fob 12) savs that there is 
evidence that boo increases resistance against 
•eJ^°us infection although statistical proof is difficult 
" He admits our ignorance of allergy and 
.^jnunity in tuberculosis, but ho also soys ’ tlicso 
advantages of the vaccine are sufficient 
^rpatify tue ” Are these advantages so generally 
^’edged t Tho fact that tho vaccine is readily 
pjr waifiered and cheap is not so very important the 
^ i < 1*01811101 question to which we do not know the 
t* whether a positive skin reaction is really very 
& * n immunity to tuberculosis After ail wo have 

ys& d^rasc* m which positive skm reactions occur but 
[f** ^now that it has been suggested that they mean 
i &! For example docs a positive Frei test indicate 

t “mounity to lymphogranuloma inguinale, and docs 
£ ^ j reaction indicate any immnuity t Are we really 
gi' m miking parents to submit their clilldron to 
A* T"* 1 * ^hich may in a significant proportion of cases 
Unpleasant local reactions and have a risk, 
^ oJ 61 •light of causing general disease, when we have 
^mid knowledgo of its good effects, 
rir® °f u* in the older group are perhaps overanxious 
t* e previous campaigns for the uso of n c o 

* <■ also the movement lor immunisation 

fever some 20 years ago now I think 
a, ' fit** 1 * ^ discarded and wo remember earlier attempts 
[f on thusta*m) to use vaccines against whooping 

ytf I vwly 0 value is now known to lin\© been ml 
«*' Krifii heeanse I want to lie convinced If n o Q is a 
** [ P . *' ltn by all means lot us uso it hut I would 
•j, \C tUcm more about tho ‘ acknowledged advantages 
V ^ 6 do know of tho solid advantages of 

V r, *^m tlUn diphtheria and therefore some 

JiVdt "L^^mcly hesitant about anv procedure which 
^ ^hat imraumsation It is admitted that 
.L “J*5 hlbp »Ues of high standing are sceptical about 
^^^orhik * hidred in recent tears tlio sciplim have 
^ Ktoki** 1 ? Vocft l Is there an answer to this t It has 

* JbSL ,, Qtbr Hr McIntosh senior chest physician 

ATrikj- m that city then w*s a \ erv considerable 

\\ Ll tuf, f u,M5m dosls mortality in 10 t7-G1 and he points 

tr Pf 5 0 had born u*cd on a wido scale m 104" 
F *«lh th<* fri /f mvo been a strong temptation to credit it 
« *w kUi Can Erofe sor lleaf comince tlio-© 

** hreitnte on tho brink t 


t am, of conrso expressing a purely personal donbt 
and n w tlint of my emplovmg authority 

i riiirtca. E C Webster, 

DEH^ETS SYNDROME 
—'When one has collected a series of case* of a 
rare disease it is a pardonable error to suppose that the 

omtition must ho commoner than is supposed and that 

i 1 here ore mresing the diagnosis ViQ are impelled to 
< i< nil our dermatologicnl colleagues from tho charge 
oi failing to diagnose Behcet’s smdrome 

In their interesting paper (heb 19) Dr Phillips and 
Dr fciiott givo a useful account of aplithosis of the mouth 
and vulva with its other possible complications Tho 
dirmatoiogist howover is only too familiar with the 
incomplete picture of aphthous stomatitis the common 
occurrence of which should be emphasised as opposed 
to tho extreme ranty of involvement of the vulva or 
the eyes 

Tho twoclntion of lesions of tho muco*a and skin with 
vnnom inflammatory reactions of the eye* has long puxxled 
dermatologists Juvenile cataract with alopio oczcma 
(\\ omer a syndrome and Rothmund « syndrome) is doe to a 
combination of genetfo defects, 1 but tho eye lesions of sor 
coKtosu and Reiter a syndrome have no obvious explanation. 
Tbo pemphigus and erythema multiform© groups, on the 
other hand attack tlie mueoasi and skin with equal scverity j 
and m tlies© tho graver tho illne«a the more probable U 
involvement of tho eoniunotivw moutli and genitalia But 
m bringing the erythema roultiformo group—which includes 
the Stevens-Johnson syndrome—into the dilTerontinl diagnoeis 
of Beh<p-t a syndrome, Pldllfps and Scott have mado matt era 
unduly difficult Ervthemo muitiforme wlurn it affects tlio 
mucous mambrnnea, produce* superficial sloughing of tlio 
wliolo mu com. and true pn infill aphthous ul corot ion is never 
found in tins condition. They aro incorrect in stating that tlw 
8t evens-Jolmsou syndrome occurs as a ninglo attack 
recurrent though admittedly not cj-clical attacks are not 
uncommon. 

One disease which they do not mention, that could bo 
oonfus^d with Belx'rit g syndrome is benign mucous memlirano 
pemphigus Wo haw tried to clarify the diagnostic erttena 
of this condition * which must sometimes bo mucKvl through 
tlio patients receiving only n specialised examination by the 
gynecologist Ocular pemphigus, as it is also called, produces 
ebronlc recurrent ulceration and scarring of tlie conjunctivso 
mouth, and vulva j and though there is no doubt in our mind* 
that it Is a distinct entity affecting tho elderly It resemble* 
Bvh^ot * bymlrome clotciy enough to bo important in 
differential diagnosis. 

Finally wt are a little mystified lr\ the itatement that 
Behcet e syndrome may eventually lie placed among the 
collagen diseases Tho mtiology of Behcet s Brndroine 
may bo obscure but ono wonld requiro evidence of 
involvement of collagen in the disease process licfore 
throwing it into this modish ragbag 

Rupert IU11»m Deportment ot R B ClIDRCn 

DcrnmtoHsrj^ra* inflrmsrr j B SNEDDON 

Sir—T lio extrcmilv interesting nrticie by Dr Phillips 
and Dr Scott prompts mo to record tho following ca r* 
of Bchgut * syndrome 

A nmrrtod man, aged 33 had an inflammatkm Of his left 
evo in August 10 j 2 which cleared up with ]* nkillin ej-c-drop^ 
^ho following month the inflammation recurred an 1 later 
spread to tho other cvc He was then found to hare ft 
bilateral intis 

In Octolx>r 1052, ho reccKed a 10-^Iay c-ourw of oral 
cortisone ami Ids \iwon which had pre\fou*fy l>ecn bhirrcd 
ltecamc normal TTw intu rcUpTod *oon after tn-otment was 
stopped ond was not iinpru\(sl \>y n conn-> of local cortt-s ne 
therapy After tlist tm> condition of his eyes d«.tcnoratM 
until In' liecame coinpUtolv bhod owing to a bilateral irnlo 
ejehtis. 

In Nos ember lfo2 he first had -very ]>alnful ulcers on the 
inner aspects or hU lips buccal maeewa tungm and palate 

l^CaTvtoD.T J HI J JVnw 1*13 S5>3~ 
a fbunb rt. y Fw-d-vm i u ibN ivsa w ••a 
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and he brought these to the notice of the ophthalmologist, 
but they were not considered to be related to the oye con 
dition Since 1952 these oral ulcers have recurred at frequent 
intervals and resolved spontaneously 

Since December, 1952 he has had frequent episodes of 
painful pink raised round lesions m the skm overlymg both 
tibne, which from the wife’s description appear to be almost 
certainly erythema nodosum 

At no time has he had an attack of monarticular arthritis, 
but during the period of his illness he suffered from recurrent 
pains in both shoulders, elbows, and wrist, joints, and also in 
his back I first saw the patient m general practice m May, 
1954, when he consulted me because of a painful ulcer of tlie 
scrotum He told me that he had his first scrotal ulcer one 
month previously which cleared with local treatment 

In September, 1954 he had a further episode of scrotal 
ulceration and at tins time there was one ulcer about 1 / 1 in 
m rhamotor and extremely painful 

In view of the association of intis, oral and scrotal ulcers, 
and erythema nodosum I considered lum to be a case of 
Behcet s syndrome This diagnosis was not made at the 
ej e hospital he attended, as the patient had not told them of 
the erythema nodosum or scrotal ulcers 

Regarding cchology, this patient had never been in 
the Middle East, nor, to his knowledge, suffered from 
hacdlary dysentery I mention these two facts because 
most eases have been reported from the Eastern 
Mediterranean region, and Karam 1 described the case of 
a soldier with Behcet’s disease, the onset of which 
followed an attack of bacillary dysentery in Egypt 

Broughton, Manchester S SlTUBERT 

ONYCIIODERMAL BAND 
Sir, —Last yew, following an article on white nails 
by Dr Terry, 2 tou were kind enough to publish a letter 
from mo about a man with white nail-beds Soon after 
that, my patient died, and, through the interest of 
Dr D S Wilkinson, of St Thomas’s Hospital, Dr I MY 
Whimster sent me a most detailed account of the 
histology of the nail bed, together with tho sections from 
which I have drawn the accompanying diagram I thought 


Stratum carncutn — 
Stratum granulosum 
Stratum aculeatum 
Stratum basale 


Hyponychlum 


2 mm 



Blood sinuses Collagen Fibres Clastic fibres 


tins might be of interest m view of Dr Terry’s latest 
paper on the “ onycbodermal band,” m your issue of 
Jnu 22 As can be seen, the band is clearly demarcated 
histologically by the absence proximal !y and presence 
distallj of the stratum granulosum with its cormfied 
layer. There is also very little elastic tissue beneath 
tho termmal part of the nail, as well as under the lunula , 
whereas, beneath whnt Dr Terrj describes ns the “ mam 
pink zone,” it is abundant, though this is not cleaTly 
shown m tho diagram It is interesting to speculate on 
the reason for tins, as one would casually be inclined 
to deny tho necessity for it under the firm support of 
tho nail it may he simply due (o whnt Dr MTnmster 
tells me is tho embryologicnl difference m origin of tho 
two parts 

Charles Steer 


Kingston-on Thames 
Surrey 


Knrnnl S B Proe If Soc Med 1053 46 45 
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RELIEF OF PAIN IN INCURABLE CANCU ; 
Sir,—-W ith reference to my article (Jan 1), it Lssbq 
pointed out to mo that doubt might arise concerning i : 
preparation of the phenol solution j' 

This solution is prepared fresh]} each week bj dicr.|vtj-' r 
lg of phenol crystals m 20 ml of glycerin or propylmtfjw.., 


The solution is kept m rubber capped bottles Beforamjcd 
0 1ml of sterile water is added per 1 ml of the solution, 
the two are well mixod 

Recent observations have shown that where the 
hns had pam for less than six months the addition of 
water is apparently unnecessary Furthermore, lover 
of the phenol glycerin mixture itself are required, olid 
1 ml of 1 part of phenol to 20 of glycerin sniliees After' 
months of pam, resistance rises "and tho dosage needs 
correspondingly increased above 1 ml of solution. 

mi 


Rochdale, Lancashire 


CHLORPROMAZINE AND GASTROSCOPY' 


Sir, —In bis letter of Feb 5 Dr Morton GUI it 
that nausea and retching were common after gaS 1 
and were sometimes so severe that the patients 
be confined to bed By the use of ehlorpiomnimt 
endoscopy, these symptoms wero largeh pmvei 
-I do not know what preliminary nntesthehc Da 
uses, but I have found that with the administrate 
‘ Pantopon ’ (papaveretum) and atropine I have Lid 
very rare cases of nausea and retching, and th&o 
certainly nevei been so severe as to keep the pal 
in bed _ ! 

Sly reason for wntmg, howev er, is not this compt 
tivelv trivial pomt, but rather the timing of the inject • 
of chlorpromazme I also give it in 25 mg mtramuki ’ 
doses, but before the gastroscopy and m conjunction? ■ 
pantopon This method avoids the pharyngeal raM 
nausea and the vomiting on the introduction min'*! 
drawal of the gastroscope, which is the most trouble* , 
part for the patient The subsequent discomfort, 

experience is not very common, is also minumw 
L G Indaba 


m my experience i 


Madrid 



ELECTROCARDIOGRAPHIC CHANGES 
GASTRECTOMY 
Sm,—In his article last December 1 Dr Brottnx* 
dealt with postprandial electrocardiographic 
changes following gastrectomy Earlier, Dr Pulye 
had attempted to relate these changes to nutow 
effects which, presumably, were exaggerated in 1 
persons following gastrectomy Since I showed m ^ 
that such olectrocardiogrnphio ohanges ocenrretl 
normal person without bemg associated with sjm] , 
it seems to me that the employment of the E C G cywij 
ns an indicator of any sort of occurrence rota J 
symptoms is illogical 4 Furthermore, tho nfi6U ,‘fj 
that, tho e c G changes are related to autonomic a 
—though it may be quite correot—is unsupjwn 
evidence 


The eco cliangos which follow meals are corap 
193S I concluded that (here was n postprandial T "'< 1 ' 
which was not related to change jn enrdino < 


*'HI'-II UUO 7 tUt JtJlULVRJ L-U C'imii£U in v.f. v.- -- Li foQ « 

nnd I tentatively suggested that such changes pi 

importance m the clinical interpretation of E c ^ 
equally clear that somo T wav o changes which 0 . ^ 

prandially do result from changes in enrdino position 
The former type can usuallj be distinguished ,x tnin cbtf 
ponding change m the qrs axis which, despite ^ 

statement to the contrarj, does appear m his hgun- 
distinctly in fig 3) 

In thoinvestigntionofchangesmtheE c o after wgif. 

of food it is impossible to be certain that tho P nll0 ° n9 Ti 
in precisely tho same position for an} two observ n .— 


1 Brotmacher, L Lancet 1954, It, 1307 

2 Pnlrcrtaft C JT Ibid, 1954 1, 325 

3 Amcr Ilcari J 1939, 17 725 

4 See Gardbers, M Lancet 1954, 
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in? of error con be minimised but not eliminated A slight 
-age in position of tho body coupled with filling of tin. 
midi or even without this, or a different respiratory 
Woo of the chest etm cause an important change In the a 
w Again qn» changes give a eluo to <l>« existence of tbi* 
■or A slight change in the qnB from whatever urn** 
« rise to an important secondary change in tho r wsa« 





In a busy HTnngc wmee it is necessary that labour and 
*1 uming processes should be simplified Fxcellent os 
the \im syringe ib, it Buffers from the sonone dis 
advai tape that the barrels ore not interchangeable and 
tin u cans that plungers and barrels must bo kept 
u>_« tKr Tins is too largo n feat to bo practicable when 
-Ooo svnnges nro bemg sterilised daily A further dis- 
il\ antve in common with all metal am] glass pyringes 
n ilul repeated heat cause* tho solder, used to cement 
t1 1 put* together to disintegrate, and eventually 
le ihasfc occurs. 


uti il LslsTHtnry 
1 rt month 


E 31 Daumadt 
- K E ITtraiiES 


MELANOPHORE-EXPANDING ACTTVIT\ OF 
HUMAN F1TUITARA GLAND 
sin —Dr Iludson and Dr Bentley (Fob 10) have 
hown that a mclanophorc-exjiauding hormone has been 
pn pared from human pituitary Their laboratory 
mimal was Xcnopus h rrw which ie tho one amphibian 
known 1 to respond to adrenal mo by expansion of Ihe 
n elauophorcs Their technique for extraction would 
not have destroyed nn\ adrenaline present and control 
assays were not' mentioned. II seems possible that the 
result obtained may have been dut to adrenaline 

For the estimation of inelnuotrophic activity the 
Bpeues of choice is the tree frog (Hyla arborca) wlilch will 
give a response to 0 25 ml of normal human blood diluted 
40 000 tunes. This corresponds roughly to i0*< pg of 
a loiunurclal preparation of cortieotropbin (Frazer 
unpublished) 


( barlna Oro*> D^pltal 
llitlltrtJ Hchnol, 
London. W 0.2 
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POST'PREGNANCY OSTEOPOROSIS 
Sir—D r >ordin and Mr Roper whose article under 
this heading appeared last week were wise in adding 
V Smdrome l for I think it falls into the syndrorao 
to which I have given the name Rbaw Rcado * * 

The authors write j As our patients have been observed 
for oulv a short time nud the penod since delivery 
diffen d in each case our data provide httio information 
on tho course of the condition We cannot be soro 

ulint effect if nDy hormono tborapv has had on tho 
patient* ’ Earlier they say that the purpose of tin* 
report ii to suggest that tho os«ociation between tho 
mtcoporod-* and the pregnancy mav not bo fortuitous ’ 
J note tint the patients were udmitted for investigation 
and tho symptoms improved spontaneously but tin ir 
conclusion that theso findings an all compatible with 
a diagnosis of osteoporosis and strongly again t one of 
osteomalacia * is in inj opinion based on very incomplete 
knowledge 

Wliv were three of the four patients submitted to 
biopsy ! The\ ought to have known what tlicv prov od— 
that tld* procedure wan fraught with danger (I have 
known of two patient* who died under nnfe*thr*ia during 
exploration of a lumgn and quicscint lesion) that it 
could yield little valuablo evidence and like radio 
graphy doc* not permit of nrruricj in diagnosis Am 
tbc\ to be commended for stating Sinco all four 
patient* developed the condition in close as oemtimi with 
childbirth mid have been Improving Mondd> «rir dnee 
wo suspect that tlnn wav bo some connection lntwcfn 
the condition nud i hfidlfcarimr ! 

The author* show bv the u o of the term codfl h 
v ertebm tiiat they have faded to note that the essential 
feature in their caws i* probably the expansion of tho 
dUc* wliich have compressed the vertobnc—theso hiving 
n acted to the pathological cliange* in the Uim** I have 
rlcnrlv indicated in many of inv publication* that Irene* 

1 |lortM>. \ C J TWcbroftn Th- \ i vsn rtc knnrr J < 
-Irfn 1 bAkTm <^>jvnA»W'w 111 .*3 14 3 

- ifnilrtmr OJ 1031 S 3D.. 
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Lave a way of reflecting the pathological changes of 
adjacent structures, therefore I am not prepared to 
accept that “ the absence of decalcrfication and pseudo 
fractures in the limb bones, despite the codfish y ertebraj 
[and the crush fractures], pointed to a diagnosis of 
osteoporosis rather than osteomalacia ” 

Birmingham J AME S BrailsfORD 

YALVOTOMY KNIFE 

Sir, —I was veij interested to read the description of 
the new valvotonij knife devised by klr Lentm (Jan 15) 

At the beginning of last year my registrar, Mr N A 
Shah, and 1 devised a rotating valvotomy knife which 
was made for us by Messrs W R Swann, of Sheffield 
Tin-, I think, has certain advantages over the knife 
described by Mr Lentm 

The ring attachment is placed around the terminal phalanx 
of the index finger, thereby allowing flexion of the finger 
duirng the manoeuvre of splitting the valve, and ensuring 
apposition of the knife blado to the finger The blade (on a 
rotating flexible shaft) is attached to the ring m such a way 
that it c an be inserted mto the appendage with the cutting 



edge sideways, it is then rotated 90°, and locked m that 
position to enable the anterior commissure to bo out with the 
finger flexed and the hand supinated The posterior com 
missure can be cut with the hand pronnted The knife blade is 
against the finger tip during the vholo manoeuvre, and is 
easily controlled On withdrawal, the knife ir rotated tlirough 
90° to its original position, and locked 

Though the ring type of knife is the simplest instrument 
for dividing the mitral valve where a knife is required, 
it may prove dangerous if the appendage is long and 
narrow, smeo the atrial wall and the tourniquet (if one 
is used) may be cut during its insertion As Mr Lentm 
remarks, a knife with a rotating mechanism will obviate 
tlus dangor 

Lelccstor BettT Y SLESSEH 

THROMBOPHLEBITIS FOLLOWING 
INTRAVENOUS INFUSIONS 

Sir, —I read with great interest Mr Jones's letter, 1 
and I agree with him that faulty technique is a com¬ 
paratively mmor factor in thrombophlebitis following 
intravenous infusions 

Thrombophlebitis after saline infusions is very often 
mot with in cases of cholera, and I have been unable to 
provent its occurrence by repeatedly autoclaving and 
cleansing the apparatus, and by taking full aseptic and 
antiseptic precautions My oxpononce is rather different 
from Mr Jones’s 

In those cases m which I had cut down on the long saphenous 
vein 1 in above tho medial malleolus, the thrombophlebitis 
often appeared at tho back of tho knee or high up on the thigh , 
nothing abnormal was soon at tho cannula tip or at tho site 
of tho skin incision. ilultiplo blebs, i /,~l m in diamotor 
dev eloped along tho courso of tho v ein , fluid from these was 
cultured for nnaorobic and aerobic organisms but proved 
negative In a few patients liugo collections of pus formed , 
and, in somo, wide areas round the v orn sloughed, occasionally 
exposing the under)} ing tibia along its wholo length 

To ensure greater asepsis I stopped cutting down and used 
instead a Rogers needle, but the mcidenco of thrombo 
phlebitis remained unaltered I found that tho condition qos 
almost certain to develop if tlio transfusion had to bo continued 

1 Jones P F Lantct 1954 11, 9J0 


for a long time Many or tho severe, Buppnratmg 

rnonrwi strnll fn n xrrr Inf wi ntfol mn _. r 11 " 


responded well to oxytetracyclmo, Vat most of 1 


grossly swollen hard brawny legs (without suppmjM 
showed praotieally no response to that drug , < 

Of more than 3000 patients whom I have treated vi '' 
intravenous infusions, scarcely 30% escaped tils eitij z 
ingly troublesome complication Clearly there is a p*' 
need for further research into the mtiology, meanri|" 
the use of Baxter latex tubing appears to offer the 
practical solution to tho problem 


Civil Hospital, Putao, 
~ l Stab ~ 


Rahendra BaxeehJ 


Kochln State, Burma. 

CH EM OTHERARY OF LEPROSY 
Sm,—As one who for the last seven years has vwfl 


m Eastern Nigeria and applied tho results of Dt Um a 
researches to several thousands of cases of leprosy, I ft 1 
I must join issue with Dr Joplmg m lus content ^ 
(Jan 8) that Dr Lowe’s “ results apply to Afncsnsi 
particularly well-favoured part of Africa and I to 
exceptional ” ’ - 

If 

It is true that Dr Lowe’s paper was written ogmmt _ 
background of a highly organised and efficient leprosy pen i’ 
but this surely cannot invalidate his findings in rndim c 
cases It is also truo that clan segregation had broughtii J 
numbor of cases under treatment and has been, «M '■! 
of enormous \ alue , but I am sure that those wbo uuti -- 
this method would hardly claim to have brought the du j 
under control by its use It was only aftor tho lnrgMi 
treatment of cases with dapsone was begun that the nuns ^ 
of active cases nttondmg olmios and living m segregfi 
villages began to show a considerable fall, and the nun “ 
of cured cases attending for follow up examination a i : 
Tlio long term evaluation of the results of dapsone treats ! 
apphed to thousands of patients is doubtless continuing! 0 * i 
but when I left Nigeria it was becoming quito obviotu tel 
and I imagine to others who worked at outstntioM, i 
Dr Lowe’s results with his experimental group wruU* r 
fully reflected in the much larger group of patients ww 
routino treatment at various settlements, segregation vua| 
and clinics throughout tho Eastern Region, and vW. 
put it mildly, profoundly encouraging >. 1 

We had plenty of active leproroatous cases, sorno^ 
advanced, and the vast majority wero rendered clinically 
bactenologically negative by carefully applied c® 111 ®* 
oral dnpsono Dr Joplmg is perhaps unfortunate m 1 
may have among his patients many m whom the.a* 
has begun to rogress either spontaneously or nnw 
irregular treatment, leaving secondary neural end 
changes These are alwayB the most difficult and 
factory to treat, and we had our share of them in 
They do suffer badly from reactions, but then tho 
of sulphone treated lepromotous cases do It J 8 
certainly a part of their cure, and usual!} the earlier ^ 
ment is initiated the less severe the reactions 1 MY 
impression that the normal course for an untreated lopnror 
case to follow is frequent reactions with stcodilv me 
skin and nervo damage and gradual dying out of the 
spread ov er v ariable periods of perhaps ten, twenty, or 
vears A case treated m the early Btagcs by dapsorw ^ 
to have a somewhat similar courso comprcssod inj* - 

five yeara, but with moderate and deoreasing ref 18 
Bomotimos (hut not always) muoli nerve pain steadily ^ 
mg and leaving little or no nervo damage, accordling _ 
long tho disease has been present before treatment was ^ 

It is my practice most firmly to reassure n patient 
and so far ns is humanely possible nol to decrease^ ttio 
of dapsone * Fantonn ’ (stiboplion) m doses of - ny 1 —. 


oi anpsone p nntonn (stioopnon; m uosre - j ^ 
musculnrly on alternate days for three or four dose* x,*, 
found very valuable m tidrog patients ovor the ,ror ? u [ yf 


of reaction, and it is I think safer than corticotropw 1 ^ ijj 
found that erythema nodosum like reoctions cam , 
formly good prognosis 

Leprosy patients anywhere will get mentally 
at Dines We saw very httlo of that m.Eastcni - 
where there was an excellent community spurt vo 
main settlements and at ontstntions The ^ 
nianngement of leprosy cases calls for much R 10 , c 

ce it needs a special Duo 


sound clinical experience 
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1 .11 who attend them It to an inspiring sight 
m b irena to see that Dot only did the patient* 
Ifproey service, which consists of government 
re authority officer*, missionaries Belra workers, 
Jl worker*, but that these people needed the 
, and the one thing a leprosv patient needs is to 

a. 

plmg implies m Ills letter that he has a number 
iced le pro mat on* cases under hi* care and ho 
iat the need for more research into newer and 
tctliod* of treatment ia vital and urgent He 
right hat I think he will find that among most 
*t* today there Is a feeling that the need foT early 
i and early treatment is even more 'vital and 


gallantly nndcr nn archaic organisation with somo of tho 
hardiest problems in mcdicino 
Finally may I wiy how grateful I am for tho encourage 
ment X have had from all who havo written to me t 


J F Tcthill 


Spain, 

tUd. 


M G Concos 


IREN’S HOSPITAL TO BE CONVERTED? 

-I have followed this correspondence with great 
Having boon associated with three children’s 
a for many years I can confirm that the number 
required therein lias gradually diminished over 
it, and very considerably recently It is therefore 
i that hospital administration must transfer some 
e beds to use by adults since the waiting lists 
cates are very considerable 
Ideal is to amalgamate some of tbe children s 
J« to maintain a children s block, with con 
at borne, in tho larger hospitals, especially tho 
ig ones i and to ensure that the consultants are 
ted in tbe treatment of tbe child from adolescence 
ind including adult life 1 tbe patient is tbe enmo 
Itul whatever bis age, and has a greater regard 
fretion for the consultant who has known him since 
js of bis childhood. 

on wi B XYmicinracn Howell. 


CANCER CLUES 

See, —-Arising out of your annotation of Feb 10 it may 
bo of interest to record that in a recent discussion with 
tbo medical staff of tho hospital m 8ulaimauiyu, which 
is tho principal contre for an urban population of 00 000 
and tbe province of 250 000 the doctors mentioned that 
thoy saw very little cancer of any kind, except rodent 
ulcer which is common This statement was confirmed by 
a German woman gynecologist of long experience, who 
has been working in tbe area for the nasi two years, and 
who said that cancer of the ccmx and body of tho uterus 
is rare Iu their view tho explanation was to ho found in 
tho diot of tho Knrds Tho surgeons, who were men of 
great clinical experience could recall only one case of 
cancer of tho long, and they did not think that they were 
likely to miss this condition for, although post mortem 
examinations are relatively rare, they are well equipped 
for diagnosis aud are on tho look-out for it If at la truo 
that there is practically no cancer of tho lung then I 
think that some other explanation than cignret to-smoking 
must bo found for nearly ever} one I saw, both men anu 
women smoked cigarettes heavily 


Department of Tinman Ecology 
Untreralty ot Cnmlirlflirc. 


A Leslie Bakes 


CIRCULATION OF THE UTERINE WALL IN 
PREGNANCY 

Sir—D r ilorris and his colleagues (Fob 12) have done 
a service to obstetrics by demonstrating tho variations 
in the circulation of the blood in tbo woll of tbe uterus 
during pregnancy Such estimations mndo simultaneously 
with observations of experimental psychiatrists and 
biochemists itiay solvo many problems 
To the pure clinician, laboratory observations arc of 


IMPOTENCE 

r~I must confess to disappointment that nono of 

advanced to your columns value inasmuch as the bedside^application’of ^procedures 
HU cukrlv »» y° ur correspondent, .formulated from netv concepts aid In the perfection^ 

III mom those who wrote direct to me seemed to physiological function or relief from ...I,.!/"', 

I was pretty well ou target halvely I expected 
we to write and tell you I was wrong j that 
tbs* 1rn, , TC “ Uv due for example, to a man's hntiog 


(Iter anu could 1» bolter treated by other means 
n hoped that after this Interval someone might have 
I suggestion., and either endorsed them or 
me to provo them 

!Uhe opposition is more subtle and for that reason 
dangerous I cannot describe It better than by 
Wlfrom an article on impotence In tho FraHIHonn > 
£ impotence 1, n ot related to tho (Fdlpus complex 
K tZ f^ t& pathology but instead! as 

A V^lf^y and Apprehension 

A 1 of examination 

1 y may be exorc 

1 tho writer 
There will 
lack of 
otiti 
morel 
ed 


physiological functiun or relief from pathological states 

Whether toxremia is duo to one or more of the host of 
its theoretical causes I am unablo to say but certain 
slmplo observations relating to both myometrial circuia 
tion and the incidence and control of toxremm may bo 
of interest J 

Ample blood .apply tho find, pnno.plo of pbystoloclcel 
efficiency Tlie mm potent cause of relative viscenJtahiomU 
i mnm.lMmili ti onrfn through .otlvrty of tbe symno 
thoUc nervous syrtom. In defence ernntlm. Ll„»i!!£ mp0 J 

may account Tnr t . •ympathotic norvoui 

i - tl ’° 

narew* u a mtr»craoiat prctture or 
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liavo a way of reflecting the pathological changes of 
adjacent structures, therefore I am not prepared to 
accept that “ the absence of decalcrflcation aud pseudo 
fractures in the limb bones, despite the codfish lertebno 
[and the crush fractures], pointed to a diagnosis of 
osteoporosis rather than osteomalacia ” 

Birmingham JAMES BRAILSFORD 

VALVOTOMY KNIFE 

Sir,—I was very interested to read the description of 
the new valvotomy knife devised by Mr Lentin (Jan 16) 

At the beginning of last year my registrar, Mr N A 
Shah, and I devised a rotating valvotomy knife which 
was made for us by Messrs tv R Swann, of Sheffield 
This, I flunk, has certain advantages over the knife 
described by Mr Lentin 

Tho ring attachment is placed around the terminal phalanx 
of the index finger, thereby allowing flexion of the finger 
during the manoeuvre of splitting the \alve, and ensuring 
apposition of the knife blade t-o the finger The blade (on a 
rotating flexible shaft) is attached to tho ring in suok a way 
that it can be inserted mto the appendage with the cutting 

- - ”” - ~~ ~ 

« " -i 
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edge sideways , it is then rotated 90°, and locked in that 
position to enable the anterior commissure to be out with the 
finger flexed and the hand supmatod Tho posterior com 
nussure can be cut with the hand pronated Tho knife blade is 
against the finger tip during tho whole manoauvre, and is 
easily controlled On withdrawal, the knife is rotated through 
90° to its original position, and locked 

Though the l mg type of knife is the simplest instrument 
for dividing the mitral valve where a knife is required, 
it may prove dangerous if the appendage is long and 
narrow, since the atnal wall aud the tourniquet (if one 
is used) may be cut during its insertion As Mr Lentin 
remarks, a knife with a rotating mechanism will obviate 
this danger 

Leicester BETTT V SlESSER 


THROMBOPHLEBITIS FOLLOWING , 
INTRAVENOUS INFUSIONS 
Sm,—I read with great interest Mr Jones’s letter, 1 
and I agree with him that faulty techmquo is a com¬ 
paratively minor factor in thrombophlebitis following 
intravenous infusions 

Thrombophlebitis after saline infusions is very often 
met with in cases of cholera, and I have been unable to 
prevent rts occurrence by repeatedly autoclaving and 
cleansing the apparatus, and by taking full aseptic and 
antiseptic precautions My experience is rather different 
from Mr Jones’s 


In tlioso casos m which I had cut down on tho long saphenou 
vom 1 in obo\ o tho medial malleolus, tho thromboplilebiti 
often appeared at tho back of tho knee or high up on the thigh 
nothing abnormal was soon at tho cannula tip or at the git 
of tho ekm inoision Multiple blobs, 1 ' - -1 m in diametoi 
do\ eloped along tho course of the coin , fluid from these to 
cultured for anaerobic and aerobic organisms but proiei 
negatno In a few pationts huge collections of pus formed 
and, in some, wide areas round tho % cm sloughed, occasional!' 
exposing tho underlying tibia along its whole length 

"scps.s I stopped cutting down and use, 
instead a Rogere needlo, but tho incidence of thrombo 

^i 1 founU thot the condition to 
r _ ^rtaln to deielop if tho transfusion hnd to be continue' 

f 1 Jones P F Lancet 1054 11 070 


for a long timo Many of tho severe, suppurating cut 
responded well to oxytetraeyolme, but most of those witl 
grossly swollen hard brawny legs (without snppuratw 
showed praotieally no response to that drug , 

Of more than 3000 patients whom I have treated rid 
intravenous infusions, scarcely 30% escaped this find 
mgly troublesome complication Clearly thoro is a gres 
need for further research mto tho tetiology, meanwlij 
the use of Baxter latex tubing appears to oiler the ha 
practical solution to the problem - 

Civil Hospital, Pntao, v, : 

Kachln State, Burma IvANEKDRA BiNZPJT i 


CHEMOTHERAPY OF LEPROSY 


Sir,—A s one who for the last seven years has work* 
m Eastern Nigeria and applied the results of Dr LoW 
researches to several thousands of eases of leprosy, Its 
I must join issue with Dr Joplmg m his content* 
(Jan 8) that Dr Lowe’s “ results apply to Africans in 
particularly well-favoured part of Africa and u 
exceptional ” 

It is true that Dr Lowe’s paper was written agtunrt t 
background of a highly organised and efficient leprosy sen* 
but this snrely cannot invalidate his findings in lndivtm 
eases It is also true that clan segregation had brought at* 
number of easos under treatment and has been, and 
of enormous value , but I am sure that those who initis 
this method would hardly damn to have brought the dtsa 
under control by its use It was only after tho large-M 
treatment of cases with dapgone was begun that the numB 
of active oases attending dunes and living in segregata 
villages began to show a considerable fall, and tho nuaa 
of cured -cases attending for follow up examination a nl 
The long term evaluation of the results of dnjisone treatmd 
applied to thousands of patients is doubtless contmuuig lo<n| 
but when I loft Nigeria it wss becoming quite olnious to a 
and I imagine to others who worked at ontstahons, 
Dr Lowe’s results with his experimental group were «* 
fully reflected in tho much Inrger group of patient a recea* 
routine treatment at various settlements, segregation villas* 
and dimes throughout the Eastern Region, and were, ^ 
put it mildly, profoundly encouraging 

IVe hnd plenty of active lepromatous cases, E°mc<F 

rlv irnnl mei^iLT mom v-nn rl nr Arl ul ITllCflU V ® 


adumced, and the vast majority were rendered clinically* 
baotenologically negative by carefully appliod coin® 1 J 
oral dapsone Dr Joplmg is perhaps unfortunate in m*. 
may ha\e among his patients many m whom tho oi*J 
lias begun to regress either spontaneously or after W 
irregular treatment, leaving secondary neural and 
changes These are always the most difficult and 
factory to treat, and we hnd our share of them in big" 
They do suffer badly from reactions, hut then the moj* 
of Bulphone treated lepromatous cases do It is 8 
certainly n part of their cure, and usually the earner ^ 
ment is initiated the less severe the reactions I haw 
impression that the normal course for an untreated lepra 
case to follow is frequent reactions with steadily h 18 ^^ 
skin and nerve damage and gradual dying out of the 
spread o\ er variable periods of perhaps ten, twenty, or 
years A case treated m the early stages by dapsone 
to have a somewhat similar course compressed into 
five years, but with moderate and decreasing 
sometimes (but not always) much nemo pom steadily a ^ 
mg and leaving little or no nerve damage, according , 
long tho disease has been present before treatment was 
It is my practice most firmly to reassure a patient *n 
and so for as is humanely possible not to decrcatro the ^ 
ofwlapsone ‘ Fantorm ’ (stibophon) m doses ten 

muscularly on alternate days for three or four doses ^ 
foimd iery raluablo m tiding patients over tho wore I ^ 
of reaction, and it is I think safer tlinn corticotropi ^ 
found that erythema nodosum like reactions cameo 
formly good prognosis 


Leprosy patients anywhere will get mentally dri* . 
at times We saw very little of that m Eastern 1 
where there was an excellent community spirit bot _ r 


mam settlements and at outstations Tho BUCee !i, 


sfi 


management of leprosy cases calls for much 
sound clinical cxpenence it_ needs a special 
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trtrm *11 who attend thorn It was «i inspiring sight 
triern htoeria to see that not only did tho patients 
the leprtay service which consists of government 
utire authority officers missionaries, Belr a workers 
roc H workers, bnt that these people needed tho 
n(i i and the one thing a loprosy pationt needs Is to 
fded, 

Jopling implies m his letter that ho has n number 
traced Icproniatons cases nndor his care and ho 
* that tho need for more research into newer and 
r methods of treatment is vital and urgent He 
£a right, hut I think ho will find that among most 
ilogwt* today there is a feeling that the need for early 
wito and early treatment is even more vital and 
nt 

' SI G Concos 

IILDREN 8 HOSPITAL TO BE CONVERTED ? 
tV-I hare followed this correspondence with great 
red Having been associated with three children’s 
Petals for many years, I cad eon firm that the number 
fed* required therein has gradually diminished over 
A and very considerably recontly It is therefore 
that hwpital administration must transfer some 
beds to use by adults aince tho waiting lists 
cases are very considerable 
Ideal is to amalgamate somo of tho children’s 
ltal» to maintain a children's block with con 
it home m the larger hospitals especially the 
>6 ones j and to ensure that the consultants are 
ted in the treatment of the child from adolescence 
sad including ndnlt life the patient Is the same 
■ rtdos) whatever Ida age, and has a greater regard 
•Gretkm for tho consultant who has known him since 
: uj* of his childhood 

"kwi B lYOTtcntracii Howell, 

i 

' IMPOTENCE 

£—1 must confess to disappointment that none of 
Knights of King (Edipus advanced to vonr columns 
t raj blow particularly ns your correspondents, 

|t 'till mom thoso who wrote direct to me seemed to 
t- * » Was pretty well on target Naively I expected 
it ^ to write and tell you I was wrong; that 
d if®*® Was rcallv due for example to a man s liating 
'fan r au ^ coul<J bo better treated by other means 
fP* hoped that after tlds interval someouo might liavo 
suggestions and either endorsed them or 
jV^^d me to prove thorn 

opposition is more subtle and for tlint reason 
dtuigmmB I cannot describe It bettor than by 
Q u article on impotence m the Practitioner 1 
^ uupjbtcmce to not related to the CEdipus complex 
* deflidte psychopathology but instead ns 
■ u* arrt ' Juries—Guilt Anxiety and Apprehension 
invoked and a stately ritual of examination and 
,? nrp prescribed by which they may be exorctoed 
* examination to oulv a ntunl the writer makes 
* paragraph which begins ‘ There will still 
reuic patients In whom despite the lock of other 
owr * emotional Illness the practitioner to 
. rr v v j 11 conviction that impotence is merely the 
i . v. n * *ywiptom of a serfnns and deep seated neurosis 
r /P^iw!ndi P ro ^ c,n Tho delicary nud snnness of 
f Aa lT/j , to reiwurnnet in these circumstances 
, 1)6 gwit - 

rf tnrV.*^ ^ aum (by leaving the letters n p.m 

. iWtol , m *) to Hr >osa‘s accusation (Jan 20) that 
‘‘ - ll^btotrio technique But I decided it wan 


gallantly under an archaio organisation with aomo of tho 
hardiest problem6 in mcdicino 

Finally, may I sav how grateful I am for the encourage 
ment I have had from all who have written to me 1 

J F Tuthiix 

CANCER CLUES 

gm,—Arising out of your annotation of Fob 10 it may 
be of interest to record that In a recent discussion with 
tho medical staff of the hospital in Bulftimaniyn which 
is the principal contre for nn urban population of 00 000 
and the province of 250 000, tho doctors mentioned that 
they saw very little cancer of any land except rodent 
ulcer which is common This statement was confirmed by 
a German woman gynaecologist of long experience, who 
has been working in the area for the post two years, and 
who said that cancer of the cervix and body of tho uterus 
is rare In their viow tho explanation was to be found in 
tho diet of tho Kurds. Tho surgeons who were men of 
great clinical experience could recall only one ease of 
cancer of the lung, and they did not think that they were 
likely to miss this condition for although post mortem 
examinations are relatively rare they ore well equipped 
for diagnosis and are on the look out for it If it is truo 
that there is practically no cancer of the lung then I 
think that some other explanation than cigarette-smoking 
must l>e found for nearly everyone I saw, both men ana 
women smoked cigarettes heavily 

A Leslie Banks 


Department of Tinman Ecology 
University of Combridso. 

CIRCULATION OF THE UTERINE WALL IN 
PREGNANCY 

Bnt,—T>r Morris and his colleagues (Fob 12)liave done 
a service to obstetrics by demonstrating tho variations 
in tho circulation of the blood in the wall of the uterus 
during pregnancy Such estimations made sinmltaneouely 
with observations of experimental psychiatrists and 
blochemtots may solvo many problems. 

To the pure clinician laboratory observations are of 
value inasmuch as the bedside application of procedures 
formulated from now concepts aid in the perfection of 
physiological function or relief from pathological states 
Whether toxromia is dno to one or more of tho host of 
its theoretical causes I am unable to say but certain 
simple observations relating to both myomotrial circula 
tion and tho incidence and coutrol of toxromia may be 
of interest 

Ample blood-aupply Is the first principle of physiological 
efficiency Tho meat potent cause of relative visceral raohiranln 
to cortico thalamic in origin through activity of the sympa¬ 
thetic nervous system. In defence emotions, selective and 
purposeful stimuli inhibit the circulation of viscera not 
concerned with defence, but augment the circulation in organs 
and structures responsible for maximum effort in combat or 
escupo.* Tlito seloctlve activity of tho sympathetic nervous 
system may account for the injured trophoblast or the 
toehiemio dccidoa before hypertension is established. 

Olworvntlons upon uterino behaviour under t!>o influence of 
emotional stress dtoclcmo a high incidence or dyufanctioa oh 
oil types. Associated with theso were evidences durmg labour 
or a rotative ischrmla diagnosed on the basis of Lewis s 
obscrx at ions.* Tho appearance of anoxemia of tlie infants at 
lurth was without reason to suspect intracranial pressure or 
maternal narcosis ns a cause 

These nnd other observations prompted the initiation 
of a Programme designed to enhance tho visceral blood 
dfSccnvo TIjCro tlirco * im P Ic approaches to ^bto 

TOwfa, ,Y ,r ~*rr i ‘ M3 wxjiiuquc jmu i ueemert tt wan of oIwmv'‘ i* I iabitual intake 

tha.i omitting 11 ., letter* Anyhow Thu^ud^ndo^rZ^ FT 1 *" > 

f A ,T l > n r U>»t a D r » U an nllcnl.t * quallfl™ P ton good p~lurr M .l enm^o. 

y ,~— - jj* ut k n»n l.olillnp tt ore reaJlit, »trugcltnp: C rhnii r tniita, 0 | , lfj" ° ni N,t,I,T ' ft the Emottjn. London«ua 

t Vf*»*uT _. ,r ™ 1939.49 719 

Ultt haul o Itrrrl.lton oi rtilldl.iVitu London, 10)1 
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(2) Ten9mg and relaxing muscles performed without violence 
or exaggeration This is known to increase the surge of blood 
through muscles, and its influence upon the digestion and the 
bowels strongly suggests some form of visceral activity resulted 
from these exercises 

(3) Elementary education in tho changes and events of 
pregnancy and parturition, giv mg confidenco and rernov mg 
most, if not all, anxiety about childbirth This resulted m 
general and physical improv ement and, by allaying of fears, 
minimised the constrictor influence of the sympathetic upon 
tho visceral blood vessels 

The v idue of such mensuros cannot he estimated with 
the eeitamty of laboiatory experiments, for obviously 
they may be associated with a variety of causes and 
eilfLts Toxienua and pre eclamptic symptoms rarely 
develop under this regime sufficiently to demand active 
interference jS t o absolute conclusion can bo drawn from 
these observ at ions but they may emphasise the possibility 
of a multiple or general origin of toxiemia as opposed to 
a primary visceral or focal cause 
A woman of 27, who lost 3 babies between twelve and 
twenty v. eel03 gestation with marked hypertensive pre-eclamp 
tic symptoms, started this regime in port before her fourth 
pregnancy, and with the exception of limb mov mg exercises 
the whole programmo was adopted soon after she missed a 
period Her diastolic blood pressure had remained around 
80 mm Hg, and them was a faint cloud of albumin but no 
casts in tho urine She was on a minimal NaCl diet and all 
went well until tho thirty fourth week when albumin and 
blood pressure increased and some oedema appeared On 
admission to hospital she was treated with confident, com 
pamonable encouragement and reassurance and started to 
improv e at once with no other treatment At thirty seven 
weeks sho came mto labour spontaneously and was delivered 
calm and relaxed without drugs, analgesics, or episiotomy 
Sho stated she had no discomfort that needed analgesia and 
refused it when offered Sho watched her 4 lb baby bom , it 
w ns a toxic premature type, but owing to the nature of her 
labour cried lustily immediately and adjusted its general 
metabolism without difficulty I was fortunate in obtaining, 
w itli her consent, a colour film of her labour and delivery, and 
her bren9t fed baby of three w eeka old This was one of several 
toxtemins of varying intensity which reacted in thia way to 
the same procedures 

Later I was travelling m South, Central, and East 
Africa studying childbirth in tho tribes uninfluenced by 
modem science or European interference In the two 
hundred odd tribes and suhtnbes of whom I obtained 
mformation, I observ ed that the posture and carnage of 
women ensures breathing far more efficient than m cul¬ 
tural societies Relaxation and muscle tension are natural 
to their way of life They have no fear of childbirth hut 
v elcome pregnancy ns a gift from their spiritual ancestors 
and labour as a joyous achievement though sometimes 
hard work Most of them are instructed m childbirth by 
experienced women teachers who assist and never leave 
them during labour Except for one or two quite degen¬ 
erate tribes and others who had become urbanised by 
association with Europeans, the African woman appeared 
to me to ho an excellent example of all I had taught as a 
means of avoiding dysfunction in pregnancy and child 
birth 

Amongst tho African women eclampsia is extremely 
rare and m some of tho Central Congo tribes we found it 
had never been known to occur This was equally true 
at all altitudes and amongst the badly and tho well 
nourished people, tho vegetarians, blood drinkers, and 
mixed food eaters It applied m the same measure to 
Bantu, Hamitic, Nilotic, and mixed races who live tribal 
lives ui remote areas where the white man does not live 
or rarely v lsits 

I offer these observations, Sir, as nu appreciation of 
fhe clinical importance of the work of Dr Morris and lus 
colleagues upon tho circulation of tho blood m the wall 
of the pregnant, uterus, but I behove that the final 
the problem of toviemia of pregnancy, as well 
tion of the uterus, will only he found by the 


coordination of all branches of science in the study 
human faculty and function 
Potersfleld Hants GraNTLT DICE Eeai 

COLD BATHS 

Sm,—At this school cold baths havo up till now 1 
compulsory every morning of tho year It h;a 1 
suggested that this practice should he changed, an 
the course of discussion an important point has ai 
on which we felt that it would he wisest to fakt 
impartial outside opinion We wondered whether 
of your readers conld suggest, roughly, what woidi 
a smtable lower air-temperature in the bathroom (T 
are no considerations of heat or draughts to he ti 
mto account) PerhapB this lower limit we are lootm; 
might he defined as the point when the various risks i 
exposure and the unpleasant shock begin to outveiei 
“ healthiness ” and the power of waking one up th 
claimed for them 


Bedcilcfl School 
Potcrsflold Hants 
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HENRY WADE 

Kt ,OMG,DSO,JID Edin , F R.C S E 
Sir Henry Wade, past president of tho Royal C< 
of Surgeons of Edinburgh and an honorary fellow o 
English, AmenOnn, Australasian, and Irish Colleges, 
in his Edinburgh home on Feb 21, at the age of 78 
A son of the Rev George Wade of Falkirk, he 
educated in Edinbuigh at the Royal High School 
the university, where he graduated M n with first- 
honours m 1898 The following year the South M 
war broke out and it was not long before lus ndven 
some spirit prompted him to volunteer for active e* 
as a civil surgeon attached to tho British Field r 
After eighteen montlis, the last eight of which 
spent in sole charge of the 
surgical beds in a military 
hospital m Pretoria, he re¬ 
turned to Edinburgh whore 
for a year he was demons¬ 
trator m anatomy r at tho 
university At this point, 
however, lio broke with 
tradition, in tlint when 
appointed ns clinical tutor to 
F M Oaird, then rogius 
professor of clinical surgery, 
he forsook anatomy to study 
pathology, believing that a 
wide knowledge of this sub¬ 
ject was of paramount 
importance to a surgeon 
Such was his reputation as 
a pathologist, that when 
he was elected to the fellow¬ 
ship of the Royal College of 
Surgeons of Edinburgh in 
1903, he was appointed con¬ 
servator of the college museum the same yen ’ 
he continued in this office for sev 
He began his pathological researches bv 
the retiology of carcinoma, and bo pubhwcu 
papers on this subject m our columns in 19H j 
lie was awarded a gold medal for bis M p Giests 
live sarcoma of the dog In 1900 he ,c '’, 
resigned from clinical work on his appoint , 
assistant pathologist to the Royal Infirnuiry, u 
next two years ho performed the post-mortem 
tions on virtually all cases sent from the surg 1CJ1 
of the hospital , ] 

Wade was appointed assistant surgeon , 
Hospital m 1908 and to the Royal Infirmary 
At this time the extramural school was fiouris 
from 1900 onwards he was for many- v e,U i S T v.Uic 
demand as a lecturer in surgerv and surgical Wjj] 
both to students and to postgraduates , n n fart 
interest in the pathological and clinical aspects 
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ytn to transcend all others, though he always stoutly 
*IdU1do< 1 Ihat he was first nnd foremost a general 
Tp*OfL In 1013 he published his classical paper on tho 
dhologkal changes of prostatism illustrating Ins argu 
' ;U with many whole sections token from blocks of 
entire gland with the surrounding tissues. This 
boiptd materially to Qdvance tho surgical treatment 
nil forms of prostatic disease and many of his 
boa were later used by 1 hla friend Hugh 
of Baltimore in his monumental loxtbooh of 

the outbreak of war in 1014 Wade took command 
i captain, of the Hcoltish Horse Mounted Brigndo 
ambulance, to which ho attracted many of hia 
its. Later, at 8avia Bay In Gallipoli his ‘ shell 
operating theatre close to tho front line been mo 
Jfcrv among tho troops. In 1010 he was appointed 
I'titlng surgocra to tho Egyptian Fxpcditlonary Forces 
omaodod by Gonoral Afienby In recognition of Ids 
JrUndiDg services in the field ho was twice mentioned 
cldaipatcW, promoted to full colond nnd appointed 
Vo* m 1018 and cjk o In 1010 
doming to Edinburgh in 1010 he quickly took op 
trim again and in 1024 ho was promoted to tho 
" hrstaflfoftho Royal Infirmary as surgeon in ordinary 
n before this ho liad gained an Intc mntiona! roputo. 

_ k and many visitors from nil o\cr the world went to 
«* work Jle continued with research now more 
^clinical line*, and publishedman> papers of practical 
lb ?? ftnce the advancement of urological surgery, 
..Whig somo on. vesical exclusion and ureteral 
^feM'kntai.lon, 

ifjfr retired from tho Infirmary hi 1030 at the end of 
igkfkrtbtory period of fifteen years service but yet 
fef}** ^r brought him lnunodIntel) back Into harness 
^dfor the noxt five ycara ho continuod In activopraclico 
yB°™ultlng surgeon to Bangoiu* E.M.S. Hospital. 
*5 ja nt« adminUtiralivo and organising genius was of 
k value to tho hospital and to tho Department 

fre ’30s Wade travelled widely, at the Invitation of 
“ societies and colleges os lecturer and as official 
dative of the Edinburgh college He was awarded 
hemorar)’ fellowship of the American Collego of 
in 1030 tho Australasian collego in 1035, tho 
J * allege h\ 103Q, and tho English college in 1043 
,4 *** created a knight in 1010 On Deo 10. 1053 a 
^ ^ vcn * u W* honour by tho president and 

or his own college in recognition of fifty year* of 
ra office Besides noting on many committees 
)r < ) mmlttnefl and as an ambassador for tho oollcgo 
t and abroad, he was a member or tho presidont s 
from |025 onwards ho was president from 1035 
sod from 1013 to 1053 ho wns the rep resell tativ o 
’ E? Benetnl Medical Councih When ho retired tho 
^ °* the CoiinoU wrote of these ton years 
1 Pn O’Msde mulorcil notnblo service on tiie oducatlon 

L ^ ^ w ben the revision of the mrriculum was under 
P 1 LjJ ***1 °n (he Executive Committee and in tho 
• ^* wlrT husinere of tlie Council his cautious judgment 
o^isttneo His colleagues will long remember 
i comment* on mstterm both educational and moral 
^ * 0c hd interests and attractions and hh unfaUlng 



In conclusion j 
y rv ^nt lowland Scot and always an individualist in 


, V ■**•*«• rut uio wmiiim oi men always 

r F*n f help and odviso his juniors He set the 

Lsji*T^j4i ^? r himself in Ms work and truly earned 

V^P^tnd cu the father and leader of modem 


of mod Leal, political and military history was profound. His 
llfo and work will long remain a stimulating memory 

In 1024 he mnrriod Marjorie Fmacr-Tytlcr, of Wood- 
housoloe, Midlothian She died In 1020 

CECIL JOHN ALEXANDER WOODSIDE 
M3 Bell., F Ik OH I 

Mr C J A IVoodsldc, senior surgeon to tho Royal 
Victoria Hospital, Belfast, dlod nt hie homo on Fob 14 
He was educated at Ballymena Acadomy, and at Camp- 
boll College and Queen's University, Belfast In 1917 
after graduating li.B with first-class honours, ho 
volunteered for tho IUA.M 0 and served In East Africa 
till 1010 Alter demobilisation he hetd house-appoint¬ 
ments at tho Royal Victoria Hospital, later becoming 
surgical tutor and surgical registrar In 1021 ho was 
appointed demonstrator In anatomy at Queen s 
University nnd later he served os a surgical specialist to the 
SDnlstry of Fens Ions and as resident medical officer in 
tho Ulster Volunteer Force Hospitals In Belfast-. He 
took his f n.o.6 1 In 1025 and tho same year ho became 
assistant lecturer in opernUvo surgery In Queen’s 
University—a post which he held until 1028, whon he 
was appointed lecturer In surgical anatomy In 1033 
ho joined the staff of tho Royal Victoria Hospital From 
Its Inception In 3048 ho sorvod with the Northern Ireland' 
Hospitals Authority and ho put in a great deal of the 
groundwork in tho early days of the health service. Hla 
hospital work was not confined to the wards Ho took 
a wide Interest in the conditions of tho staff, nnd during 
the late war ho was chairman of a ministry commission 
on tho conditions and pay of tho nursing profession in 
Northern Ireland 

W S B writes Though AYoodaldc was a general 
surgoon his main interest centred In urology on which his 
opinion was widely sought He was also a dexterous 
surgeon In all abdominal work, of which he did a great 
deal 

He had little lolsuro, but ho was Interested In 
literature and In modem art, particularly industrial 
design He was also an expert and keen gardener In 
earlier years he used to sail on Belfast Lough In many 
ways he was a retiring man, but he was a good friend to 
those who lmd tho fortune to know him well He will 
long he remembered by many generations of students 
whom he taught at all stages of their university career 
and by tho nursing stalls on whose behalf he did so much 
good work ’ 

GREER EDMUND MALCOMSON 
MB LontL, M H OB 

Lieut- Colonel Greer Edmund Malcomson, who for 
many years hold the chair of medicine In the University 
of Madras died on Jan 24 at tho age of 70 

Tho fifth son of James Malcomson of Belfast, he 
belonged to a well knertfn Irish Quaker family Ho 
was educated at Boot ham School. York, Owens 
College, Manchester and Guy s Hospital After graduat¬ 
ing mb in 1002 ho held house-appointments nt Guy’s, 
nnd ho took tho ii.D degree as well as tho d p it before 
joining tho I MJ5 Ho served chiefly on the North West 
Frontier and later was seconded for service In Hong 
Kong Whilo there ho retired from the I MJ3 on Ids 
appointment as professor of physiology in tho Now 
University but ho rejoined the Service in 1015, and was 
posted to the gruelling campaign In Mesopotamia. 

In J 0 , 1 , 0 he returned to India and later transferred to 
the civil side of the IALS., when ho was appointed 
Phelan to tho government of Madras and professor of 
71 »cdji b» the government general hospital 

} \°n tls0 , * lght of 1)0111 F* eves seriously affected 

by bilateral paracentral choroiditis, nnd he come homo 
on «Ick leave but tho lesions cleared up, leaving him with 
useful vision In both eyes and he was nblo to return to liis 
^ u Madras ho acquired a great 

reputation ns aphyslclan and established a laroo dvd 

SfflijyST, Durine rtuaylravo to a» to 


Sjrr iTW ^ Rootland 

^ i ‘H wa * 1X11 10 sctlvo sportsman bat foand an 

j\« "tfrit in travel and latteri)' in hortl 

^ » wan with green fingera, and tbe garden 

' P ^ ib>* ik r ^l dl WntQt T rasnifon hcraw of Pilmulr bevamo After his retirement in 
r? J \ Ftwt thjfj 0 - An anient Kudent, College London helping Prof R j 

^ b? conlil at length from the proparalkm of his book® S McDownll In the 

^ nations! hard of Seotlsnd. *hilo luilcnowfedge E 
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references which appeal m the book After this lie 
undertook research 

RAG writes “ Malcomson—Malky to his friends— 
was endowed with a charming personality He had a 
quiet, modest, and unassuming nature, and was beloved 
by bis many friends He was deservedly respected and 
levered by his students and patients, many of whom con¬ 
tinued to consult him after his retirement, some even 
making the journey from India When I visited India 
foui > ears ago, I was impressed bv the enthusiasm shown 
in many places whenever his name was mentioned, 
especially m Madras, where his skill and kindness are 
well remembered ” 

In 1906 he married Ida Mott, who had trained as a 
nurse at Guy’s Hospital, and she survives him 

Sir CHARLES MARTIN 

L W H writes “ In vour obituary of diaries Martin 
various tributes are paid to his independence of thought, 
which the following anecdote supports from another angle 

11 In 1905 on his journey to India, I was a fellow passenger 
on S S Caledonia and there was also a team of Sandow 
demonstrators going to demonstrate the virtues of physical 
culture In some deck sports, organised to vary the monotony, 
was a tug of war, four a sido, and a team consisting of Martin, 
two Indian Army officers, and myself was drawn against four 
of the Sandow people Talking to Martin the evening before 
the event, I said I supposed those Sandow fellows would 
haul us ronnd the deck Martin said in effect 1 Not at all, 
brain can prevail over brawn , all we have to do is to use 
our weight ’ Next day ho was proved right I sat, or rathor 
leaned, tight at the end of the rope and felt the strain to bo 
critical for less than a minute , then it was we who hauled 
the other fellows They were annoyed ” 


Appointments 


lit Saram, Phyllis M mb Lond ffa BCii da part time 
consultant ancesthetlst Hampstead General Hospital 
Fi aknlfy, G R m d Lond mrop consultant physician 
>»orth Gloucestershire clinical area 
Tonfs F R.mrob.dpm asst psychiatrist, Mendlp Hospital 
Wolls 

AIcGoyfrn James m b Glasg run moh, Thomaby on Tees 
and Stokesler, and nsst county m o Aorkehlre 
‘vmuiVNB L 8, mb Blrm d obst di*h asst, county M o h 
\\ orcestcrshiro and moh, Prollwich borough and iJroituJoh 
and MarJey rural districts 
Manchester Regional Hospital Board: 

CvsmiORF A A mb Lond wholo time child psychiatrist 
Booth Hall Hospital 

Fo\ D L m b Mnnc n r m 3vhole time asst psychiatrist 
Lancaster Moor Hospital 

Hebbfrt F J md Glftpfr frjp^ m hole time consultant 
phvsltlar In geriatrics Blackburn and dlstrlc t hospitals 
IIeffersav H I , L.R opi da whole time asst anaesthetist, 
Ashton Hvde and Glossop hospitals 
O’H yre. Bfr\ yiu> 3i b nui djm r p whole time asats 
radiologist, Bolton and district hospitals 
Colonial Medical Service 

Dvn 1\ II K jib hui 3i o Uganda 

Downfn, P AY E 3i B Brlst M o South Pacific health 
service FIJI 

Fiflp. Constyncf E m d Bond , jlr c p picdlatrio specialist 
Singapore 

Canouij P K,mb Calcutta d.ihd radiologist Trinidad 
ITyckttt E W R , 3i b Dubl dlo senior specialist 
Federation of Nigeria 

Humb\ TO >ir ojs medical superintendent Barbados 
L VTHA3I MO 31 B Dubl 3io Tnnganj Ikn 
ALycKinnon Anne E C 3i b Glasg d oust 3i o , northern 
region Nigeria 

AIyjfkodcymi M A 3i d DubL, 3inori, poh senior 
specialist Federation of Nlgerln 

Uanfy \Y A AV frosi fri ps surgical registrar 
(ortliopn?dlo) Singapore 

SFRLJ \\ n.Ll.VM O B E 31 B > din D T M &H D P H F M O 
Southern Camcroons Federation of Nigeria 
Tryntfr \ \\ 3i b Bond non mo, Tanganyika 
Tredyvaa C C mb 3i o Kenya 
A\ 3 DH.L I H 3i b 31 o Tanganyika 

\\ 3 vtf u A\ EDDrnBiTRN L F 3rs 31RCP Don medical 
specialist (padlatrlcs) Jamaica 

A ouno K D M r.c * medical superintendent, Hargelsa Group 
Hospital Somaliland Protectorate 
YOUNGLaO L P MR NU D T 31 &n 31 P H D D 3! 8 , 
Trinidad 

Dr James Hunter 3vhosc appointment as mo In Tangamiko 
wa<f announced In our Ismr of Jnn 15 lm« now declined the poet 


Births, Marriages, and Deaths 


DEATHS 

*^n Fob 19 at Rlvermond Rlckmnnsworth Herts 
Vol Nnttall M d Lond aged 85 


Diary of the Week 


MARCH 7 TO 12 

Monday, 7th 

PORTGRADOATF MEDICAL SCHOOL OF LONDON DtlCaiir- Hoed b J 
4 pm Prof Melville Arnott Fever In DIbcuso 
Harveian SOOIFTY i 

8 15 pm (Royal College of SurgoonB Ltncoln’H Inn FHJ 
IV C 2 ) Prof Clarence Crafoonl (Stockholm) Irti 
auricular Septal Dofects 


Tuesday, 8th 

Untvfrsitv of London* 

6 30pm (WestminsterMedical School HorsoferryRosd S.WJ 
Academician W A Engellinrdt (Moscow) llrcjii 
chemistry of Musolo (First of two lectures) 

Rotal Society of Medicine 1, B impolo Strert, W 1 

5 30 pm Expcnmcnlal Medicine and Therajfuiirf Mr J , 

‘ Aylwln Dr Denys Jennings, Dr A C JhJhiUn 

Meohanfsms nt the Lower End of the (Kvrphrpot 
8 r vi Psvchlatry Prof A Qnorido The Awtenhm 1^ 
ohlatrlo First aid Scheme and somo Proposals for 'll 
Legislation , ! 

St Mahy s Hospital Mfdical School, Pnddlngtrn W ! j 

6 rji Dr James Walker Fostmoturlty erd Fctnl intuit 
Institdtp of Deem vtolooy , St Jobn’B Hospital, Lisle Stw 

W C 2 

6 30 pm Dr Pliyllls Wade Radiotherapy of Skin Ota* 
(First of two lectures ) , i 

Chflsea Clinical Sooiftv _ 

8 30 pm (Rembrondl Hotel, Thurloe Place, S W 7 ) The DU 
of Coventry Dr Ernest Claxton Diviao Heallrg »a* 
Medical Profession 

University of Bristol. Bristol, 8 ,, • 

8 30 p m Mr R Scott Stevenson Tho New Ootlot* 
Otolaryngology (Patrick Watson Williams lecture.). 
M INCH ESTER MPDICM. SOCIFTY , ,, ■ 

8 p ii (Medical School ) Siirpnv Sir Amhroso Jolleys Sun 
of tlio Newborn 


Wednesday, 9th 

University College, Gower Street, W C 1 
6 30 F M Dr C R- Skoglnnd (Stockholm) 


. __OiwM 

tlon of Spinal Interncnfoncs (First of (wo hctnrrf)^ 


Functional ( 

____ oftwolfctm 

Royal Institute of Public Health and Hygiene, 28, Pottlj 
Place,W 


3?0pm Dr Dorothy Makepeaco Afedical Aspects of ChJldC* 
INSTITCTE OF DfRMATOLOQV ,, . „.,„j 

6 30f.m Dr R W Riddell Mycotlo Infections of Subcutm*! 

Tissues , 

Institutf of Darynoolooy vnd Otology 330, Gray’- Inn 1 
AV C 1 

5 30 v m Dr Imrich Friedmann Otitis Medlfl¬ 
an d Human 

University of Oxford _ w 

5 ' bi (RadcILffn Infirmary) Prof C A Wells 

Approach to Surgical Problems (Litchfield Jectu - , 

Manchester Mfdioal socifty _ , . 4„tvrir i 

4 30 Patholoyy Dr D G Evfms Study Of Antfirix ^ 



■. Vascular 


Thursday, 10 th 

Roy al College of Surgeons of England 

6-P3I Prof Gilbert Causey PJnco of the v«^^*** - 

Fatlgruo and Regeneration of Peripheral Norve tu 
lecture.) ^ ^ 

Uniyerstty of London Senate House, AV C 1 , aT( *. f yu 

5 30 r 3 i Prof P Karrer (/drioh) Cnral-c AIkaioios. 

of two lectures ) , 

IVSTITUTJ* OF DFR3LYTOLOOY ficcd 

5 30 p 3i Dr AA r ade Radiotherapy ot Skin Cancers 

of two lectures ) T {vf rrf^ 

Literpool Medic yl I vstttutiov, 11 4 Mount Pleasant 

8pm Mr Donald Voung Surgical Aspects of Mn! r kjp.j3 
Mr F C Dw^cr Suppurative Arthritic of the y 
In Childhood * 

UNrvERSiTY 03 St Andrkws Alcdlcnl School Small's M yn 
5 p 31 Dr AV C Swanson Review of Carcinoma e 
in the Eastern Region 


Friday, 11th 

University of London Senate House A\ C l 
fi 30 pm Prof Gas or Knrror Curare Alkaloids 

of Spin! 


lectures ) 

University College 

5 30 pm Dr Skogltmd FuncUonal Organisation 
InternoYirones (Second of tuo lectures ) 
Postgraduate Medical School of London tuktup- ' 
•i p 3i Dr AA T llfrId OaUoy Peripheral Vascular , 

Rotyl College of Surgfons of England * „ niflflder 

5pm Mr D S Poole A\ Ilson Tumours of the Btau 
INSTITUTC of DerMYTOLOGY n r fhe Sfelfl ‘ 

5 30 PJU Dr Brian Russell Benign Tumours oi 
Institute of Lyr3ngology vnd Otolooi ,. nW ._ T fn 
3 30 r m Dr Friedmann Basis of CJicmothcrapj v 


Disease 

Roy yl Fyculti of PmeiCLANS and Surgeons of 
242 St Vincent Street 
5 pji Dr Thomas Anderson Antibiotics 


GU' 
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Notes and News 


MUSIC FOR THE MENTAL PATIENT 
no evoke* such diveran and inexnhoablo response* from 
wntaJlr sound that few would feet Justified In predicting 
T«t» on the mentally *iok \et from nnckmt tiroes 
: luu been prescribed tliempeuticolly and considerable 
it* from its u*o liovo been recorded Air Frank Howes, 

: critic of tho Time* m a Cantor lecture to tlie Royal 
ty of Art* on Feb 21 recalled norao of tlieeo occasions 
when Da\ id played before Saul, Galon prescribed music 
uVobite onu fnnnolh sang to Philip V of Spain But 
more interested in modem musical prescriptions, and 
f* in a workmanlike manner tlio question s What sort 
tknU, suffering from what eort of diseases, can be healed 
but iort of music ? ” 

* mere formulation of tho question as he pomta out, 
i that It cannot bo settled by scientific method i tlmro 
oo many variables That it has somo effects—occasion 
▼Went effects—n nndtgputod but thoso who use it 
l enthosiastirally arc not nocessanly thow who have 
IW them most closely Dr XJcht in his book Music tn 
!W*«, advocates light music and plenty of it plainly 
mug hk com ictlon that bad music is better than good 
I writ*] purpose*. For patient* with arteriosclerotic 
’hw* he prescribes old time fn\ ountca playod softly for 
id periods daily ’ But this i* In America ? those who 
gramophone recitals and concerts for English mental 
*nU do not find Mr Howes said that the endle« repot! 
i of old favourites is at all appreciated They agreo that 
» funilmr sirs in tl>e programme are desirable enabling 
ptlknt* to accept unfamiliar item* more readily but 
)' *ho find as might be expect oil that mental patients 
“»t lnrton for very long because their attention is leas 
*utent than that of normal people and they cannot attend 
71 for a ihort time to anything too complex bocauao their 
I* 1 * of concentration are poor 

late Dr Mitcltoll a member of the Council for 
* n Hospitals made some controlled experiments at 
Pork Hospital and throe have been continued 
» attended by Dr A. 7anker Dr E Ctmalngluun Dax 
Yn^de a study at one time in which music was combined 
fh graphic art i ho played musks to a group of patients 
»*ked them to paint their Impression*. Tho ploture* 
*bowod either depression or elation Maldor * 
rclensod m ono patient so much despair tlmt he 
r* ““ picture from him and rushed from the room whereas 
* l ttruillont on a Thnut of I’vrctll produced general 
r*5\ Fcrhsps tho most remarkable result was that pro- 
Mendel«ohn s Onrrtnrc to n Midsummer At gtu s 
na Uu-.ul ? F 0 *!® 11 *" out of 17 pointed areno* of violence 
’wcrW, (Ires, a train scoidont a ship m a storm a war 
jT.f mart iet and a sulolde How surprised Mendelssohn 
^Uvubeen, 

■ ^ {P^JnojvlKww record, which allows of repetition and 

fluctuations m performance la a useful pleco of 
ktvT^for those studying tho effects of music and lias 
them to classify listeners into types. Mr Howes 
favour* four types but for the purpose* of medicine 
W* 5 tv* ( 1° 1 Ccclllan*, who arc susceptible to pure 
Ewnyriac*, in whom the response Is emotional; and 
the purely musical ’ Roughly this means 
JMlI? TT !*l >oruw to music u a sensuous, nn emotional or an 

■ ent P f,r ^ nc * hn hospitals it is the emotional 
7 tV 0 matters, for the release of emotional material 

may relievo tho patient end rnako him moro 
^ f hod!Llf PTf'hotlterupy As Dr Mitchell put it t In 
r* i "'j r *Py emotional expeneneea arc of primary import 
_t_ U was lltcsr ratber than conscious into licet uni 


device* which help to promote a *on»o of self reliance With 
this in mmd tho British Red Cross Society bold last week 
nt their London headquarter* an exhibition deslgnod to 
illustroto tho largo variety of Inexpensive hut effective nlda 
now available for uso by tho disabled Many of these are *o 
simplo tliat they can readily bo constructed at home yet their 
\n!uo to patient* is often incalculable Especially will women 
a filleted with severe arthritis welcome any device that enable* 
them to perform their own toilot and tho exhibition included 
many suoh appliance*, ranging from long handled comb* 
toothbruslves, and bpetlck* (for those unable to raise tbmr 
arms) to a remarkably effective stocking puller on J (for 
patients with limited floxion of the spine) Among tho most 
exasperating or minor disnbilltle* is that involving a defective 
grip yet this may often bo overcomo b> tho simple expedient 
of padding tho handles of Implement* with cotton wool and 
bhading them firmly with adhesive tape and a corrugated 
rubber mitten enable* those somo patient* to carry out mail) 
tho otherwise temper trying process of turning door handle*. 

Ono armed patient* usually acquire remarkable dextentv 
in tlie other limb but tliero remain many activities which 
their disability must render difficult or impossible Aids for 
such patient* includo a uaefal universal tool (eomawhat similar 
to tho*o comprehensive Implements beloved of schoolboys) 
a playing coni holder and a highly ingenious knIUmg 
machine For armies* or paralysed pationts several firm* 
now produce electrical dev Ice* which when a knob is pressed 
with tho chin turn over the pages of a book f ono of the 1 
models on show combine* such a device with an apparatus which 
project* a ploture of the page cm to a nearby screen—an 
arrangement of obvious valuo to invalids unable to sit up 
Thank* to tho new material* now available (in particular 
the plastics and light alloys) almost all thoso devices are not 
only functionally officiant but pleasant to look at—nn aspect 
which disabled people are often specially quick to appreciate 


AN UNBREAKABLE SYRINGE 
The advantage* of an unbreakable syringe am obvious 
Tbc‘Atlaa syringe which 1* mode of translucent nylon i* a 
considerable step forward in this direction It* barrel and 
norrle are in one piece and tho interchangeable plunger fits 
looeely In the Iwvrrol being rendered leak proof by an elastic 
piston ring fitted very cloao to the end of the plunger This 
syringe gnvo better results under vacuum than any more 
conventional syringe tested Tho plunger is hollow and tlie 
handle can bo unscrewed so that spare nrodks, Ac., con be 
accommodated inside It The eccentric nozzle is so constructed 
that if a Luer mount is required one simply cuts off the 
Record extension of tho Luer mount. Tho makers claim that 
this syringe withstands boiling water indefinitely anil auto 
cloving at 120*C but presumably 100 0 in the hot-elr oven 
would damn go it Prolonged immersion in solutions of phenol 
or It* derivatives maj be harmful Although the makers 
say that the absence of soldered ports eliminates crovicc* In 
which matter can lodge tho piston ring groove in the 
plunger Is just such a crov Ice j but this ring is easily removed 
for cleaning Tlie graduations are moulded on tho surface of 
tlie barrel and should therefore be permanent and tho whdlo 
assembly is remarksbly light Provided that it does not 
beoomo opaque with uso this syringe should prove an nd\ once 
on older tvpc*—although mnnj would no doubt prefer one 
that can bo diy-sterilised at 160 fi Tho distributor* are 
Messrs Cl ins F Tliaekray Ltd 10 Park 8treot Leeds 1 
Prices rang© from 0» 0J for tho 3 mb size to lC# for tin 
20 in! size. 

FOOD FOR SICK CHILDREN 
The proper feeding of sick children is often a worry to the 
doctor espreialij wlam the child I* nursed at homo Ro tb« 
second edition of Greet Ormond Street* concise guido * R 


U ' rfV * llwee rather than conscious intellectual second 


Admits, musical tlierspy is still largely 
IL-.,, method* and Incalculable In It* result* j but 
Mfcftrt . ^ *hlrrica for tliat Medicine lilco miuue 

[ Rrul hath are recalcitrant to scientific method 

AIDS FOR THE DISABLED 
. ^“^queneem of physical disability loss of 


for of food for ^*Udren and diet* 

. «m\alc*cenco poaloperativo need* (Includinir 

tonsillectomy) nephritb illalwte*, and obedty 6f the 15 
pages 3 are dcvotc<l to gluten free diet* for ure ,n cmluii 
dl^iw TlK, nred for addllwn.! protota in km K ^n^wd 
frrw. and aflor tnumm 1, proporij , lmwJ On^?» otW 
hMd Hotp arc joint, nt uhicl, thn hooklnt wot to to 


1™°*}. fpftnx! ftnd rr ^ Tltpd To ^ sretlon on°dlabctie diet* stdl^fwTtn in 

£^ly helping hand is— as wo are aometiroes child » rations.” (Incidental!v tlio diab«uio ,1^^ t0 UU> 

' *CmT, 10 r™”" 1 Wm ynt npnln of hi. mWortuno , r' , - 5 -^nloJIp tto d mtotlo diet appear, to 

‘’■"I ^IvnotnE, mml rfwnj, to tnU« of tht*. 
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be planned on the outmoded principle of observing carbo 
hydrate protein fat ratios ) Again was it necessary to retain 
n ketogomc diet ? And it is perhaps n pity that only one 
proprietary brand of milk produots should be recommended 
when others equally good are on the market 

DOCTOR IN CAPTIVITY 

Colonel K P MacKenzio, who had served m the P. A 31 C 
since 1914, was a d m s of tho 17th Indian Division when ho 
was captured by the Japanese at the Sittang bridge in Burma, 
m February, 1942 He spent a few months m Houlmem jail 
and was then transferred to Rangoon jail, where ho was the 
senior medical officer until his release nearly three vears later 
His account 1 of the conditions wlnoli he and his fellow 
prisoners endured in Japanese hands—overcrowding, long 
stretches of solitary confinement, inadequate food and water, 
rudimentary medical supplies and sanitary facilities, and the 
sufferings imposed by the arrogance and insensate sadism of 
their captors—makes grim reading, but is inspiring in its 
unemplintie portrayal of tho quiet heroism of British officers 
and men under physioal and mental stresses almost unendur 
able oi en to read about This book, which is claimed to be the 
first about the late -oar by a serving medical officer, should 
hearten any young doctor who doubts the usefulness and 
scope of a medical career m the Forces 

ELIZABETH TUDOR 

Sir Arthur MacNnlty lias written an authoritative bio 
graphy of Queen Elizabeth I,* m which he includes medical 
details—though these are few compared with those in his 
previous biography of Henry VI11' Medical readers will be 
particularly interested m the chapter on “ the Queen’s medical 
caso sheet ” and w the short biographical notes on fourteen 
of her physicians There is also a list of twenty kings, princes, 
and noblomen whose suits for tho Queen wero seriously put 
forward and considered Queon Elizabeth was subject to 
attnoks of migraine from olnldhood In 1653, at the age of 
20, she had an illness which seoms to hat o been scarlot fever, 
and which left her with acuto nephritis Tins troubled her 
for about two years, but did not prevent her from being 
imprisoned in the Tower She recovered completely and nev or 
showed symptoms of the chronic form of the diseaso Sho 
developed smallpox m 1662 and “ was all but gone ” She had 
chichenpox m 1572 and whooping cough in 1680 In 1669 
Bbe had an open ulcer abo\e the ankle which prevented 
her from walking The French Ambassador said she would 
not live long, and the future King Henn IV told his mother 
that he would not consider marrying her, because “ she was 
not only an old creature, but had a sore leg ” Tho ulcer seems 
to have lasted about nine years Sho also had attacks of 
“ the Mother ”—a term used for hysterical fits “ because it 
soizeth upon women, though men too, have somethmg like 
it ” On one occasion she was “ for four hours speechless, and 
ns if dead in a swoon ” She was short-sighted and suffered 
from indigestion, toothache, and pelvio disorders Her final 
illnoss in 1G02 was probably a streptococcal infection of tho 
throat, but tho information is scanty 


University of Cambridge 

On Feb 10 tho following degrees wore oonferred 

M B ,13 Ch\r — D SI Surrey Done 
M B —W S Ogden 

Dr B N Salamnn, f.k s , has been eleoted to on honorary 
fellowship of Trinity Hall 

University of Hull 

On July 19 the honorary degreo of d.sc will bo conferred 
on Lord Adrian, o N , p ji s 

Nutrition Society 

On Saturday, March 12, at 10 45 p m , at St Mary’s Hos 
pital Medical School, London, IV 2, Dr H E Magee will 
take tho chair at a symposium on Alcohol and its Nutritional 
Significance The speakers will include Prof E M Jellmek, 
Dr J Tn$mohtires, Dr E Le Broton, Dr L Dontchoff, 
Dr Allies Weatbcrnll Dr H. M Sinclair, Prof B S Platt, 
and Mr A II IVilkuiRon 


British Congress of Obstetrics and Gynaecology 
Applications for membership of this congress, which u to V 
held m Oxford from July 27 to 30, should bo sent wrthoci 
delay to the hon secretaries, Badcliffe Infirmary, Oxford 


European Htematological Society 

The fifth congress of this society will be held in Freflraii 
un Breisgau from Sept 20 to 26 Further particulars mayh 
had from Dr A Piney, 162, Harley Street, London, IV1 

Institute of Dermatology > _ ; 

Tho sixth of a senes of semi permanent exhibitions I 
being held at the Institute, Lisle Street, London, IV C.2, frua 
March 4 to 26 It has been arranged by Dr H. Haber Ht 
is on Benign Tumours of the Skin 


International Fertility Association \ 

The Second World Congress on Fertility and Slorilta 
will be held from May 18 to 26, 1966, in Naples Fortk 
particulars may be had from Dr G I M. Swyer, Obfietd 
Hospital, TTmtersity College Hospital, Huntley Street, WCJ 


Institute of Psychiatry, London 

On Thursday, April 14, at 6 30 pm, at the-, 

Hospital, Denmark Hill, S E 6, Prof H Mcllwnm will grt 
a lecture on Maudsley, Mott, and Mann on tho ^ 
Physiology and Pathology of the Mind 


Postgraduate Course in Radiology and Radiotherapy 
The Faculty of Radiologists will hold a postgraduate eta 
m diagnostic radiology and radiotherapy at the Royal Colk 
of Surgeons, London, W C 2, on Saturday and Sunoi 
March 19 and 20 Further particulars may ho had frorntj 
secretory, 46, Lincoln’s Inn Fields, London, W C 2 


Postgraduate Course at Cardiff 
A course for general practitioners is to be hold at 
Cardiff Royal Infirmary and Llandough Hoapitnl from Apraj 
to May 7 Further particulars may bo had from the scorn** 
Welsh National School of Medicine, 34, Newport Km 
Cardiff 


CMF/MEE Army Physician’s Reunion 

Tho tenth annual dinner will he hold at Simpson s_m4 
Strand, London, W C 2, on Saturday, April 2 W 
particulars oan he had from the hon secretary, Dr A S > 
60, Harloy Street, W 1 


South West Metropolitan Region 

A chest diseases group lias been formed in tho eastern «* 
f t.Vna romnrt nnHop flin rtrooi r?Anmr nf Dr "\V J Gill . * 


of this region, under the presidency of Dr IV J 
clinical meeting of the group will be held at St James n ■ 
Oueeley Road, Bnlham, S IV 12, on Saturday ^Apnl'j 
2 30 P M , when the speaker will be Sir Clement Brice 
Further details may bo had from the bon. secretary, j 
G C Taylor, 27, Queen Anne Street, IV 1 1 

International Society for the Study of Blolo^M 
Rhythm jjj| 

This society is to hold a conference from Sept-. 1 
Stockholm The subjects chosen for discussion are ^ 
mical Phenomena in the Ner\ ous System, Cyberno . 

Rhythm and Industrial Medicine Further part'icu ^ 

be had from Prof Ture Potren, Korolinska ™ 

Stockholm 60, Sweden ^ 


Travelling Fellowships In Ophthalmology at 11 ' 


The Medical Researoh Councd imite «Pr- ^ 
Alexander Pigott Werner travelling fellowships in op 
logy and otology for 1966-56 

Thcso fellowships aro intended for medical l*tt*t 

work In ophthalmology or otology at a centre nbroau 
up positions for higher teaching and research man® 

provide a maintenance allowance at the rote 01 Ar’, Ai 

for a single fellow or £900 per annum for a marriea for* 
allowance is also made for travelling and other exp< entire 

of application may bo had from the seorotary oi piiotles 
38 old Queen Street London, SIV X, with whom 
mnst bo lodged hy March 31 1935 


1 Operation Rangoon JnlL By Colonol K- P J1aoKe.vzil. 
xlaai c. retd. London Christopher Johnson 1954 Pp 201 
15a. 

> vis, -‘i, Tuilor By Sir AimiuiiSAt.ranunTjtAcN.ii.TV, K.C n 
xr Oxfd rjnar , r me s London Christopher 
1954, Pp 272 18s 


r rhp pectk®^ 

CoKBiaENDim Post pregnancy Os/eoporosis IlonS 1 

shown m figs 2 and 3 of tho articlo by Dr B 'i,, {U 
and Mr A Roper (Feb 26, p 431) were stnrnen 
picro Mallory method 
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ORIGINAL ART ICLii6 


MENTAL HEALTH AND SPIRITUAL 


VALUES* 

Sir Geoffrey Vickers 
\ c ma. 

Ail of ns are Loirs of two traditions which. tiro Lord 


the scientific and tlio prescicntiflo Each 
! iti own ltnguage find its own concepts and their 
twn» win partly inconsistent so it is liard to 
tc from one lancnago to another or even to speak 
k roaviftwn in either Prophets plulosophet* nnd 
Uhad been expressing thoir intuitions many centuries 
ne modern scienoo wna born , nnd tbev dyed our 
deeply with images nnd implications about tlio 
of man and his place in the universe which are 
to the images and implications of science Tlds 
r* oar talk and confuses our thought 
haring the last fifty years psychologists luvve added 
Tun 4 pemnnlity a new dimension in which much 
iii hlnwlf lies hidden Sociologist* and social antliropo 
Lt» [wt* hi\e shown how deeply no is conditioned hv tlio 
nl nexus and linro asked how far he can usefully bo 
indcred in abstraction from it Anatomists nnd 
jlMogbU havo made 1dm more conscious of the 
ideal basis of mind , and now the physicists arc 
“in* thorn with excitmg, if disturbing theories about 
Marking of the brain 

TWe new imjgbts dash with our older concepts 
rot the naturo of man Thov lUnmlunto but 
7 «l*o confuse Presdentifie language whether of 
^Uani or of humanists was not mode to the 
J var of »nch a creature and scientific hugnago 
coccr the whole of tlio ground No wonder 


about their existence or their power to affect bobaviour 
consistently nnd thus to givo to the characters of men 
and nations sndi coherenco and dutinotiveness as they 

POASCHS. ) 

In the lustorj of thought somo of these evaluations 
lmvo persistently been made and taught as claiming the 
acceptance of men not ni being socially useful hut as 
l>oing the right response for nu individual man to his 
nature nnd lus situation Some indeed Are nlso socially 
useful nud would probably ho molvcd by any successful 
social group but others are not so easily explained ? 
and these curiously, are found in identical terms in 
cultures which aro independent and diverse 

Early in the first mdlenium before Chnsf, a Hit to 
pastoral tribe on tlio sun bitten lifll* of Judrui produced 
a literature which Is alive todoj It has li\ ed because its 
teachers were concerned not bo much with social duties 
as with tho preconditions of the good individual life 

‘ Who sluril ascend into the liill of tho Lord t E\en ho 
that hath olwm lmmls and a pure heart that hath not 
lifted up his mind unto vnnlty nor sworn to dcccivo hit 
neighbour 1 


A little later in timo nnd far removed in spaeo the 
Indian prince Gnutnmn was teachmg tho sarno attitude 
Whoso keeps Ills eyes from \anlty controlled and 
temperate fnitldul and strenuous Mara cannot overthrow 
Who speaks or oot« witli purlflod mind lum happlneirs 
nrcompames ns Ids fnitliful shadow They who havo not 
Ihed purely m their youth, those ruefully ponder as old herons 
by a lake without fish 


let a little later on the other side of tho Aegean, 
Tlato wan describing in allegories which still move us 
the relation between the delusive world of sonno nnd tho 
eternal verities behind them tho discipline of mind mid 


d ws find it difficult to boy nil wb want to wit about bodv ueeded to apprehend truth goodness and beauty 
1011 mo basis of any ono consistent assumption It nn d ^ great reward 

? /!®*y t° *oe hcrw a man can really bo at ono and tho Jew. Indian mid Greek had profoundly different ideas 


* time e soul accessible to Grace, a responsible moral 
“f. an nnirnal a machine a cc.ll In nn organic society 
j I ^adom unit which Is only significant statistically 
ft ordinary gj>eoch wo are continualiv nsing words 
^ hsvo all these implications and if we did not 
ft ! f °nld bo some things which wo could not ensilv 
p u we have not yet resolved onr contnwllrtions of 
J and concept wo can at least refuse to believe 
*f ,l PtnM?e or anv concept complotely ropresentH 
vfe tatUf H atl( l when wo ore tompted to seek 

of consistency by a\ertlng our eyes from 
C! °f experience let us remember Walt 

word*: 

\ cot d nu h<5t myself! Very woll then I contradict 
f I »m large ; I contain multitudes 


* oneieut controversy between ImlieveT* in a God 


*°dd nnd beliovors in a man-centred world dates 


Jew, Indian mid Greek had profoundly different ideas 
about tho nature of tho universe and about man s placo 
in it but thoy shared an almost hlont cal view about tho 
route which a man must take to apprehend it or at least 
about the initial steps. They nro at ono in stressing the 
need for tho purity which comes from turning awny 
from vanity ’ and purity and vanity mean, I think 
much tbo same to them all Thoy aro extremely general 
concepts to be volued not bo much for themselves but 
as the preconditions of apprehending other values Tho 
Buddhist may li\ o iu the world hut lie must not beeomo 
4 attached to it the Christian tnay live in tho world 
hut may not lay up treasure ’ in it- The mind which is 
thus unattached is pure 44 lie who has no wound can 
handlo poison said the Buddha Paul said “ To tho 
pure nil things are pure * 

To scientists of many disciplines from social anthro 
pology to neurophysiology a* well ns to psychologists 
it must l>e a matter of great interest that a creature 
such as man has produced nnd nourished such an ideal 


KUb ^ tho b,rtU 01 Chrij,t and still divides Christian as tlm - Jt does not to bo of a kind which societies 
t °d a 3’ involves the question whether naturally ovolvo j indeed it has often prodneed 

T VaJuM 005 roo(f> d in the nature of things and conduct which society has rated os fitrougly antisocial 
validity for indi\ tdual mon or '"nuld not *oom likely to survive yet it has survived 


t'iT'lrt *1 • ’ in m'ui muui iuuu ui -- 1 iiao nui v vvl 

PH i nre naerely socially determined norms “ originated with peoples two of which had no idea of 
LL otbor fireumstnnees would ho determined In an after life and though the Buddha com 


au in # , . ,, mended his right path’ as a way of escape from the 

\u ln d Btron ff conviction* about what wearisome cicfa of rebirth, he commended it also some 

u * tn d avoided ncceptcd or rejected times ropturonslv as the way to supremo satisfaction 
V J'r t,orT °d Some may call tlicso prim Spies Rnd new So did the others. So do those who 

;v oiEcjsnmv call them ratlonaUsalfonii commend it today 

^ Act fr em the stream of ex^wri 5? ,n , ia J , ,a ! cr , n ^I u lesua of Naxareih restated 

. d vaUdStrof ' wo ® 1 d dlfTej nbont tlio origin Cttrl ier Jewish iaslghts in a much more positive and 

s ev nlnaifons they would not differ dmnnuo wav INTien he siunmed up “ fho Jnw nnd the 

.t nrli, rL ffi"' ^ I-,7CZ' '’IS 


* ^ COBS ™ r ° r 
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way which must stir tlie imagination of thoughtful men, 
whether Christmn or not 

“ Lore ” and “ non attachment ” are opposite poles 
of the same magnet They involve a respect and a 
compassion for individual human beings as such and a 
corresponding lack of respect for their differing material 
circumstances They cannot safely bo separated, though 
they often are They do not imply all the spiritual values 
hut they provide the key to reconciling their eternal 
conflicts 

For spiritual values are in constant tension They 
come into conflict wherever we reach the level of practical 
decision m concrete situations—and it is only at this 
level that spiritual values appear in action Our ideas of 
mercy and of justice, for example, affect our legal and our 
penal codes and the way in which these codes are applied 
in particular oases At these levels they encounter 
socially determined norms, with which they sometimes 
conflict and sometimes concur 

In the practical decisions of life, spiritual and socml 
values are always observed in action together and in their 
operation they overlap The Christian, however—-and 
not the Christian alone—would assert that they are not 
identical and would appeal to history to show that our 
values are not derived solely from social convenience hut 
are deeply affected by often conflicting insights derived 
from some other source 

It is possible to find this other source simply m the 
predicament of individual man The history of mnn’s 
thought, it may he said, is the record of his search for a 
way to organise his experience so ns to make it significant 
or at least hearable to him Human self-consciousness 
and human memory give to each individual a sense of 
separateness, of continuity, and of purpose, which accord 
strangely with a creature so social, so transient, and so 
weak How should - he hear either the burden of his 
separateness or lus fear of losing it T How prevent his 
desires from frustrating each other ? How support their 
frustration hy event f On what should he set his heart 
which will not let him down ? These questions, however 
unformulated, he at the core of the expenenoe of being 
human Spiritual values it may he said, are answers to 
J this unspoker prayer They are ways of organising 
experience 

This would not he accepted by any of the rival views as 
an adequate explanation of spiritual hunger , hut all, I 
tlnuk, would agree that the hunger exists They would 
differ about its origin and its nature and would probably 
he unable to agree even on an appropriate name for it, 
hut they would not differ about its existence Freud 
wrote 

“ I hav o no knowledge of liav mg had in my earlj years 
any craving to help suffering humanity Sly innate sadistic 
disposition was not a eery strong one, so that I had no need 
to develop this one of its derivatives ” 

The Christian, who is first repelled by the implications 
of this passage and then puzzled to recall that Freud 
did in fact devote Ins life, with outstanding success, to 
healmg the siok aud indeed to casting out devils, may 
get some light hy reading, a few sentences later “ In 
my youth I felt an overpowering need to understand 
something of tho riddles of the world m which we live 
and perhaps oven to contribute something to their 
solution ” Freud does not m this passage offer any 
psychological explanation for this “ overpowering need ” , 
and if he did, the need would remain a hunger 

I waul, then, bo far ns possible, to concentrate oil the 
needs and the satisfactions which spiritual values are 
invoked to explain, without asserting or denying their 
rival explanations What we observe and experience is 
process—flint is, happemugs and tho tendency for things 
to happen, mdnding, m human behaviour, response and 
tho Id ’ -.to respond We can discriminate between 
i th great refinement and recognise m them 


common aspects , hut we have an unhappy lmgnstit 
habit of labelling these aspects with abstract noung—' 
and I have a deep distrust of abstract nouns ‘ 

The responses which spiritual values are invoked ty 
explam have one striking feature in common They: 
create far more problems than thev settle To accept 
spiritual values does not take the tensions ont of lifc J 
"While it resolves some, it creates many and heightens alL 
What is claimed for it is that it supplies tho vision judg 
the strength to support them and to grow hy them fhj 
is this which distinguishes the answer of rcligsaj-, 
m response to the perennial question of dntnirtei i 
humankind | r 

* * * 1 1 


"What of the answer of psychologv ? When I 
, myself and you “ What, if anything, has menial h 


to do with spiritual values or they witlnnental health - 
I mean, on the one hand, “ How far are spiritual valJr 


insights into the conditions needed for mental health! 


p] 


and, on the other, “ How far does our develop* 3 
understanding of mental health and mental illness thnjji 
light on the meaning and nature and validity of spmlai f 
values! Does it challenge or reinforce them! IstMci 
increasing knowledge likely to make for our spinh^- 
well being or for our spiritual decay or is it likely jj - 
he as equivocal as other scientific knowledge has bo ’ 
proved to he 1 ” 

These questions are highly topical The doctrine 
progress, after two centimes of phenomenal growth, 
on the defensive Its critics press two formidal 
attnoks 

Thev assert first that tho ’growth of knowledge (W 
not involve the growth of well bemg It does not cn -j 
give us greater control over our environment Tho i« ... 
that it does so is based on the fallacy that the environing ^ 
is finite, a continent of which the advancing fronl'cri^. 
science leaves an ever smaller part unconquered '!■ r . 
Bay the critics, is an illusion , for we make onr 'Jx 'j 
environment as we go along Every act of 60 ' c jrj-r 
control lots loose a thousand new variables, which m fi* 
turn will demand to he known and controlled , and m ■ ^ 
meantime these increase the factors to which we j 
respond and reduce our knowledge of them Thus “ 1 
faster we change our environment, the less we ^ n0ir - 
The frontier of control shrinks, as the frontier of J )ll “ ’ 
widens , and it will go on shrinking, until we use 
power not to change hut to hold constant the hm* -1 
tions within which we are content to live an re¬ 
develop , 

These voices were first heard when a century of Kia 
peace broke m the thunderstorms of 1914, au( 
used to draw their examples from the effect of ecienw ^ vr 
war From the aircraft to the hydrogen bomb there 
been no lack of evidence that the power of science 
least ambivalent Tet still there stood the belief ^ 
when misused m war Jt CD 


was a ourse only when misused m war in 111 S0(J; 
unhappily progressed foster m physical than in 
knowhow They needed a few decades to catch upj 5 , 
The critics now press the attack on this inner 6 'yjlg 

hold Even power used peacefully and with goo 

leads us into ecological traps from 'which we may 0 ^3 * 
not escape Go which way wo will, we shall roe "w vj 
selves coming back Sir Maefnrlane Burnet ill 11 ; ^ 
this m a recent address * 1 

, ,... neatwi) a: 

Urban fife, n necessity for the development 01 c ....... ; 1 , 

inevitably led to the development of infectious “ 5 

the stienco of applied microbiology has liberated us ^ ^ 
ecological trap but led us into the other of over P °1 fro0 B 
Birth control can sav e us from over population on ^ * - 
us with the new trap of genotio deterioration >' *'’ 
utilise knowledge for..the short-term satisfaction ot 0 ^ li 

for comfort, security, or power, we are all t0 ° P pjA | 
find that on the longterm view wo ore creating e j-tnca** ' * 
ecological trap, from which sooner or later we mast 
ourselv es ” 


at U*cct] 
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j* proprcM say the critics is like that of a tightrope 
Qcer tcIio ha* tied the ends of Inn polo to tho wire ho 
Iks on Every move to redress lits balance is bound to 
(tub It 

[V other line of attack is dltfereut Apostles o' 
igrttS m tbs past have a&snmed that tlio behaviour of 
o and of societies is governed bv laws llko tlio lawn of 
me? and that knowledge of these laws vail givo thfni 
aired of their individual and collective fate as groat 
that which their physical knowledge vms supposed to 
rt given them over Nature Neither assumption say 
e critics, is necessarily true and if tbo first were 
r the second would not follow Tlio only result 
kith would logically follow would be a vnBt enlargement 
the possibilities of tyranny 

ih'c cannot decide this by an appeal to history for 
thli know far less about the bohavionr of men and 
than almut the behaviour of atoms and nebulas 
what we know is of such relatively recent date that 
has not had time to condemn or approve the 
:t of this knowledge on our affairs It may bo that 
riedge about ourselves will prove a leas equivocal 
than knowledge about the universe Can we hope 
kowrrer two-edged are the swords wielded by tho 
srienre* mental science at least will set us no 
>1 trap*, that it will bring us not only knowledge 
• Thdom! 

foresaw this question and mode a tentative 
h The flood of knowledgo which would enable us 
ourselves lords Rnd masters of life would ho 
(binI, be useful uot so mnch for tho * invention of an 


fruitfullv—tlio prolonged vonrs of enfcoblement and 
degeneration which wo have won by conquering pneu 
monia Doth these problems arc directed not to removing 
hazards but to making ourselves fit to bear them. 

The emphasis ui preventive wwhdne has shifted from 
tbo lowering of liaxnrd to tho raising of immunity , and 
in doing so it has shifted from things which can lie done 
for people to things which peoplo must do for themselves 
The change is significant it reverses a long accepted 
trend In equating himself with his environment, it 
lias been the pndo of progressive man to make his 
environment fit him To accopl tlio environment and 
learn to he equal to it is bv no means orthodox-*-but it is 
refreshingly sano , 

But there Btill lies far in tho background tho concept 
of health as a dynamic condition, of which immunity to 
disease is only one reflection Our knowledgo of con 
stvtutional types is still slight still slighter is our 
knowledgo of vvlint determines tho Btrnngo variations in 
apparent vitality between man and man or of how far 
this elusive quality con he developed Occasional 
innovators in teaching and training assort and demons 
trate that wc might make more of ourselves thnu in fact 
we do hut by and largo only tho mountaineer and 
the atldote try to get fit rather thnu merely to keep 
well. 

I venture on theac speculations because I fool that we 
laymen dazzled by the result* of dofonting bacteria 
tend to think Hint the r61e of science is to rernov e hazards 
rather than to fit us to face them This I think is a 


,i. *aat might he oelueved in the field of mental health 
^ rf v,ifatk 


y -—- dangerous fallacy I do not believe that it is true of 

contrivances ** ns for tho preservation of health physical science or e\en of medicine—except at a price 
CJ ^ ( l make mou plu$ tages et pit/# hahflet it -^hicli we should be unwilling to pay I am sure that it 
* l Thus ho oast tho medical profession no j. ^ ni0 0 { nci^eo in relation to mental health 

-•nobly positive idle If wo make a realistiq estimato 

tv.. - «• - - - - ..... * * * 

Tlio conquest of iufcction lias had little effect on 
mental illness, except to remove from that category what 
hail been regarded as a major psvehosia—namely general 
paralysis of tbo insane Yet during tbo sum© period 
there has been a notahlo ndvanco in the cure of mental 
illness and, I think in its prevention also New treat 
rneuts havo begun to mnko sonio impnot on the major 
psychoses but I am chiefly concerned with tho impact 
of new psychological and chemical knowledgo on the 
more widespread conditions of ncuroeis and mental 
stress vvliloh are a characteristic of our ago aqd tt 
reproach to it 

The main characteristic pf mental ill health is inability 
to bear experience Tho condition which takes the 
distressed human being to thd psychiatrist is fnnda 
mentally the game as that which takes him to tho priest 
or to tho philosopher, and it is legitimate and important 
to compare what each has to offer to tho disturbed 
mind 

Tho psychiatrist today i? equipped as doctors fifty 
years ago were not, with techniques for uncovering the 
origin and nature of mental stress with theories to 
mitigate its unliearable quality and with drugs to blunt 
its physical effects u - } - 1 -^ - 


all can wo expect it to meet tho cntics of 
and justify tho hopes of Descartes—to make 
judgments more noble more aente or at 
’wit) consistent 1 To make men more sensible mav 
* pedestrian ideal hut it looks at least more hopofal 
* to mako them still more clover 

j - * * * 

** ^\ha\e we come to expect less of the doctors than 
if t Partly I suggest, because wc stand at 

^ hundred years which has secu tlio conquest 

4* , infections This has been the outstanding 

j D * medicine on human life m the last ten decades 
, jji “•* strongly affected our understanding of 

(f ru 

$ 1 ^usvement eliminated half a dozen lethal 

mado possible aseptic surgery shajied tho 
^ ^nfent of public health and mado possible tho 
(l**t to ^ ei ties It also fortified in the layman’s mind 
tiK * n<1 * fhink raischiovouB idea that a disease 

4 v^ rni al entity an invader to ho repelled and 
^ ° rc C ar ^ health negntivelv as tho absence of 


K 4^ 


' n,ft inquest of bacteria ban not only raised its physical effects He is less well equipped v^th means" 
n,1 « > rawed tho rate of physical or psychological, for raising the threshold of 
«.«. 1 wmulaUonB, tho incidence of diseases which wlvat can bo born© with impunity 

r 0lul tl10 number and nrnnort Ion of the The threfthold of tho hearable varies with the individual 

Psychologist* who suhjoct rats to stresses which would 
certainly rcduco mo to (saps or frenzy find that they vary 
stnk ngtv in their stahUftv of character and that W 

T' rtn , ble nnd the lfMl ‘•"‘Wo oped 

Qien» it i, powililo (o prmlnrc two ,tralm •trlucli iu (hi, 

2 S 5 & Z 

a ' W " 


eBW ' if not wisdom mav well lead us to revise 


tf Qn ^ * bo number and proportion of the 

jtf ^'e chronic SKk I\c may l>e hotter 

.iTTatKi T ^ iol 3- loose far more variables than wo 
11 too virn* m M n )( n io a n,-. 


fibl Ai! T ? ru " disease* should capitulate as tho 
^ '^scs have done thin ■nrtv-o*-. trill Kn «Illl 


r "pectltsi 


■ have done this process will be still 

rfvK* h Q ri cli tion of doctors and lavmni 

^ ^ e ^ds which have been relatively 

’’?A* Una ^ ib,ut y ot i,uu “ 

tmiiy^rrr 


A ‘.-“HUT 1 ' ,-‘ •• K' 

V^hinr to tho problrm of lieoring 

,<■ 1 «‘h „th^ to henr-not only .toicolh 


building up health 
higlicr degree of general 
aud 
tj but 
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situation bai e later become equal to It tlmmgli a change 
in their menial attitude, though the external situation 
remains unchanged Sometimes this is due simply to 
understanding the nature of the conflict A situation 
cannot he faced until it is realised , psychiatry has not 
only levealed how much conflict is latent hut has 
developed most welcome means of bringing it to light 

Yet a conflict is not necessarily resohed merely by 
being disclosed It maj not be capable of being resolved , 
it may simply have to be borne Tensions are not only 
inescapable, but necessary and fruitful It u ould certamly 
not be fair to say that psychiatry offers escapo from 
them, while rebgion offers the strength to beai them, 
foi each m some measure oSers both , but the emphasis 
m ju\ elnatrv and throughout the field of mental health 
is on reducing rather than on supporting stress Possibly 
this is a limitation inherent m mental science itself It 
may be that the msight clinch makes stress woith bearing 
is different m hind from the msight which merely reveals 
its naluie Ur it may be that mental, like general 
medicine, is hampered because ere expect it to make our 
circumstances easy enough for us, rather than to make us 
equal to our circumstances 

In the pieventive field there has been a most notable 
advance The growing knowledge of our nature has 
greatlv reduced the linzards which we unwittingly create 
for each other During the last fifty years, the layman’s 
idea of human nature lias changed out of all recognition 
and this has aSected every human relationship Parents 
bring up their children differently, education and 
penology have been transformed , business management 
talks a new language Authority, pubbe and private, 
has adopted a new conception of how human beings 
work. 

Why, then does mental stress still darken lifo so 
widely 1 Sli ill wo blame international tension and the 
fear of war ? I do not believo that this is tlio answer 
It is hard to suppose that the shadows of world events 
lay so darkly across individual minds in the stable- 
scommg dai s before the first world war , yet the crises 
of those days seemed real enough to a generation whose 
yardstick was the 19th, not the 20tli, ceuturv In any 
case the events which divide our wills and wring our 
hearts and make civil war in our heads arc seldom public 
events Wo ll've oacb m a small world, especially when 
we are young It is particular human relationslups, 
not the great tides of histon, which set our inner 
stresses 

May it not ho rather that we are neglecting the more 
important need 1 By all means let ns reduce the 
occasions for stresB , hut stress w ill remain a charao 
teristio of human life and it mnj he that if wo could 
remove it, we should lose what most we need Security 
is uot to ho found by eliminating challenge, hut only in 
an inner assurance which no challenge can disturb 

The easy way to rehove stress is to yoke mental science 
and modem techniques of persuasion to the task of 
making everyone well adjusted to everyone else This 
is not only tempting, it is m a measure useful and indeed 
liecessarv For our growing organisation demands ever 
moie conformity, over more mutually adjusted specialism, 
ever more acceptance to make it work at all There seems 
ever less time for doubt and fed- dissent Yet botb Christian 
ind scientific insights avarn us that along tbnt road bes 
mortal danger not onlv for the individual but for society 
also 

For saints, artists, creative thinkers, nud above all 
martyrs are seldom well-adjusted people , and no 
civilisation can do without them, least of all ours which 
changes faster than anv has before These are tlicv who 
mcabnto tomorrow’s orthodoxies through their heretic 
phase—for all orthodoxies v\ ero heresies when tbev were 
bom Tlieso arc the dev lants, from among whom 
spin* uon will find tlie m itonal for her next big 


adaptation In every ago so far enough have escapth 
martyrdom to fertilise the next It would lie ironic 
we alone were efficient enough to' make onvelvtc 
spiritually barren 1 

And not for the sake of the saints and martyrs onlj 
do we reject the cosy heaven of mutual adjustment 
Life is an individual affair for each one of us We caund 
fight each other s battles, feel each other’s pain, or so 
each other’s visions The social condition which 1 
integral to us does not make us less than onr lndmilnl 
selves For each of us, as well as for society andposlenly 
the need to struggle is the chance to grow The world^ 
like a dark forgo, lighted by the sparks which men drib; 
as they heat the stuff of life into significance on ttf 
anvil of circumstance The light is a function of l£ 
effort We may make it as bright as day if me hiiW* 
hard enough, hut we shall never dispense with ti ® 
need to hammer or live by the light of sparks sflwf - 
yesterday 

It is not enough, then, that we should uso mentl * 
science to reduce the challenges of stress or even to rtny 
their nature We need its help ni reaching the stale r~ 
mind which can hear them and grow by them lW ‘ 
may he those who tlunk tliiB beyond its compass, LL 
not It may never produce guidance, which insight 
not nlrendv anticipated , hut it may, nt least, ni«tt| - 
easier for us to he influenced bv what wo 
divine 

It might, foi example, ho the greatest help to . 
some better understanding of how the rnmd bnihu 
its experience Wo see around us people so hauled < 
their mental filing systems that they miss or are him - 
most of then experience, while others grow ana r 
by ev erythiug that happens to them We need not ■■ 
surprised , the human organism would ho strange inm , 
if nny form of organisation were as useful as am ota >■ 
We would expect, for example, even if ever)' nm> ^ 
hospital were not full of evidence to prove ,n. 
complete self centredness would bo n most mcojivew s 
organising principle for creatures such ns we are 

Seen fi om tins nnglo by far the most signu - J 
discovery of mental science is the power of 1#' 
protect and to restore the mind Every film 


newspaper render, today believes that there is h’M'k oi 
he a causal relationship between the deprived cm d 


Ho will accept. 


the adult and adolescent criminal no ‘‘'"'’.til 
the authority of science, that love can build for one , 9 


_„ _ u " 9 

a haven -of security m a nmd world and thus efia'P . ! 

give hack the same powerful influence in afterj'te^^ >- 


its absence mar leave another imprisoned in 8 -j Jr 
capable of no contact with its kind but nggrestjo ^ j t, 
is not often that the findings of science con ^ t> 
intuitions of religion in language which does 110 ,jjj 
need to ba translated This alone, m mv A 

mental science to he regarded not ns a rival ,1 

pnrtnor in tlio eternal effort to realise spiritin' JJJ i 
m the daily life of men and women—even pernap > 
policies of governments , 

I declare myself, then, to feel rather more ^, 
modest optimism of Descartes in regnrd t ,£ 
science I am sure that it will help ns to keep 
the kind of world which physical science is 1“ in 
us It might, enlighten the choices vvlucii 
inexorably deternune where that world is gm j? qA 
m both these functions it seems less , ' log^l 

physical science to land ub m an inescapable ,n 


trap 


ret its most important promise, I fl!j 

promise of helpmg ns to conceive of mental 
positive and dynamic condition of mind, to sco 
towards it, to develop the will to aclnevo J, ^ < 
health is not the same tlung as spiritual > w 
spiritual vision, hut I do not beheae that js 

always belong to different umvorses of disconro 
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FECTS OF ATHEROSCLEROSIS ON THE 
CORONARY CIRCULATION 
J B Duothd 
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racx wo attempt to compare the incidence of 
jaarj fthease in different ape groups or in different 
Job* of the community on the basis of post-mortem 
Sag# we have to adopt some system of grading 
1 tere we encounter difficulties 

dherwclcroJiis ha* many variable feature* and almost 
' one ol them may l>c taken a* a gauge of sen erity 
oiay take for example, the ntiralior and extent of 
ksioot, the amount of fatty change or calcification 
oVmtion or the degree of intunal thickening or 
Towfng of the lamina and whereas any one of thorn 
J Indicate the severity of the atherosclerosis they 
not all givo a true measure of the impairment 
^ coronary circulation, -which is what wo want to 
3Nin coronary disease m Ha clinical aspect 
Itc difficulty is that atherosclerosis does not necessarily 
~ to coronary impairment The se\ crest degrees of it 
: oflsu seen hv people with no history whatsoever 
arditc disability whereas fatal occlusion may dovolnp 
where the Rrterics are on the whole relath elv 
* from atherosclerosis ^Ve lmvo recently sceu this 
1 nun aged 31 in whom the only coronary lesion 
to the naked eye was an occluding thrombus on 
^sry nodnle of atheroma hi the anterior descending 
inch, 

ft* dangerous feature in atherosclerosis is narrowing 
fl-terie* anil if we are to aioid confusion in 
pitting our records we must htvo a clear idea of 
narrowing stands in relation to the atherosclerotic 

i Pathogenesis of Arterial Narrowing 

recently it was assumed that the narrowing of 
* Q atherosclerosis was due to an overgrowth of the 
ami connective tissues induced by the presence of 
dL !j i noxious agents in the vessel walls, and 
omgly the process of narrowing wns considered to 
Qni * to increase so long as the disease 
^rrn^T *' rom this it seemed to follow that the greatest 
would be found in the most advanced lesions 
” Mlre now know, U far from true 


Arterial tlutkenlugs, identical with athor&edcrofus, 
arc produced bj thrombosis (Duguid 1040 1 048) 

"When a tlirombus forms in an arfory it betome* covered 
with endothelium nnd thus incorporated in the vessel 
wall, with the result that when it is organised it forms 
a fibrous thiokemng of tbo intuua Since most mural 
thrombi show some faitj degeneration they gha rise 
to that combination of fatty change nnd fibrosis wliirh is 
characteristic of atherosclerosis This does not mean 
that all atherosclerosis is thrombotic m origin The 
lesions arc an end result common to several different 
processes (Bnguid 1054), hut a review of the histology 
gives every indication that those lesions which involve 
narrowing are thrombotic, nnd wo mnst now look on 
thrombosis not merely ns nn occasional complication 
of but also as n faotor in atherosclerosis AYitli this ill 
mind narrowing is more easily understood 

When a thrombus forms iu nu artery it occupies tbo 
lumen and must therefore reduce the hlood stream to 
some exiont but it should be realised that the reduction 
is not necessarily permanent, because thrombi tend to 
shrink Under tho influence of tho blood pressure quite 
large masses of fibrin wfli in time become flattened out 
ana condensed with tho result that when finally organised 
they form comparatively inconspicuous thickenings of the 
Intima Thus narrowing may be but transient, ami 
maximal in the early stages of the atherosclerotic process 

On the other hand thrombotic thickenings tend to be 
cumulative and progressive because arterial thrombosis 
is a recurring condition In the arteries of old peoplo 
wo often see evidence of repeated mural thrombosis, 
with one fibrin deposit superimposed on another, each 
adding to the thickness of the -\ essel -a all Consequently 
we might expect to find tho greatest fibrous thickenings 
in those who have lived longest, and so in general wo 
do but it does not follow that the greatest impairment 
is to be found in such cases because thickening does not 
necessarih im ol\ o narrowing 

Dilatation of Arteries 

In the accompanying figure sections from correspond 
ing points in the left coronary arteries from three different 
people ore shown at the same magnification A is from 
a man aged 64, who dropped dead In his second attack 
of coronary thrombosis tho first having occurred six 
months previously D is from a man aged 07 who had 
no hfatorv of cardiac disability but died from luemor 
rlinge following an operation for cancer and G is from 
the man nged 31 already mentioned who dropjied dead 
while at work having had no known previous attack, 
although he was said to hnre complained of indigestion 
in his last three weeks The hearts weighed 440 g , 
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410 g, and 350 g respectively, but, although the left 
coronary arteries vrere equally preponderant in all three, 
that from the oldest of the three men is by far the largest 
When ye compare the changes in these vessels ye can 
see somethmg of the effects of intimal thickening 

In section A a crumbling mass of flbnn in the lumen, 
representing the fatal occlusion, and a crescentic fibrous 
thickening of the mtima beloy can bo seen The thicken¬ 
ing does not entirely oncircle the lumen but leaves a 
segment of the yall at the upper part unaffected, and 
there the medial coat is thicker than elsoykere In 
considermg the significance of this, certain principles 
of aitonal histology have to be taken into account 
MacWilham and Mackae (1908) have shoyn that artenes 
contract after death, and the amoimt of contraction is 
indie ited by the thickness of their medial coats compared 
yith the size of their luminn, the media being thicker 
ylien the vessels aie contracted This post mortem 
< ontraction is not simply a collapse of the artenes on 
removal of the blood, nor is it a ngor mortis, but it is 
a true tonic contraction of the muscle, the vessels being 
capable of renctmg to stimulation, sometimes for as long 
as two days after death Section A shoys that the 
relatively thin media yhere the mtima is thickened 
denotes a reduced contraction in that particular segment 
of the vessel yall 

Thinning of the media in relation to mtimal thickenings 
has long been recognised as a feature of atherosclerosis, 
and has been interpreted in various yays, but in consider 
ing it ye should take into account another important 
principle Artenes are elastic tubes, able to maintain 
their appropnato calibre in face of a constantly pulsating 
internal pressure by reason of their abdity to dilate and 
recod again to their original size yitli each pulse yave 
The recoil is not a muscular contraction but a purely 
elastic movement, dependmg on the inherent resilience 
of the vessel yalls, and anything that impairs this 
quahtj yill interfere yith the movement and cause the 
vessels to remani more or less dilated Post mortem 
contraction and elastic recoil are different functions, 
the forruor hemg a tome contraction of muscle and the 
latter merely a physical reaction , but both are measures 
of the range of mobility of the vessels, and the reduced 
contraction at the thickened part of section A mdicntes 
a loss of resdience, w Inch has kept that particular seg 
ment ddated Section B slioys this effect carried further, 
because the intimn round the yholo circumference is 
thickened, the vessel is yidely ddated, and, m spite of 
the intimal thickening, its lumen is greatly increased 

There seems to he little doubt that these appearances 
reflect in a large measure the state of affairs m life , 
and ye may tako them as evidence that atherosclerosis 
ultimately leads to dilatation of the arteries hence any 
narrowing that results from thrombosis in the early 
stages tends to bo cancelled out It is therefore not 
surprising that the arteries of aged people, ns Aschoff 
(1038) remarked, are usually ddated 

Danger of Atherosclerosis 

It is in the early formativo stages that atherosclerosis 
is dangerous, and a man aged 40 with a recent thrombus 
m his coronary svBtem may be in far greater danger of 
sudden death than a man aged 70 with "widespread lesions 
m the arteries Consequently the records of athero- 
s< lorosis m general-hospital deaths are not likely to 
give a true indication of the incidence of coromrv 
impairment m the community Atherosclerosis is almost 
universal m adult life , and, if ye are to judge from 
histology, much of it is thrombotic in ongm, hut even 
thrombosis does' not necessarily involve impairment 
of tho circulation The great majority of arterial thrombi 
are too small to mterfero with tho blood flow, and their 
only effects arc to produce fibrons thiekeiungR which 
bv reduuug^elasticitv, lead to relatively harmless 
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dilatation It is when large thrombi form m c k*i 
succession that there is danger , and so, from whateret 
aspect we view it, the essence of coronary disease * 
thrombosis \ 

TUliy thrombi form in the first place, and wliat relate? 
ship they hear to a primary fatty or other change in ti( 
vessel walls, are questions we must pass over for thl 
present Mural thrombosis seems to he common to mi 
people who live beyond middle age, and is in mi 
instances harmless, hence the more immediate 
crucial questions arc how is tho process usoallv tty 
within safe limits, and what are the conditions wliicf- 
somotimes allow it to exceed these limits and prodo^ 
occlusions f ; 

The answers to these questions are more likely to 9 
found in the clinical study of thrombosis than m t* 
morbid anatomy of atherosclerosis, which, after all, I 
m most cases hut a late sequel of thrombosis, andf 
we are to use the general records to best advnnta 
we ought to .direct our attention more to namnr^' 
than to the other features of atherosclerosis llnlorfo 
atoly this makes tho inquiry more difficult 
arterial thrombosis is m most instances localised, 
the narrowing which results from it is usually coi 
to short lengths of the vessels, often no more t 
millimetre or two in extent Therefore to detect 
na'rrowmg the most exhaustive search through all 
major branches of the coronary system is reqr 
irrespective of whether the i essels appear grossly at! __ 
sclerotic or not Unless we can ho sure that this has 
tho practice m hospitals m the past, their records 
atherosclerosis must he regarded as of doubtful " 
in the assessment of coronary impairment 


Re-establlshment of Circulation 

Another point to he learned from the histology J 
coronary disease is that total occlusion is not neccsar 
irreversible It has been assumed that survival w 
myocardium m cases of occlusion depends on the estaW 
ment of a collateral circulation, hut a glance at sectioo 
will show that there is another mechanism to be 9 , 
into account This section is from a point i m mcuia q 
below the fatal occlusion, and tho terminal taro q' 
ir not included, but tho lumen is occupied by a ma | 
fibrous tissue which is obviously an old orga 
thrombuS Judging bv its shape we must suppose 
it originally filled the lumen, but it is now par 
separated from the wall, allowing a channel lor 1 
blood to pass Smce there wtis no old infarct w 
appropriate area of the myocardium in this ease, 
nmy conclude that this partial restoration of “ |C fI 
tion must have been offccted sufficiently earn o 
infarction, and that, if there had been no further ^ 
hosis, tho man might have continued Ins normal ac 
indefinitely In due course, under the influence ^ 
blood pressure, the channel would no dou , 
gradually widened and the fibrous mass slinut > , 

the result that finally the circulation might hu 
largely restored 0 „ | 

Histological appearances of this kind nro coro ^ 
coronary .thrombosis, and we may take them as rep ^ ( 
mg an emergency mechanism by which total 
the circulation is not infrequently relieved li' 0 
factors may he involved in the mechanism , re ^ , 
of the tlirombus, and relaxation of tho y esse' , nT0P 
obvious that tho relaxation is tho essential ^ 
who has studied tho behaviour of livnig nr ' er ’ ^ jb 
the microscope must have been impressed 
remarkable changes m diameter brought about J a 
tions m tone, and will appreciate how a sustain ij ( 
of the vessel could prevent the opening of a c ot 
tins kind In view of these appearances shout ^ , 
first concern in cases of coronary tbrom bo ^ 

encourage relaxation of the vessels t It is pern 1 
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■HE TREATMENT OF CHRONIC AMCEB1C 
DYSENTERY WITH ANTIBIOTICS IN 
COMBINATION WITH OTHER DRUGS 

Irder Singh 

3 LB Rangoon, FJIJPJP 8 MJtCJPiE 

CCT -COtOJfET. A M Cm COU»AXn ADVltfKR DT IfCDlCUCE INDIA 

Although several drugs arc available for tlio treat- 
rot of junccblnaU, thord is etUl no singlo one that will 
nlinto it from, the bowel in all cases 
Uiually gr 4 of emetine will quickly control an acute 
tick, of ammhlo dykentary, but tho amtobio cysts are 
j* affected hence prolonged courses of omctino do not 
nJJette amebic dysentery The chief use of oraotino 
tie treatment of amcobic hepatitis 
.Chloroquine is also useful in the treatment of hepatitis, 
nt It 1 a so rapidly absorbed in the upper bowel that it 
not affect Intestinal nmcnblasis. 

The other drugs used in atnoobiasis can cure 70-85% 

1 the snrto and less chronic cases of amosblc dysentery 
^ not the chronic cases 

iQirtralc amcobic dysentery responds only to a combine 
pa of drugs, and even then repeated treatments may 
1 M^sary Some of the most *ueco**ful combinations 
wolved daring the 1030-45 war by American and 
workers. 

Jh® U.S Army plan, of treatment consisted in a pre 
etrarw) 0 f penicillin and succinyl sulphatluazole 
! dbolnato secondary bacterial infection from the 
bowel wall, followed by emetine dally for 4-0 
and subsequently ometine bismuth iodido for 
J «*y* without a break. During the course of emetine 
*aalh iodido the pationts also received a daily retention 
of eliwiofon sodium During the succeeding 
, either di ioclohydroxyquinohne or carbarsone 
pwrn The patient was kept in bed throughout tho 
, If curs was not obtained with a single course 

wend was given after an interval of 10-12 days. 

' the British workers omitted £he chiniofon 

Jr*® Piinmata and after a preliminary course of 
and sulplinguanidine administered emetine 
days followed succossivoly by orootino bismuth 
for 10 davs nod enrbaTsonn for ft ikvi. Tn ndAitinn 


1* rm7 l 10 ^ a 7* Bn( i carbaraone for 8 days. In addition 
.patient received dl iodohydroxyquinoline throughout 
fwttse of treatment The results of this treatment 


qmoo, antU m iwmo cases, a subsequent combination of 
oxytetmcyclino, carbarsone, and raopacrino were tried 

Material 

32 pationts with chronic nmoobio dysentory of 3-12 
years’ duration wore treated 27 being males and 5 female* 
The diagnosis was based on previous history and find 
lugs aud results of clinical, stool, and sigmoidoscopic 
examinations. Only cases found positive by stool and/or 
sigmoidoscopio examinations woro soleotod for trial 

13 patients had previously had two or three eoura* 
of tho U 8 or British Army plnu of treatment doeenbed 
abovo and 10 had had no standard treatment but had 
taken singly or m combination, carbarsone, iodochloro 
hydroxyqumoline { Vloform ’) di iodobydroxyqulnolino, 
ometine bwmutli iodide, ometine, aureomycin, and 
oxytotracj cllne rather baphaxardlv and inadequately 
several times 

7 bad associated hepatitis or hepatic abscess, with the 
liver palpable 2-6 finger breadths bolow tho costal 
margin m the mid-clavicular lino on inspiration 3 
of tboeo 7 patients with hepatitis and 10 others had 
easily polpablo and tendor ctecum and/or descending 
colon 1 had clinical jaundice All had diarrhoea, 
abdominal tondernosa, flatulenco, indigestion, anxemia, 
and avitaminosis 

Method 

Treatment 

Antenna and avitaminosis were treated with loading 
do*cs of intravenous iron and vitamins There were no 
special restrictions on diet. A high-ealorlo high protein 
diet rich in vitamins and loavmg little rc#dduo was given 
according to the requirements and tolerance of tho patient 
The patients rested, preferably in bod, throughout tho 
course of treatment 

Tho antodywmteTio treatment consisted of aureomycin 
500 mg , carbarsone 0 26 g di iodoliydroxyqumoline 
0 6 g and chloroquine 0 2 g all given together at 0 a m, 
2 p ir and 10 r if for 0 days followed without a break 
by di iodohydroxyquinoline and chloroquine only for 
14 days The 0 a.w and 10 v v dose* were given with a 
drink of nulk, and the 2 r si dose folio-wed luncheon 

If any residual symptoms and signs were loft behind 
aftor 0 weeks from the start of treatment irrespective 
of n negativo stool a second course consisting of oxvtotra 
oycline 500 mg carbarsone 0 25 g and mepaenne 100 mg 
all administered togothor at 0 am 2 Par , and 10 p ir 
for 0 days, was given This was, however done in only 
6 case* m which there was slight residual tenderness 
over the crccum or over tho descending colon and stools 
were still positivo for occult blood but negative for 
trophozoites and cysts 
Follow-up 


All the patients were followed up for at least 3 months 
During the first month the patients were examiuod once 
.i --t'luao oi Treatment Tiio results of tliis treatment a week, and during the second and third month* once a 
JH? Rood. In 103 cases of chronic amoebic dysentery fortnight for clinical improvement 
’X v ky nto in seven years tho immediate curce were Stools were examined on 3 consecutive days at the 

r A* onii *» /i -' ,A A "' end of the first and second months and on 7 consecuthe 

days at the end of the third month of treatment They 
woro examined fresh for trophozoites and by con 
contention method for ovat*. Tho last examination for 
cysts was preforably dono after a saline purge 
Sigmoidoscopy wna dono on all the pationts exceiit 
3 females at tho end of 3 months follow up along with 
test* for occult blood in tho stool* for evidence of residual 
ulceration Appropriate blood-counts were also made in 
cases with anicmla and hepatitis 


T nto hi seven years tho immediate curce were 
y~ and after 3-0 months follow up 00-0% 

/ ^ who did not respond to two emirs or wn* not 

- ° r f*pond to a third a change in combination 

\ tiecos*ary Further tho treatment did not 

1 *1 of tH C i Ca *° *^e amcebiasw completely because 
’ Wvik/i P at knts subsequent! j developed nmcnblo 

‘ jrom 6 months to 5 rear* aftor treatment 
tn fl nd OTvtstracycllno havo heon 

h ttip rembat the secondarv infection and to destroy 
dliU . re P*w«»U«j and Iho cysts j so it has become 
^Phathlaxote —^ or ponirilhn succinyl 


1 thus to 


cmehne and emotino bismuth iodide 


*7^* tho treatment more cftectlve and less 
With in V 1 * l ,aU ^ t 

/ 5 a Jtin 1111 combination of narco 

^ dl Iodobydroxyqulnolino and chloro- 


8 alwqnmt contact with patients was uregnlnr bat 
•° tnr» hCm ' UlV6 bCen foUo '™ 1 “P iTOa 8 months to 
Results 

Otinfso! improcmoih—There was p'roLTM.tTc clinical 
improvement in 23 case, DInrehma ’nMominnt tcml« 
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ness. Indigestion, and enlargement and tenderness 
Of the liver, if present, mostly subsided before the end 
of the course of treatment or shortly after In 4 cases 
diarrhoea continued for 0—14 days after completion 
of treatment, but the stools were negative in all of them 
Progressive diminution m the number of stools m 3 of 
them suggested that diarrhoea was a secondary eSect of 
drugs, probably aureomycm, and it was easily controlled 
■with small doses of tincture of chloroform and morphine 
In 1 case diarrhoea continued for 3 months Barium 
radiography suggested in this case ii residual chrome 
appendicitis, and the effect of its removal was dramatio 
In another 5 cases tenderness and thickening over the 
ciecum and descending colon had not completely dis¬ 
appeared at the end of 6 weeks and progress appeared 
to have stopped, although the stools were negative 
These patients were given a course of oxytetracyclme, 
carharsone, and mepaenne as described above, and in 
another 3-6 weeks they were symptomless All the 
patients put on 4-8 lb in weight a month and rapidly 
improved m health 

Stool examinations —All the cases were negative 
at the end of the first month’s check and thereafter 
dunng the follow up 

Occult blood —Tests for occult blood were negative 
m all the cases at the end of 3 months’ follow-up 

Sigmoidoscopy —All visible ulcers had healed within 
3 months 

Discussion 


The drugs used in the treatment of amoahiasis are of 
surprisingly divergent constitution and can he classified 
into five groups (1) emetine and emetine bismuth 
iodide, (2) pentavalent arsemcals (e g, carharsone, 

dithio derivatives of carharsone, and bismuth glycolyl 
arsamlate (‘ Milibis ’), (3) hydrogenated hydroxy- 

quinolines (e g, chimofon sodium, lodochlorohydroxy- 
quuioline, and di lodoliydroxy quinoline) , (4) ammo- 

quinolines (e g, chloroqume); and (5) antibiotics, of 
which aureomyoin, oxytetracychne, and fumagilhn 
are promising 

The uses of eruetino and of chloroqume have already 
been described 

The dithio derivatives of carbarsono are more effective 
and less toxio than carharsone MIhbis is almost 
unabsorbable, hence a high concentration of it can be 
obtained in the lumen of the large intestine with about 
a tenth of the toxicity of carharsone It is therefore 
hound to supersede carharsone 

Iodochloroliydroxyqumolme is superior to chimofon 
as an amoehicido, but di lodohydroxyqumolme is still 
better and henco generally used 

Frye et al (1962) found oxytetracychne to be superior 
to aureomycm m the treatment of amoebiasis , the cure- 
rates wore 07 6% and 70 7% respectively Armstrong 
et al (1960), however, reported 94%, and Calero (1951) 
S0%, successes with aureomycm In chrome amoebic 
dysontery m veterans of the 1930-45 war Hall (1961) 
obtained a cure-rate of 70% Comparative studies with 
funingilhn m acute ulcerative ammbiasis m Africans by 
Elsdon-Dow et al (1953) indicate that aureomycm is 
superior to fumagilhn 

Emetine bismuth iodide, the pentavalent arsemcals, 
hydrogenated hj droxyqumolmes, and the antibiotics 
act on both trophozoites and cysts 

The combination of chugs used in the present trial 
Ihooreticallv promised good rosults aud achieved them 
in practice The substitution of its dithio derivatives 
for carharsone may produco even hotter results 


Summary 

32 cases of chrome aimcbic dysentery, all failures with 
provious therapies, wore treated with a combination of 
aureomycm, carharsone, (h-iodohydroryqumolme, and 
chloroqume for G days, followed without a break by 
di lodohvdroxyqumobne and chloroqume for 14 days 


In 23 cases the symptoms subsided before the cud A 
the course of treatment or shortly aftor ’ 

4 cases had residual diarrhoea In 3 it was premmablr at 
due "to the effect of aureomycm and subsided spoi, \ 
taneously in 6-14 days after completion of treatment; 
In the 4th case appondicectomy relieved it > ' ■ 

In tho remaining 5 cases tho ciecum and desccndiu^i 
colon wore stall tender , an additional course of ory1etts,|f/ 
cyclrne, carharsone, and mepaerme proved successfully; 

Thus, finally, all the cases were found to be coith/i 
at the end of 3 months’ follow-up by clinical, stout-/ 
sigmoidoseopic, and occult-blood teats 1 

Subsequent follow-up of 20 cases from 8 months ti 
2 years showed that the cure was permanent 
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CONGENITALLY SHORT FRENULA OF^j 
UPPER LIP AND TONGUE 


Michael C Oldfield 
MBE,MA,DJtl,MOh Oxfd.FKCS 

BUR0E0N, GENERAL 1NE1BMARV AND ST JAMES’S HOSE 
LEEDS 


Short frenula of tho upper hp and tongue are con 
congenital deformities , hut as they cause onlr nwfi 
disfigurement and disability they are often ignored. 3 | 


Short Frenulum of Tongue 


Not many years ago, if a child was late in ncq 
Bpeech, tho mother was told by tho neighbours 
must he “ tongue tied ” The frenulum of tho 
was then “ snipped ” with scissors 

In order to discourage this barbarous practice 
have said that tongue tie requires no operation 
it does not exist Actually, however, n congeal 
short frenulum lingua; (fig 1) is relatively coin 
and, though it does not prevent a child from negm 
speech at the normal age, it does sometimes > 
minor difficulties—e g , in the pronunciation of e 
consonants 

Division of a tight frenulum, without anfosthesiai 
snip with the scissors soon after birth is either 
or ineffective ' If the snip is adequate it is 
because the profunda luiguie vein is usually di 
If the snip is inadequate, it is ineffective beca 
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R| I—Jt*p* (■ operation for repairing *hort frmalam linftlM. 

tmg benefit is achieved On the other hand I think 
lilt before he goes to school the clifld 6 disability should 
**f wmible be removed and this can ho done by the 
wrmg operation 

I Under intratracheal snjwtl>oaia with a tliroot pack in 
pwtfeo, tbe tight frenulum is divided transversely {fig 2) 
U» tnocoM on each side of the Incision i» mobilised by under 
httrog with bhmt nosed scisaors any deep bands of tight 
tm*ue should be divided until the tip of tlw tongue is 
to protrude to the normal extent Bleeding vessels are 
grrfally ligatured. By traction with n liook in the extremity 
l Mw wound nearest the tip of the tongue a longitudinal 
Br * Una can be made Lateral mattress gtltahos of chromic 
I'd inserted with a fine cleft palate needle are used to 





ihort fremUum of uppor Up ihowlng fibrem* 

, r . *■ ■■ froo mirgln of iom hi mtdflo* th*t 

U»t firtlon of olvooUr pm*m> of maxilla. 

wound and to repair the defect A little penicillin 
U applied to lit* suture line and tbe clidd goes borne 
No special after treatment is required 

ft* babies liave been treated in this wny and 

appear to have been satisfactory 

Short Frenulum of Upper Lip 
k l short frenulum of the upper lip {fig 3) 

'dt ^ ^ cause * no disability but gives nso to a 
^ hitfr life between the permanent upper 
'^bnutnUi r tw>t b A -wide gap here is conspicuous 
ktu imm 5 ar *d tbo patient realising this may refrain 
4 pHr *n K tiniest pro\ ovation is extreme—which seems 
k^alom f cnuw ^ because the short fibrous 

^eln tf°/i, l “° bp extends as far as tho free 

M ih e »!,- P 11 * 1 between the two alveolar processes 

r ' dnitib. llu t}li * P m cnt * bony fusion in tho midbne 
“* e operation in childhood will remedy tins 

‘V 5 *oft ® nr ^ t lw*in with a tliroot pock in position 

,®? cIw d from tho gap between tho two 
° f tlw maxlllw {fig 4) Toe bono In roughened 
‘fTTKi rIov * tor V trsnsveree incision is 

m U ? M frenulum beneath tlw lip The mucow 



1 2 3 

Fig 4—Step* of opsrmtlon for repair of ihort framilum of uppar Itp. 


ia mobilised on each side and tho wound is repaired by a 
longitudinal suture lino In the same way that tire tight 
frenulum Juiguic is treated 

During tho last two years I have used this method on 
•lxtceu occasions and the parents have been pleased 

Tho cause of this congenital defect is unknown but it 
may bo related to median cleft of none and median 
lmrelip because 
medinn harebp is 
always associated 
with a abort fren 
ulum of tbe upper 
lip Moreover in 
patients with 
lateral harebp a 
tight frenulum of 
tbo upper lip is 
often present 
(6g 5) 

Prolapsing Mu 
cos a of Upper Lip 

An uncommon 
congenital abnor 
mality to be dU 
tm guis lied from 
short frenulum os 
a condition in 
which the lining 
mucosa dips below 
tbe vermilion 
bonier (fig 6) So 
far as I am aware, this bos not yet received an official 
name and though the term congenital prolapsing 
mucosa of the upper lip is cumbersome it seems to 
describe it best 

In the three patients whom I have treated the deformity 
was repaired by making a horizontal incision in tbe lining 
mucosa from one end of tbo lip to tbe other I excised 



Flf 5—MASIan harelip with ihort frenulum 
of ■ ppar lip. 



FI, proWnUr >!W 
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an ellipse of tlie prolapsing mucosa I tlien sutured the 
wound with n horizontal suture line, usmg “ end-on ” 
mattress stitchos of chromic catgut The first deep bite 
included the orbicularis ons muscle, and the more 
superficial bite only the mucosa 

Conclusion 

The indications for operation on a short frenulum 
1 in giro are a little indefinite, and many surgeons with 
adequate reasons might advise agamst operation I 
boheve, however, that a simple operation will remedy the 
defect with negligible risk and pleasmg results 

The indications for operation on a short frenulum of 
the upper lip are definite the fibrous tissue preventing 
bony fusion of the alveolar processes of the maxillm 
should be excised This will prevent disfigurement m 
later life by wide spacing of the upper central incisors 


MEDIAN-NERVE PALSY ASSOCIATED WITH 
ACUTE INFECTIONS OF THE HAND 

David Bailey 
JI A , MB Camb , F R C S 

RESIDENT ASSISTANT SURGEON, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 

J F Bolton Carter 
M A , M Chir Camb , MRCP, PROS 

FIRST ASSISTANT, SURGICAL UNIT, UNIVERSITY COLLEGE 
HOSPITAL MEDICAL SCHOOL 

Two cases have recently been seen at University College 
Hospital m which median nerve palsy resulted from aoute 
pyogenic infection of the hand We can find no reported 
account of such an association, although it is well known 
that interference with the function of the median 
nerve may result from tuberculous infection of the 
flexor-tendon sheaths m the carpal tunnel 

Case-reports 
CASE 1 

A housewife, aged 58, was admitted to University College 
Hospital on April 4, 1054, having out her right thumb two 
days prev lously on a broken milk bottle About sixteen 
hours after this injury she developed severe pain m the 
palm of the hand and m the wrist Her doctor gave her an 
injection of ponicillm, but os the pain gradually became worse 
he referred her to hospital She did not complain of pain m 
the thumb at any time She gave a post history of gout 
affecting the left foot, and slio also stated that she had had 
“ rheumatism ” of both hands for many years 

Examination 

Temp 100 G°F , pulse rate 80 per mm In her right hand 
there vv as a small clean puncture wound m the centre of the 
mterplialangeal flexor croase of the thumb The thumb and 
all fingers wero swollon, tliore was oedema of the dorsum 
of tlie hand , and tho whole hand felt hot There was slight 
redness and tendomoss over the thenar eminence and at the 
front of the wrist The fingers were flexed mto the palm and 
actn e extension was impossible , attempted passive extension 
caused severe pain m the distal part of the palm and also 
just abov e the wrist Movements of the thumb were full and 
painless There was slight limitation of extension at the 
wrist. She complained that her fingers felt numb, but no 
sensory loss was found anywhere in the hand There was no 
lymphangitis or lymphadenitis The left hand showed the 
changes of early osteo arthritis with Heberden’s nodes and 
slight limitation of extension of the fingers 

Treatment 

Immobilisation and eloa ation of the band and intramuscular 
penicillin (500,000 units six hourly) failed to control the 
pyrexia and local condition, end after three days aureomjcin 
(250 rag six-hourly) was substituted for pemoilhn Six days 
after admission tho fingers were more tightly flexed mto the 
palm and there woro signs of localisation of the infection at 
the v thenar eminonce After ten days the pain in 


v: 


the wrist and palm was subsiding, tlie temperature m 
normal, and the local signs in the thenar eminence had cleual " 
up There was still no evidence of any sonsory loss. 
physiotherapy was started and antibiotics were disconimuoL * 
On April 23 (nineteen days after admission), however, paa '’' 1 
returned to the wrist and palm, and the temperature ro» ta- 1 '' 
100°F again At this time induration was palpable m It* 
distal part of the palm opposite tho ring and little fingers, sod 
for the first time there was sensory loss—blunting to pm' f 
prick, and loss of light touch in the thumb and radial turn,- 
and a half fingers Physiotherapy was continued, and vmr^ 
the next few days the sensation appeared to improve, bot...^ 
then it deteriorated again, until on May 3 (four weeks 
admission) anaesthesia in the modian nerve distribution 
almost complete and there was in addition paresis oHMljj 
flexor and abduotor pollicis brevis At this stage there 
increased swelling just abov e the wrist and induration of 
skin at tho level of the distal palmar crease on tho ulnar ildLj 
of the hand It was decided that the median nene rtmuldbL^ 
explored. A* 


1 . 


Operation 

Operation was undertaken (D B ) on Ma> u (one matficih 
after admission) under general anrostliesia, with a bloodbfrri 
field Through an incision along the medial two thirdsoftU: 
distal floxor crease of the wrist and then carried at ngw 


angles to skirt the base of tho thenar eminence, the transra*^ 
carnal licramont was oxnoacd and comnlotolv divided i*- 


carpal ligament was exposed and completely divided 
flexor tendons were surrounded by gelatinous looking grs 
tion tissue which appeared to hove replaoed the to 
sheaths The medinn nerve was flattened and almost bla 
from a point about halfway along the carpal tunnel to i 
lower edge of the retinaculum, beyond which it 1**® 
normal I) is fully the granulation tissue extended deep to u 
palmar fascia, and pressure over the indurated area n>U 
palm produced a flow of thin pus, winch was cultured fi j 
median nerve was disseoted free, and the granulation tiaj K 
was exoised leaving the tendons bare, this excision *1 ■ 

- - - - Tho tendons tba , 8 


enmod ns far ns the distal palmar orease -yi re¬ 

solves for the most part appoared normal, but in P* nca T | 
roughened and boemorrhngic Hie skin was loosely S' 1 *®! 
without drainage Tho hand was ogam splinted and flora ^ 
and a further courso of penicillin was Btarted j 

1 * 7 ’* 

Progress „ 

The patient’s convalescence was satisfactory yn 
following day she said that her fingers folt less numb, 
on examination no ohange was found Sutures wero renw^ ^ 
tlie eighth postoperative day, the wound healing oy 


twi jJUHwjptJrauivw uoy, ww D W 

intention Culturo of the pus yielded Staphylococci 
sensitive to penicillin and aureomycm Microscopy ® ^ 

removed at operation showed the changes of n 01 ’Ty” 
subacute inflammation with young fibrous tissue and 
terrtis obliterans of tho arteries Physiotherapy was rc< 
after remov al of the sutures, and the range of n ' ove ?uJ 
the fingers improved steadily AYhen discharged 
on May 19, tho patient was complaining of parffist 
the thumb and radial two and a half fingers , the sensfl . 


but there was 
thumb Sbo 


light touch was completely absent, ___ 

appreciation of pmpriok, except m the thumb t> 

continued to attend hospital for physiotherapy, and ',h 

examined regularly When last seen, on Nov 12 (six 
after the operation), the scar was well healed, liiconsp 
and supple, and there was no bulging at the site lts 
of the retmaoulum Mov ements of the wrist and dig j h 
painless and full exoept for slight limitation of_cx e J^ (o0t > * i 
the fingers There was some impairment of 
sensation and an abnormal tingling response to pmp yj "a 
tho tips of the fingers and thumb , proximolly, Ben ?L n js(rf 
nr.rrr,ni i(, } lnc ] been noted previously that p e * ,un ^ < ^ D _ ( iijl»lij i 


normal -...-—......,-- v 

was patchy and did not appear to proceed proxun ^ 

m a regular manner There was slight wasting o:t (J,udA7n! 
enunenoe the short flexor and abduotor of t 


showed normal power, but opposition was wean **- 
herself was pleased -with the result and announced 
had been able, the previous week, to decorate a roo ^ 


CASE 2 


A housewife, aged 53, was admitted to hospital re* 
Thirty six hours previously she had a ^ 


Aiiuuj oia. innuo piDviuuoi)' duu nou wv-" r 1 il 

trees and thought that she pricked her right thum ^ ^ 
Two hours after finishing her gardening she notiere 1^,'. t 

swellmg of the right thumb Shortly afterwords _ tD] ’■ 

her thumb and was felt m the palm of the band I'r 
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ff* o£ tt* lnd« anil middle fincere, and at tbo snmo tirao 
[e retired mnobnwa in tbo tip. of tbo thomb and index and 
dddfc fingtt*. Bbo went to bod and paw**! an uncomfortable 
Jrfct, On lbs foUo-wmg morning the Vliurab was swollen and 

hgWIy red, and tbe pam m the palm of tbo hand had inoroaaed 

be *m teen by her doctor who gave her an injection of 
miriKn (I 000 000 units) »nd arranged Iter edntiraton to 
jnrmity College Hospital 
LarefivrfoTS 

Temp BECF { pulse rate 00 per min. Tlio right hand was 
' * in the position of rest. The nght thumb won considerably 
m tflghtly red but "was not tender but tliere was 
iew to deep pressure cn er the themir eminence There 
. rrfiling ov toe other fingers. On tbo front of tbo wrist 
ni an area of inflammation about one inch in diameter 
proximal to the dutal flexor crease on tho ulnar ride 
writs of tlw thumb were full and painless all the 
fingers could be folly extended actively but this caused 
psm. in the forearm Just above tbo wrist Tho patient 
lined of numbness in the thumb and lateral two and 
If fingers extending prosdmally as far as the metacarpo 
■si Joints, and on examination tlrere was blunting to 
and loss of light touch Thera was no lymphangitis, 
m epitrochlear gland was palpable Because of the 
A r dan-nerve Involvement it vms decided to explore the 

tjfa* Optrohos 

H At operation (J F B C ) under general anwstliesin on May 2 
fUrtosvrrse incision ono inch king was made across the distal 
i Wf rresso of tiw wrist, and when deepened this released 
ifTH jrllow fluid. Pretwairo over the thenar eminence prod need 
/laid, and a specimen wm taken for culture (subee- 
ji found to be sterflo) The transverse carpal ligament 
^T u |,. ( h v ided distally for half an moh and the tendons and 
*Qaerre appeared normal at this level It was tbouoht 
/degimtj, docompression had been effected and nothing 
f 1 dans Tho wound was left open and a plaster 
1 ***h was applied over dressings A course of intrs 
en * f pcnlcfllin (250 000 units six hourh) and atropto- 
311 (0-5 g twice daily) was started and the hand and 
* fT0 were elevated. 

jnjr 

days later the cellulitis at the wnst and tenderneea 
f A* tbroar eminence had gone and the wound appeared 
r* 1 ^ nit the index and middle fingers were held in flexion 
^tension being impossible and passive extension 
patnfuh The thumb still had a full range of ps in less 
and the swelling of this digit bad decreased, 
s however complete eensory loss In the area 

dreenbed, and it appeared that farther decom 
°* Ibe carpal tunnel was required 
J* 1 <Wfio« 

S’ ® under general anseathreia and with a bloodless 
f c _ 7 * > pravdous incision was reopened (J F B 0 ) and from 
Tyjbaor a second mebnon wms made dUtnlly along 
skin crease to follow tbo baso or the thenar 
' °ne and • half inabes Tho incision wna deepened 

transverse carpel ligament which was then 
wntpletely to expose tbo tendons and median nerve 
Wm »°w yellow serous fluid present The tendon 
tefcal. * little cedematous, but the tendona appeared 
pr*^. median nerve at tlio distal end of the tunnel 
ho narrowed, os If by compression there was 
tru WWUon extending proximally for lialf an 
fcrto specimen of fluid was taken for culture (again 

wom> ^ _ w as closed, a plaster front slab 




0V * T dressings and the arm again elevated 


W hi *-? 1 ***'discontinued following nn ftllerolo reaction 
thj WM * ^mthuied for fourteen days After 

tl*' stiff revs and pain on movement 
WT fbirrers, but tbcae remained swollen for two 
^*°y^d L hoaJc«d by first intention. Aotivo move 
' ^® re "tartod on the sixteenth day and 

» flu* m^rs gradually improved. There waa at 


at night Sensation had begun to roUim m tl«> thumb and 
lateral lialf of tire ring finger and she experienced pins and 
needles in these fingers Sensory loss remained complete in 
the index and middle fingers. There was no obvious low of 
motor power Sire continued Iter physiotherapy as an out 
patient and was examined fortnightly Movement of the 
Ungers -was fully restored by the end of Jut* when swotting 
of all the digits hod completely subsided Tire sensation 
gradually returned to the thlimb and fingers, spreading oori 
pberally nnd recovery was complete at tire end of October ; 
tire return of sensation was heralded by considerable cramp^ 
like pain and pins and noodles l Viren last seen cm Nov 7 
tbo patient said that in cold weather tho thumb and index 
and middle fingers were blue and felt colder than the rest of 
tire hand Tire division of the carpal ligament has not 
interfered with function and the linear scar Is barely visible 

Discussion 

The similarity between these two cases la striking The 
early symptoms and the effect on the median nerve were 
very much nllko and differed only in the time of onset 
Tho findings at operation were rather different but 
possibly these represent two stages of tho same diseaso 
process , for case 2 was operated on shortly after tho 
original injary, wliorens case I was operated on after an 
interval of four weeks This difference in tho timo of 
operation appears to have had little effect on the rate of 
recovery of tho median nerve 

The cause of tins condition is obscure but it seems 
likely that in both cases infection of the sheath of flexor 
pollicis longus resulted from a penetrating wound of the 
thumb, although in neither case was there unequivocal 
evidence of acute tenosynovitis of this sheath Judging 
from the rapid onset of flexion of the fingers with extreme 
pain on attempted extension it would appear that infec 
tion spread from the radial bursa to tho ulnar bursa 
surrounding the tendons of the deep and superficial 
flexors of the fingers. In both cases antibiotic* were 
administered early and probably tbls was responsible 
for the sterilisation of tho inflammatory fluid in esse 2, 
and foT the prevention of an overwhelming infoction in 
both cases A Ye suggest that interference with the 

function of the median nerve resulted from compression 
by inflammatory exudate in tbe radial and ulnar bursas 
deep to the flexor retinaculum, causing isch/cmia of tho 
nerve An alternative explanation is that the signs were 
produced hy spread of infection to the nerve itself with 
or without thrombosis of the arterial supply of the nerve 
We prefer the hypothesis of compression ischremii, for 
several reason* Firstly in both cases tho appearance of 
the nerve at operation suggested compression Secondly 
the fact that in both cases the changes in the nerve were 
strictly confined to the carpal tunnel and did not extend 
to the proximal and distal limits of the synovial sheaths 
does not suggest direct spread of infection from these 
sheaths to tho nerve Tlurdly, fn caso 1 tho comparatively 
late onset of nervous signs at a time when tlio infective 
process had passed its tenith suggests a pressure effect 
rather than an infer the neuritis. Lastly the long period 
required for recovory and the fact that despite the differ 
ent timing of the operation in the two cases this period 
was almost exactly tho same are most easily explained 
on tho basis of an ischtemlo lesion of the nerve. 

In retrospect it appear* that in case 1 operation was 
delayed too long and In case 2 the first operation failed to 
decompress tho carpal tunnel. 

Ab a result of onr experience with tbeee two case* wo 
euggeat Ujat any oaw of acute infection of tho hand 
conybcated hj sl^na of interference with tho function 


— 'in. no / 1 - RnwiMuij- nnprwveeu more wr. at tranIvcrpu^orirnri^^° ^ treated by dirt.Ion of the 

10 th ' '°"°7 lo*» end the patient tuu “f. al intent Thw division should 1x3 done 

ovrov, tic- p*Jm or tho bud which ."i 0 nem hm been irreversibly dnmnml 

i? l y ^rermth Bhe wo, discliarged ona should be complete (0 provide eifeirtive decom 

V-." 1 *' fqu ... e 000 I® when extension of tlio finRew wo, preesion Complete division can bo safelv nttnine.l nnlt- 
^'-d. Ott The hand through nn extensive ,ldn miSon In I.ltw t w* . 

,k>h ' ld do ^ » nd " «'««-r- the pelm two eaB« did any d,sJhmty™“t from d! ‘ 
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carpal ligament, and m neither case was there any 
difficulty m obtaining healing hy first intention and an 
inconspicuous scar 

Summary 

Two cases of acute hand infections, following minor 
trauma to the thumb, were complicated hy median-nerve 
paralysis 

This paralysis was probably* due to pressure ischaemia 
of the median nerve in the carpal tunnel 

It is suggested that such cases should be treated by 
early and complete decompression of the carpal tunnel 

Wo should like to thank Jfr C W Flemming and Prof 
R S Pilcher for permission to publish these cases and for 
encouragement and help in the preparation of this paper 


THE BASAL METABOLIC RATE DURING 
SLEEP 
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MEDICAL REGISTRAR, HAMMERSMITH HOSPITAL, LONDON 
From the Department of Medicine, Postgraduate Medical School 
of London 

Estimation of the basal metabolic rate (b m r ) is 
probably the simplest way of estimating the activity of 
the thyroid gland But, because of the difficulty of 
consistently achieving the basal state, particularly with 
nervous patients, it has never been an entirely satisfactory 
test, and is at the moment less favoured than other and 
newer diagnostic procedures 

If the technique of Robertson and Reid (1952) is used 
and duplicate estimations are done dady under ideal 
surroundings until two readings aro obtained that agree 
within 5%, the results can bo reliable In practice this 
is not usually possible, and some less time consuming 
procedure has to he found if the bur is to retain its 
usefulness Attempts have therefore been made to 
ensure the patient’s basal state by sedation 

Bartels (1949) showed that thiopentone amesthesia 
reduced the mean b m r of 17 healthy people from 
+ 4% to - 9% but left that of 13 thyrotoxic patients 
in the hyperthyroid range He thought that the pro 
ceduro might he useful for distinguishing between nervous 
and thyrotoxic patients 

Rapport et al (1951) suggested a safer method the 
intravenous injection of pentobarbitone sodium (' Nem¬ 
butal ’), which induced only sleep and so avoided the 
risks of amesthesia They showed that the b m r so 
obtained agreed with the clinical diagnosis in 91% of 200 
patients—a much higher correlation than they obtained 
with the b m r of patients awake We have found that 
durmg sleep the metabolic rate is consistently basal 

We used pentobarbitone sodium in 73 patients accord¬ 
ing to the method of Rapport et al (1951), and oral 
amylobarbitone sodium (‘ Sodium nmytal ’) m 53 
patients, to measure their bwr during sleep, and i\e 
report hero the encouraging results 

Methods 

All the estimations of bme vere made with the 
Benedict-Roth machine on inpatients who had fasted 
overnight 

Intravenous Pentobarbitone Sodium —On the first day 
a tracing was obtained without sedation This was 
ropeated next morning, and immediately thereafter the 
patient was put to sleep with pentobarbitone sodium 
and a third tracing was obtained For this last estimation 
the patient lay on her left side near the edge of the 

f ' * 
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bed, and pentobarbitone sodium 1 ml (600 mg id 10 ml) ? 
was injected into the left nntecubital vem, followed tv 1 
0 5 ml every minute until the patient was asleep The * 1 
dose varied from 126 to 375 mg but was usually about I jl 
200 mg The depth of sleep varied somewhat from one! Ji 
patient to another hut never approached the condition 1 
of surgical anaesthesia The rubber mouthpiece was I 
sometimes introduced before the patient went fo sleep,; >' 
at other times it was inserted durmg sleep Occasionally* 
it proved necessary to hold the bps round the mouth-*! > | 
piece to prevent leakage, but we did not make a practice* \ | 
of plastering up the mouth as suggested hy Bartek , 
(1949) When the test had been completed, the patient^, 
were often given an intramuscular injection of amphd- i 
amine sulphate 20 mg , hut they remained drowsy an4,1 
sometimes confused untd the afternoon They did riot/1 
vomit - ’hr 

Oral Amylobarbitone Sodium —The b m.ii was est/l| 
mated without sedation on two consecutive mornings 
described above On the third day the patients may 
given oral amylobarbitone sodium gr 3 every hourfron \| 
0 am until they r were nnrousable (three or four doses); I ] 
after which tracings were obtained in the same way it 
after intravenous pentobarbitone soduim I, 1 

Patients Studied —The bme was estimated dnraif^ 
sleep m most of the patients admitted for investigate*)!,, 
of thyroid function since June, 1952 The pre«*on; 


2000 


3000 h 


4000 



Flf I—Two traclnp obtained at an Intorval of about 15 ( 

the same patient: the upper one without sedation, and tes leaq 


ono with the patient asleep after Intravenous Injection of P*"*)' 
barbltone sodium 1 ‘ - 


sleep 


analysis mcludes all those cases in which , ,, 

satisfactonly induced , attempts to induce sleep wm, . 
pentobarbitone sodium m 2 cases, and with anf. i 
barbltone sodium m about 30 cases, faded Tho pati 
treated with pentobarbitone sodium were subsequen 
grouped mto six clinical categories (definite ana , 

myxeedema, euthyroid, definite and poBsiblo mr\ p 
tbyroidism, and “ nervous ”) m the light of 0 ^ 

findings, the response to treatment, and tho m 
obtained with radio lodme and other tests jn( tj 


treated with amylobarbitone sodium were fe^^ 


were only subdivided mto hypothyroid, 
and hypertliyroid 

Results 

The tracmg made durmg sleep was usually s RUS j| 
and smoother than when the patient was awake ( £ 1 

and the excursions tended to he smaller' an , 0 fi] \ 
regular, though this was not invariably so Fig 
the effect of intravenous pentobarbitone sodmni jr 
metabolic rate m the six categories of patients s A 
In each column the left hand values rc P r ^'y .^t * j 
lowest b MR obtained without sedation, ana tn 
hand values represent the b m r durmg sleep ^ j 
result is expressed as a percentage of 
Robertson and Reid (1962) standard mean f 

area covers 85-116% of this standard, or the of; 
range * Tt -mil Re rooti 11m 1. the b K during 


It will he seen t hat the min — ^ , 

br Robertson and XWj* k 

Ido of tbo mean , this ' 

1 


* Tho normal ranjvo Is taken 
extend to i s D oither 
about ± 15 % 



nr maer] 


ORIGINAJj AimCLES 


[vuica 12, 1950 633 



t~-6T*« of i»tr»rw>o-Lr» tob*rWt-o«« *odlom o-n tkm H.M.S 
p^nt r*pr***nti lowwt wtlrnation of B.M R. In patlwit 
pff**k* *•* riftrt-k*rvd point BjlJL durinf tittp. t*ch rwiult H 
r y«M< *> * p«rant*r* of th« mpp«>prUt« Kob*rC*on »nd R«W 
** t * rTV,rt ^ Jlw* m*rk tk* tpproxlmtf tlmlt* of tb* 


^jftfroK 


t)H patients fell within this normal range indeed 
*JCR, were moro closely clustered round tlie mean 
* the preceding b u.ii measured with the patient 

Sunilatly moat of the patient® in the other 
*!*P* not show much alteration in b V r when 
j*J went to sleep with the striking exception of the 
f ’ patients, vn all of 'whom the reading dropped 

PdlMn the normal range 

K 1 ^ 3 show* the results obtained with amylobarbitono 
when the patient had been sufficiently sedated 
bu^ trough the procedure The cases were fewer 
r the trend was the same as after pentobarbitone 
v ®® 1 in most euthyroid patients the Bum during 
1? '*** normal whereas in thyrotoxic patients it was 
'T* in myx oedema it was low In one patient the 
enduring B leep after oral amylobarbitono sodium 
f: but subsequently it was normal after intra 

P^hibarbltone sodium which faofc suggests that 
^P-hknt jxot really ualeep after amylobarhitone 

Comments 
We bare come to 
regard the estima 
tion of the bmk 
during sleep as 
eliminating xmo of 
the main sources of 
error in assessing 

thyroid function by 
the measurement of 
oxygen ronsump 
tion It e are satfs 
bed that the bjes 
during sleep of 
euthyroid persons 
does not fall below 
the normal stun 
dard» of Robertson 
and -Reid (W&2) 
Qud that of 
definitely hvpor 
j . thvroid patients is 

above this normal 

'/ « MM. 0 bc,icrc 

***%**»4 U thm »un a wmr M ^lUlt thO patients 

must be really 



asleep at the timo of the test, and that partial 
sedation is as likely to excite them as to calm them 
Heavy oral sedation is probably adequate in most 6a?es 
hut occasionally it may he necessary to use intravenous 
pentobarbitone sodium We are aware that ideally It 
should not he necessary to put patients to sleep to 
induce a basal state, hut wo gather that ours is not the 
only hospital where it has often proved extremely hard 
to obtain a reliable b it n with the patient awake 

When n b m has been estimated during sleep it Is 
important to use standards referable to a truly basal 
state such as those of Robertson and Read (1S521 Only 
for the Robertson and Reid standards were tho healthy 
people first given practice runs until two readings 
agreeing withm 6% were attained A B M on expressed 
as a percentage of the age and -sex mean value of these 
Robertson and Reid standards will be about 10% 
higher than when it is related to anv of tho older 
standards 

We have had no untoward experiences with Intravenous 
pentobarbitone sodium which acts slowly and i* generally 
considered to be extremely safe W o wish to emphasise 
that the patients under the influence of pentobarbitone 
sodium are asleep and not anreathetised inasmuch as 
vigorous efforts can rouse thorn and their reflexes 
remain unaltered. The only senous disadvantage of the 
procedures we ha\ e described is that the patients remain 
drowsy and occasionally restless for the rest of the day 
The reliability of tbe results obtained probably justifies 
this inconvenience 

Summary 

Intravenous pentobarbitone sodium was given to 
73 patients for tbe estimation of the b m k during 
sleep 

Tbe b mu during sleep is abnormally high in thyro 
toxic patients, withm the normal range in euthvroid 
and nervous patients, and low in mjxcedema 

Sleep was alio induced with oral amylobarhitone 
sodium in 53 patientB and rather similar results were 
obtained 
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RUPTURE OF LAPAROTOMY WOUNDS 


31 A. 


A Sta^dbybn 

3tJ ILChlr O&iah F R 6.SJ2 


smnou surgical registrar bo\ ax, sussex couvty tto*rrr«, 
BRianroK 

The incidence of wound disruption or “ burst 
abdomen ’ is undoubtedly higher than, is generally 
TealUed Hilbert (1036) found 20 cases of partial or 
complete disruption in 1600 laparotomies (1 3%) and 
Wolff (I960) reporting 46 cases In 1700 consecutive 
abdominal operations (2 0%) states that the incidence 
based on published reports is 0~3% These figures take 
no account of incisional hernia, which'may bo regarded 
as bursts beneath an intact sldn closure discovered 
usually after the discharge of the patient from hospital 
Romanis and Mitchmer (1037) estimate tho incidence of 
incisionnl hernia at 4% hence tlio total incidence of 
wound delnsceuco may he up to 7% of all abdominal 
incisions 

I report hero tl.o mulU of an imwtigation ™ae at. 

h °* I,lto1 1,1,0 the I wwibl <> rousea of wounil 
Method 

S^Cor t h c *“' OI ”” (! I 6 dCl0il " flnd 0ndi "5* « 
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TABLE I—EARLY BURSTS 


r 




Ago 
(vr ) 

Incision 

Operation 

Suture 

material 

Tension 

sutures 

Post¬ 

operative 

(listen 

slon 

Cough 

Ambulant 

Hay 
of dLs 
ruptlon 

1 ^ 

State of sotnre 1 ^ 
material j 1 

j u 

52 

Paramedian 

Appendiccotomv 

Catgut 

Tea 


+ 

No 

4 

Broken 


64 

Midline 

Gastrectomy 

Catgut 

Yes 



No 

4 

Broken 

J" 

SB 

Paramedian 

Gas tree tomj 

Catgut 

Yes 


+ + 

No 

5 

Broken 


GO 

Paramedian 

Gastrectomy 

Catgut. 

Yes 


+ 

Yes 

7 

Broken 


70 

Kocher 

Ckolcdocbastomv 

Catgut 

Yes 

+ 


No 

7 

Torn throarh » 

51 

Paramedian 

Laparotomy 

Catgut 

Yes 


+ 

No record 

5 

Broken 

Hi 

10 

Para modi on 

Repair oi Ueum 

Catgut 

No 



No 

1 

Broken 


70 

Paramedian 

Gastrectomy 

Catgut and nylon 

No 

+ 


No 

7 

Broken 


65 

Midllne 

Gastrectomy 

Catgut 

No 



Yes 

7 

Broken 

x „ 

70 

Pam median 

Gastrojejunostomy 

Catgut 

Yes 

+ + + 


No 

6 

None found 


72 

Paramedian 

Gastrojejunostomy 

Catgut 

No 


+ + 

No 

6 

Torn tkromdi ti-JWt! - J 

44 

Paramedian 

Hysterectomy 

Catgut 

No 


+ 

No record 

7 

Broken 


73 

Paramedian 

Gastrectomy 

Catgut 

Yes 



No 

3 

Brokon 

4 

7 3 

Paramedian 

Abdominoperineal 

Catgut 

No 



No 

3 

Broken 


03 

Paramedian 

Repair of ventral hernia 

SOL 

No 



No 


Tom through tfcnw 

a 

Paramodian 

Cholecystectomy . 

Catgut 

Yes 



No 

1 

Brokon 

r 

64 

Paramedian 

Abdominoperineal 

Catgut and nylon 

Yes 



No record 

o 

Broken 


68 

Paramedian 

Laparotomy 

Catgut 

Yes 



No 

7 

Broken 

he 
-i-.r 


Results 

“ Bursts ” followed 28 of 2039 operations (1 4%) 
One questionnaire was completed inadequately, leaving 
27 cases for analysis 

Tlie cases fell into two mam groups an early group 
in whicli the disruption took place m the first seven days, 
and a late group in which the wound gave way on the 
ninth or a subsequent day In the latter group every case 
showed either a low serum-protein level or a local con¬ 
dition of the wound (either hfematoma or sepsis, or both) 
to account for delay m healing and consequent disruption 
when the suture material ceased to hold 

It is the early group, comprising 18 cases, to which 
particular attention is to be paid, for it is the surgeon’s 
duty to ensure that his closure will withstand all strums 
put on it until sound healmg has taken place The nature 
of the strain is therefore really irrelevant to the issue, 
but m this connection one olmical observation is worth 
mentioning When a conscious postoperative patient 
coughs, he does so with duo care and support of his 
abdomen In the theatre removal of an ondotracheal 
tube, or aspiration of mucus through the tube, when 
the plane of anfesthesia is rapidly lightening can lead 
to most violent coughing in a still unconscious patient 
The wound is unsupported, and the abdominal muscles 
can be seen standing out m powerful contraction It 
may well be that some disruptions are thus initiated by 
breaking of the suture material or tearing out of sutures, 
md in fact 2 of the wounds did burst m twenty-four 
hours owing to broken catgut 

Of the 18 cases, the suture material was found broken 
m 14 and had tom through the tissues m 3 (and m 1 of 
the late group), and m the remaining case no trace of the 
catgut was found on the sixth day The postoperative 
days on which abdominal viscera burst through the skin 
ire shown in tables i and II The burst is always accom 
pamed by serous fluid, often bloodstained In many 
cases similar fluid oozes from the wound for several 
days beforehand, indicating that the deeper layers have 


j -It 

given way at this earlier date So constant is tins seio»iw 
discharge that its appearance presages either disrupt^ 
of the wound or an incisional hernia I 


Discussion 


Nature of Suture Material 

Table i shows that m tln6 senes both catgut 
nylon had broken, whereas there is no instance of! 
having done so There is no record of the strength ol t 
catgut used, but in most oases it would be no 1 ornoj 
20 day chromio Whatever the nature of the nwtenj ( 
there is no doubt that it is sometimes faulty 
handed to the surgeon, either from age, repeated boiln 
prolonged storage in phenol, or, m the case of catp 
by fraying on the broken glasss of the ampoule It t 
been my custom for Borne time to attempt to break 
suturo mutennl before use, and it is possible to do i 

If a steady " 


easily with disconcerting frequency If a steady 
m the surgeon’s hands does not break it (nearly p[ 


one can do so with a sudden tug), the patient’s abflommj 


muscles are unlikely to do so 
Faulty Use of Material 


! 


A double knot tied in catgut is unsafe Erpenm ^ 
showed that suoh a knot can often be untied bv a *' f j 
pull on the long end Even three loops on the kn° .. 
not entirely safe, unless the short end is loft at 1 
1/. in nil Inn rr nn /i +:i,ia ,o oiiii true if the first two o 


1 / 1 moli long, and this is still true if the first 
form a reef knot It is therefore wise to cut the 
end and to test the knot before, proceeding with a 
trnuous suture, so that any sbppmg nndor tension 
be observed and another suture substituted 

Other faults, which have been observed in * e a 
hospitals, are attempting to close the abdomen ^ ^ 
inadequate relaxation, lending inevitably to e 
the tissues during the procedure , and seizing the wn v^j, 
with the needle-holder to draw the suture tight ( ^ 
crushing mnst weaken the material and predisp 
breaking) 


I’-’H 


Arc 

(}t ) 


48 

72 
55 
35 

70 

73 

71 
C 1 


TABLE H—LATE BURSTS 


Incision 


Paramedian 


Operation 


Laparotoiuv 

Laparotomy 

Ileo transverse colostomy 
Gastrojejunostomy 
Resection of jejunum 
G ast roj cj unostomy 
Laparotomy 

Tro ns plantation of ureters 
Resection of colon 


Ambulant 


No 

No 

No record 
Yes 

ho record 

No record 

No 

No 

ho 


Post 

operative 

distension 


+ + + 


+ 

+ 


Cough 


+ 

-f 


Wound 

liiema 

toma 


No 

No 

No 

No 

No 

No 

No 

Yes 

No 


Wound 

sepsis 


Yes 

Acs 

Yes 

No 

Yes 

Yes 

Yes 

No 

Yes 
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.Ifrttod of Suture 

1 u The fatter the patient the tliiunor the peritoneum ’ 
ti aliocat fnvanabfy true, and obesity boa long been 
“rikd at a factor in ■wound disruption It Is clearly unwise 
-r inch caws, when sutures tear through the tissues ho 
bidy to rely on a continuous s a taro alone 
The wraknwe of an investigation such as thiB which 
ott data after the event, is tho lack of controls, 
record of the method of suture depends largely on 
memory of the house-surgeon and tho consistency of 
. Rugfcm concerned in his technique of closure Again 
the abaci]ce of a record of the frequency with which 
Mods methods were used, one cannot draw conclusions 
fcoat their relative efficiency Nevertheless the fact 
’Jttt tension sutures had "been used in 17 of these 27 
l jbruptioas casta doubt on their usefulness Moreover 
s 151 case* simple continuous sutures bad been used for 
_—pth layer* which fact, with 16 cases of breakage of 
» material, confirms the impression that this method 
I urtore U not without risk 

?0f the 27 patients 17 hod not been out of bed at the 
p* of the disruption 4 were ambulant and in 0 thore 
t «o record. These figures, though small confirm tho 
pawn of Leithauaer (1043) and Nelson (1944) that 
fi»W ambulation has little effect on the incidence of 
^RiWenee 

, jiUn the absence erf controls no conclusion can be drawn 
relative monts of the various incisions in common 
rf. r In tin* series 16 disruptions were through upper 
^(jorrminal incisions (1 Kocher 2 midline and 13 para 
and 8 through lower abdominal incisions (all 
^f!F»median) This point is discussed by 'Wolff (1050) 
* or ^- ou t the disruption rate for each of the 
mcWons, nod concluded that the small differ 
8lte an ^ type hicuion have no statistical 
He suggests that increased intra abdominal 
whicli theoretically ahould be exerted equally 
directions, is of more importance than the direction 
I touscl© pnfi ^ disrupting the wound The importance 
, intra abdominal pressure cannot be doubted 

• m tU* series most of the patients bad postoperative 
iriirion or cough. 

*Tta}(ly 

^ this aeries the disruption was considered to have 
^pousible for tho death* of 6 patients t from 
ficus in 1 and from chest complications in 4. 


INFECTION WITH CRYPTOCOCCUS 
NEOFORMANS IN MAN 
REPORT OF TWO OASES 
A. Beck 

M.n Frankfurt L R CT E 

GROUP PATHOLOGIST XORTIT TVHTUfll GROUT LABOEATOR\, 
Loiroov 

II W Hutchings 
M B Lpool 

ASSISTANT 1 ATUOLOOIBT ST CHARLES HOSPITAL LONDON 

A. R JIakbi 

M£ Loud., F^UIS 

SURGICAL RraiSTOAB BROUPTON HOSPITAL, LONDON 

I. M Tuck 

MJB Lend. 

PATnOLOQMT HT MARGARET’S HOSPITAL, UPPING, ESSEX 

Singe the original publication of Basie (1894) and 
Buschke (1805) of a case of human torulosis * there hnvo 
been numerous reports of this condition parthmlarlr 
from tho United States and Australia Collins et al 
(1961) review 241 collected cases to which they add 
2 of their own In contrast to the frequency of this 
disease in other countries its mcidenco in Great Bntam 
appears to be low for Symmers (1953), who reported 
2 cases could find only 8 cases previously published in 
this country 

Torulosis has nn insidious onset and a protracted 
course, most commonly declares itself when the central 
nervous system has become affected, and then usually 
progresses to a fatal termination within one to four^. 
months In a few cases reviewed by Linden and Steffen 
(1954) the infecting agent appears to have remained 
localised at tho bite of entry which is thought to be 
most often tho lung 

In view of the paucity of symptoms reported in 
pulmonary cryptococcosis and tho tendency of crypto 
coccal infection to eimnlato other-diseases, it is not 
unlikely that it may be either overlooked or wrongly 
diagnosed Thus it may be more common than appears 
from the number of published cases 

For this reason we report our 2 cases The first was 
originally diagnosed as Ilodgkin s discaso until terminal 
meningitis revealed the true nature of the illness and 
the 2nd case was recognised as pulmonary crvptococeosis 
only after resection 

Case reports 


■'Kt 


Summary 


i> *esulf* of an investigation into the cause of 
‘ - 1 abdomen * arc recorded 




jj ***** fsfi naturally into early and late groups 
! ^ ^0 chriy group nro perhaps avoidable 

1?°^* BTO to surgeons of the Brighton end 
bcimi ll ?*Ph | ri Group for access to their patients; and 
Mr H J MeCarrich and Mr K. IV Powell, 
upsted die work for their help and constant in tercet 
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II (1037) Textbook of 8nrjrtrjr 
Burg Ill fi3t 


C «r\ c u T.*** ^Btcbell tells or once sending o colleague 
"Next time lie saw her she *&td 
L 4 ** a<H hu .-T™* t “* L mnn lo l ** 0 100 npnin. Thee knowest 
i Ltrrr ‘nt» 1 # , Vo m y feeling* poulticed —Prof Joseph 

arvJ Mfdirinr London 1056 } p 34 


L>nse i .—a man aged 27 was uisoliarged from too Army 
In 1047 with the diagnosis of Hodgkin s disease, which had 
been established by biopsy of a een icnl lymph node TJnfor 
tuna tel j the slide made from this biopsy specimen could not 
be traced. Tho patient subsequently received deep X ray 
treatment for tbroo years. He was admitted on Aug 21 
1050 to the North West Branch Royal Free Hospital, with 
three months history of loss of us© of his right hand and 
three weeks history of intenso lieadache giddiness, muscular 
weakness and \ omiting Ho had some memory defoot and 
delusions end liad lately developed diplopia. 

On admwnon he was lctiiargfc and id* speech wo* Blurred 
He hud severe neck rigidity a positive Brudrlnski a sign 
h [lateral pnpdlcedemn right external rectus palsy and left 
lower facial weakness H» tendon reflexes were diminished 
and ho had general woalmwm or all his limb*. 

rathobgxcal Invest,gallons —The ocrabroeplnal fluid (c.S.r ) 
U ° f v°" th *n 300 mm. and contalmxl 
° Jnm ’ Oymphocyte* 88%) protein 00 rag per 
100 ml. an excess of globulin chlorides 670 rag per 100 ml 

(STSSSUrtt;? 1 '' fco ^*! r' 1 ’ 1 * worn later HentlSed u 
cryptoeeeoa. nrofonnao. Oultnn. on blood.,g nr yielded a 
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MBiblo growth of this organism after twenty four hours 
A white cell count showed 14,400 leucocytes per o mm 
(polymorphs 87%, lymphocytes 0%, monocytes 7%) The 
uiino contained a trace of albumin and a fow leucocytes, 
culture produced a few colonies of entorococoi 

Treatment and Progress —The patient recened daily mtrn 
thecal streptomycin 0 1 g and penicillin 10,000 units, ultra 
muscular streptomycin 1 g and pemcillm 3 mega units, and 
‘ Sulplintnad ’ 8 g by mouth There was no ohango m his 
condition, and his csr continued to harbour numerous 
cryptococci His temperature, which had been normal on 
admission, gradually rose to 103°F, and ho died m coma on 
Aug 28, 1950 

Necropsy Findings —The csf was turbid, and the surface 
of the brain showed flattening of coni olutions , there wore 
no macroscopic gelatinous granulations in or beneath the 
pin arachnoid The lungs had undergone much post mortem 



FI* I—Cue 1 i cortical *' cyst " of brain containing numerous crypto¬ 
cocci (Htematoxylln and eosln X 450 ) 


autohsis, but there was evidence of incipient suppurative 
bronchopneumonia in both lover lobes The abdominal 
glands in the root of the mesentery and the para aortic and 
ccelmo groups of glands wore moderately enlarged The 
liver resembled liepar lobatum with coarse scarring , its out 
surface was mottled and pale Tho spleen was enlarged to 
about four times its normal size, and section revealed scattered 
nodules of soft whitish tissue up to 1 6 cm in diameter 
The left psoas major muscle contained a mass of soft whitish 
tissue, which vas about 7 cm in diameter and had eroded 
the transi eree process of the third lumbar vertebra Tho 
axillary and inguinal glands were Blightly enlarged and firm , 
their cut surface did not reveal any gross abnormality 

Histology —Tho meninges showed a sparse cellular infiltrate 
consisting of lymphocytes, plasma cells, macrophages, and a 
few multinucleated giant-cells, with numerous oryptococoi 



I '/•♦■I *r - % 


jcP ^ i 

I t .picnic tlj.uo resembling lesion of Hodgkin’s disease. 
1 (Hematoxylin and eosln x 450 ) 



Fig 4 _Case 2 tomogram of left I 

showing several cavities at base. 


lying freely between 
these cells or being 
phagooytosed by 
macrophages and 
giant cells The 
inflammntorj infil¬ 
tration extended 
along tho pom oscu¬ 
lar spaoes into the 
cortex, which showed 
a few small cyBtio 
areas stuffed with 
oryptococoi and a 
few inflammatory 
cells (fig 1) The 
spleen (fig 2) was 
engorged and 
showed well defined 
and sharply demar¬ 
cated areas of infil¬ 
tration with pleo 
morph ic tissue 
resembling that 
found m Hodgkin's 
disease and com 
posed mainly of 
lymphocytes and 

large hyporchromatio oells with giant indented or li 
nuclei, occasionally a binucleated cell of the Keod-Slei 
type was seen No eosinophils wore present A i 
type of tissue was found m the para aortio, mediMti 
and supraclavicular lymph glands, m tho last tan 
vivmg only ns small scattered areas amidst dense 
irradiation fibrosis The mass m the psoas major : 

(fig 3) again was composed of similar tissue, but hen 
large hyporchromatio colls were more numerous end 
appearances tended to resemble thoso of Hodgkin Bnrq 
The liver showed fibrous tliiokemng of tho capsule ana 
intersected by broad bands of fibrous tissue in winch 
a few small collections of lymphocytes were soon. ^ 
kidneys contained small areas of lymphocytic infiltration 
the cortex, m which occasionally oryptocooci were toon 
No cryptococci were seen in the tissuo resembling tnaj 
Hodgkin’s disease in the spleen, lymph glands, nnd pc‘4 
nor were they found m the li\ er 1 

Description of Organism —Microscopically the Mg*® 
displayed the characteristic appearances of C c, "%] 
neoformans round or ovoid bodies showing budding' , 
staining (in seotions) bright red with mucucannine ana 
periodic noid Sohiff stain Each body was surrounded H ^ 
unstained capsule, which could be seen in preparation® 
the esp deposit stained with mgrosin The organism 
well on agar and Sabouraud’s medium both at 
temperature and at 37°C The oolomes were smooth, ^ 
greyish, and of buttery consistence, later becomingjm 
No myoebum was formed m oulture, Tho organism 1 
glucoBe and sucrose, with the formation of B 1 
Mannite, dulcitol, lactose, maltose, sorbitol, and most , - 
not split Liquefaction of gelatin was not obser\ i' 


t * jk ~**~ 
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Fig 3—Case I : section of mass In psoas showlnf 
Hodfkln sarcoma. (Hsomatoxylln and eoiln 
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njctrfjcboo for four weeks. In routine *en*iti\ ity testa with 
bnprttnHted dfvs the organism was resistant to sulphathlaxolo 
peiamSn, ttreptomycln chloromyoetin aurcomycin, oxy 
tetaajrefip* and polymyxin. It was % indent for both mice 
n>i pinenpigs V mouse injected intraperitonenlly with 
kli mL of a heavy suspension. from a Sabouraud culturo 
5W orren day* later cryptococei were recovered from ha 

E uoeum aiwl brain Similarly a guinenpig injected intra 
mr*Hy with 1 ml. of CJt r died fourty four days lator 
generalised infection cryptococci were present In 
Rtwa of brain, spleen liver kidney lung, and inguinal on<l 
fi»* lymphgbmda. 

1 Case 2 —A malo short band typist nged 32 was admitted 
fcJsn. 4, 1054 to the thoracic unit of St Charles Hospital 
fcr hmstlgstian of a lesion at tho has© of Ilia left lung 
had b«n found in August 1033 by routine mww 
thktare radiography He complained of some pam in the 
' jh mis of his eldest which wns not pleuritic m typo He had 
1 Vi rough or other symptoms suggesting a chest infection 
roan© of penicillin given before his admission had not 
changed his X rnv 
shadows. He Itad 
served in South 
Africa Itolj and 
Franco in the 
1030-40 wnr and had 
been discliarued from 

the Hoynl Air Force 
In. 1040 because of 
loss of flight in his 
right eye In 1940 
the left eve also 
became affected. He 
km investigated at 
two hospitals and 
Bale s disease was 
diaguosod There 
was no evidence of 
tuberculosis nrul a 
Mantoox test was 
negative At one 
time retinoecopy was 
said to liavo revoaknl 
perivascular choroi 
dal tubercles," and 
on the assumption 
tliat his condition 
was tuberculous the 
patient was given o 
prolonged course of 



r , i ^*~ l5**? 1 * hh b»*»l Mfrrunt* 
^ ^ J*’ l*t2hr*tJofi and 


streptomycin (total 
200 g) followed by 
streptomycin in 
combination with 
l. . p-aminoSalkylicackJ 

rr* ^ isoaiszid His eye condition however did not 
ihi ' treatment. 

w»u* non bis general condition w*i good He was 
iBtw t * >m> " Trc 110 abnormal choet wgns. He was 
/ ouad in hi* right eye ami the visual acuity of tlie 
7 Badiograplij of his clieet (flg 4) revealed 

• -J^*^**^ with thick walled cavities in tlie loft lower 
patient dkl not produce any sputum and nine 
-iau— V*?” ^Itures as well as a culture of bronchial 
uw not produce tubercle baefllL The erythrocyte 
’Uatr 1011 rn * ft O\c4lorgron) was 7 mm m tl«j first hour 
tort was jweltiv© in a dilution of 1 10 000 A 
k*}~ . . normal, and the \\ nwrmann reaction and 
negative 

ProgrtAi —Despite tho negative refills of 
*hn rirr.» Q WM thought to lie tuberculous and after 
V * 0,1 cour *° of streptomycin and p onunosah 

114 (A. n bc*al ►egroental resoetkm wUs done by one 
•* 1 ,tf u i „ nn ^ ftn 16> 10v>4 The patient made an 
!j^U^l9jJ^' QVPr 3' ^od was d (-charged from hospital on 

!*-'tt^u; Kn '* 1 ''\ —Tlw anterior basal segment 

^ V'-loU-,?* ^bpleuml grecnWi yvllow nodule*. hurt her 
n cr ^ polpahle In the <I«.j>er parts or live basal 
•J rT ’ t T«h t **° 0x1 revealed nodular areas 

j tT *-hv* i Q *, * n hh™tion varying in diameter from a few 
rt ”, cr ?* ' ft hter nodules tended to ©onle-ce 

od cavitation Tliere was seme fibrosis at 



F] g 4—Cats 1 i asctlen of long, abowln* frannlomstao* thius with 
(tint catlc containing cryptococd. (Hamntoxylln and soda, x 170) 
* 

tho periphery of tho lesions and a small area of collapse in 
the middle basal segment with occlusion of tlie correspond mg 
subeegrocntal bronchus Microscopy of the nodular areas 
(fig 0) showed that the lung parenchyma had been superseded 
by granulomatous tissue composed of numerous giant-colU of 
foreign body typo macropliage*, lymphocytes anu fibroblasts. 
Tlie larger lesions allowed central necrosis and cavitation 
surrounded by fibrous tissue At tho periphery of the nodule* 
the alveoli had thickened walls and contained in their lumen 
collections of giant-cells and macrophage* Throughout tlw 
lesion tlieeo cells were stufTcd with highly refract!!© pphcrold 
lKxhe* (fig 7) which w ere 3-10 jx in diameter and were 
surrounded by a lialo 7-17 p in diameter With hrmatcucyhn 
and eosin. tlieir outlme was only faintly stained but they 
wore easily recognised by their high refractflity In sections 
stained with periodic acid Schlff stein thoy appeared fainth 
pink with n distinct red outline and nn occasional bright red 
dot in thmr centro or at thoir peri pi very The lialo remained 

unstained These bodies were numerous throughout the 
lesion and wero also found lying freely between the granuloma 
coll*. Thoy were shown to Dr R W Riddell of the dopert 
ment of bacteriology Droinpton Hospital who confirmed the 
dingnoma of Cryptoeoecn• neofonnant Unfortunately tbo 
nature of thi* lesion was only realised on histological evsmina 
tlon of tlie excised lung Attempts to isolate the organism 
from the formalin fixed tissue three weeks after operation were 
unsuccessful. Sections of porabronchlal lymph glands from 
the excised Rpooimcn did not reveal any granulomatous tissue 
Follow up —The patient has remained well for thirteen 
month* after operation Repeated postoperative laryngeal 
swabs and unno cultures for nyptocooci have been negative 
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and radiography of the lungs and skeleton has revealed no 
abnormality Lumbar puncture was not done, because it 
v\ as felt that it might possibly bo harmful to the patient 

Discussion 

Cases 1 and 2 illustrate the varied clinical mamfesta 
tions by which cryptococcal infection may declare itself 
for the first time The association with lesions resembling 
those of Hodgkin’s disease, seen m our first patient, has 
been leported before Cox and Tolhurst (1940), in their 
review of 100 cases of torulosis, estimate its frequency 
to be at least 5%, whereas Collins et al (1961) found it 
in 11 of the 243 cases reviewed by them This frequency 
is too high to be fortuitous and suggests either an 
increased liability to fungus infection of patients with 
nodgkm’s disease or a causal relationship between the 
fungus and the lesions resembling those of Hodgkin's 
disease Our failure to find cryptococei in these lesions 
does not exclude the second possibility, since in most 
of the published cases cryptoeocci werfc either not 
demonstrable m the tissue resembling that of Hodgkin’s 
disease or were present only m very small numbers If 
the glandulai enlargement which led to the diagnosis of 
Hodgkin’s disease m case 1 is taken as the earliest mani¬ 
festation of Ins infection. Ins illness lasted at least four 
years The diagnosis of his terminal meningitis did not offer 
any difficulties, because cryptococoi were easily demon¬ 
strated both m direct films and by culture of the o s f 

The first manifestation of cryptococcal infection m 
case 2 wns probably the eye lesion winch led to his loss 
of vision Cryptococcal chorioretinitis leadmg to exton 
sire intraocular destruction lias been reported so far in 
4 cases, reviewed by Wager and Calhoun (1964) The 
underlying pathological lesions are neerotising granu- 
lomata in which cryptococci have been demonstrated 
both by culture (Weiss et al 1948) and in stamed 
sections Tlio penvasculai choroidal “tubercles” 
reported m case 2 may well have been sucb granulomatn 
This assumption receives further support from the 
negative result of the Mantoux test at the time those 
eye lesions were seen and from the absence of jinlinonnry 
tuberculosis It therefore seems that he became infected 
before lus discharge from the Royal Air Force and at 
least seven years before bis lung condition was diagnosed 
The chance finding of this extensivo lesion by mass 
immature radiography emphasises the insidiousness of 
cryptococcal infection Smco it was thought to be 
tuberculous and its nature was only recognised after 
histological examination of the operation specimen, the 
diagnosis of cryptococcal infection is based entirely on 
the morphological and tinctorial appearances of the 
organism in sections We behove, however, that these 
w ore definite enough to justify our diagnosis 

Although case 2 lias so far remained well for thirteen 
months after his operation, the long term outlook as 
i egnrds his freedom from further evidence of infection is 
uncertain “Cures” of pulmonary cryptococcosis by 
excision of the affected lung hnv e been reported and are 
roviovved by Corpe and Parr (1964), but, m view of the 
protracted oourse of this infection, the period of observa¬ 
tion m many of these cases cannot he considered adequate 
Even follow-up periods of four years (Baker 1962 case 3) 
and five and a half years fFroio and Bailey 1949) after 
lobectomy fall within the rango of latency observed in 
torulosis Unfortunately there is not yet a chemothera 
peutic agent of established value ngamst cryptococei 
winch could he used as a supplement to surgical measures 


Summary 


2 cases of cryptococcal infection are reported 
Case 1, wns regarded for four years as one of Hodgkin's 
disease until tho true diagnosis was revealed by terminal 
meningitis and the demonstration of Oryplococcits iico 
? m films and cultures of the c's f At necropsy 
•Img those of Hodgkin’s disease were found 
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m the spleen, some lymph-glands, and the left psoi$f 
major muscle } 


Case 2 presented as localised pulmonary crypt oeoc cony- 
which was treated by segmental resection Seven yean 3 
previously he had developed ohonoretmitis, which led to* 
blindness arifi, we believe, was caused also by cryptococei ‘ 

We wish to thank Dr W Gunn and Mr C A Jack™ A 
pm c s , for permission to publish these cases, and Dr Kidds- 
for help in identifying the organism m enso 2 The onpnJ - 
isolation of the organism from the csr, of case 1 mu tlx™ 
work of the lato Dr George Stephen Acknowledgment! «ii» 
also due to i\lr Sheppard and Mr Kemp for the photograph 
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A new liver disease was described by Dubm 
Johnson (1964), who reported 12 cases of chrotnt j'r 
intermittent jaundice which affected young pcoplo 
was usually manifested by pam in the upper njj 1 
abdominal quandrnnt, mild jaundice, fatigue, 
enlargement of the liver, and dark nnne The 
lasted from a few months to several years, fliictiinteoi ^ 
intensity, and was aggravated by mtercurrent dt-w*^. 
The prognosis was very good Laboratory examinsnojuq 


revealed bihrubinromin, a raised direct van den 


reaction, retention of 10-30% of bromsulphalcin, eep^-r. 
flocculation and thymol turbidity often positive, ^ Ji 
hihnihmuria Tho gall-bladder did not show up, ^ 
cholecystography Liver biopsy ret ealed always 
hepatic structure without any signs of either m* , j, 
tion or fibrosis A coarsely granular, amorphous, grw j 
brown pigment was found m the central evils o. ^ 
lobules Mncroscopically the liver wns dark "5* 
slate grey, or black Dubrn and Johnson w ” jy 
identify the pigment, which shared some cii lyl 
properties with ceroid and Jipoclirome pigments ! ** 
These cases differ from those reported FT ’ 

and Lerehonliot (1901), Rozendaal et nl 
Dameshek and Singer (1941) as familial non uro 


jaundice or constitutional hepatic dysfunction, in 


t nr-ft 


the bilirubin was of the indirect type, f' ierc r un ctiot 'ft 
hilirubmnna, the hver was not enlarged, hver 
was usually normal in spite of jaundice, and nnv 1 = 
present was finely granular The cases repo 
Dubm and Johnson could readily he distmgu'S ^1 
hromolvtie, obstructive, and mfectious jaundice j 7 


Lancet 1964 ) 

We report here 
Observation 


case which came 


under 




Case-report t „ 

A married woman, aged 28, of German origin w®? l£ tory 
to this hospital m June, 1964, with six years 


it 


1 


vt lascet] 
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ndW Nothing relevant wa n round in her pant history and 
ber family hUtory Six year* ago, whan Bho noticed the 
nire for the firtt time her only other complaint to 
to eOTMtnc pain After two month* the Jaundice became 
I htrow but did not disappear completely The patient 
vdl »n tike tunc During the following yoars the jaundice 
tunted m mtwuity but wn* always present A month 
ore Bdmiidon ihe was found on a routine gyniocological 
miration, to be in tlw> sixth month of pregnancy and 
true of the jaundice wo* directed to our ward 
h txaminaho* she was well nourished and in good general 
lit in Her sclerxc and akm were yellowish and her liver 
ended to 4 cm. below tl >0 costal margin. Tho size of her 
ttu trts cocaittent with seven month* pregnanoj Nothing 
normal was found elsewhere , 

fswOjn/iorw ■—Examination of tho patient s blood allowed 
)M| per 100 mb leucocytes 5300 per c.mm (differential 
mt normal) ; reticulocyte* 1% erythrocyte-Bedinvmtation 
'* (tSJL) 20 mm in 1st hr (V, cetergien) ; serum protein 
l %. per 100 ml (serum-albumin 4 0 g per 100 ml serum 
wilia 2 8 g per 100 ml.) serum cnoloaterol 202 mg 
f 100 ml., tcrura-cholesterol esters 132 mg por 100 ml i 
nan-ailcalbe phosphatase 1 6 Bodansky unite scram 
3fl mg per 100 ml. (direct 1 8 mg per 100 ml 
l &wt 12 mg per 100 ml): prothrombin time 100% j 
flocculation negative thymol turbidity 6-7 Kahn 
*t negative Tim unno contained bilirubin and more uro- 
Pwftn than tisual In blood-am cam no aphcrocytes were 
•t* The fragility teat gave normal values, the Coombs 
P negative and no cold agglutinin* were found No 
psradtra, or omcebe were found in tho stool*. The ftecal 
of BtercobOinogen was Ilfi mg m twenty four 
The gall bladder did not fill after a double do»o of 
Fluoroacopy of the chest was negative 
FTrojrfti —During three weeks in liospital the pationt s 
did not change anil the laboratory findings remained 
Chronfo hepatitis woa dlagnosod, and tho patient 
*dri«d to come beck for further investigation after the 
> her child. 

tnJisi#non—In November 1964 tho patient was 
ijantfd to the hospital for further examination Two 
* pwvxmdy she had been delivered of a child that diod 
riterwarda. Tbo cause of death waa not definitely 
died 

crowination the pationt * condition was essentially 
ff— M tbo previous admimion She felt well and 
;‘jT?iT«>xial t her liver extended 4 cm. below tbo costal 
' tIu ^ ^ MT ■ C ^ CT80 and skin wore yellow 
, ^ tt *6jation#—Examination of ner blood showed Hb 
^ I** 1, 100 ml ; leucocytes 6400 per ojnm rui n 

<a 1st hr (Westergcn) *eram protein level normal 
* i mi Lr“' IM phosphatase 1 36 Bodansky unit* j serum 
I Jj 4 8 mg per 100 mb (direct bilirubin 3 0 mg per 
i nwlireot 1 ! mg per 100 ml); thymol turbkllty 

p flocculation negative bromsulphalcm retention 

l I* ^ minutes} plasma iron 113 pg per 100 mb 
^ kn ‘^d not “il when dye wu given by mouth. 

‘ - Hr ^f*y sliowed a normal parenchyma without distortion 
ho signs of cellular infiltration and fibroels 
, lb or co U*, mostly in tho contres of lobules 

lj nQ meroua granules of brownish pigment which 

iro ® Q ti<>n for bile and iron The bile-ducts 
rf f’rtTw distended. Tho biopsy specimen was dark groon 
ft ^ ~T he patient was discharged from hospital 
j i ft,.. i* t ^ nr -cut diagnosis and waa atlvised to cat plenty 
*nd vitamins 

i « , ,Ll*f lon '—In Jarmarj I0o5 tho patient was adroittod 
^ I* 0 ™ 0 luul felt well except for a 
9» P*b» *n the right hypoc brmdrlum 

0 W.Vi a _ ,l "?®* ,on "h* wan Jaundiced her U\ct was of the 
M ‘*rom nod enlargement of her spleen waa doubt fub 
.1 i ’ bromsulphalcm retention (29%) bilirubin, 

J*™*jUy and flocculation serum alkaline phoa 
. r»ll wY? 1WW"*. *nU Hver biopsy showed i 
■“ *’ t#™!? iT not fill with dyo and nulkigTaphy 

otanch was normal On two occasions there waa 


years’ history ol jaundice, vre considered pronto hepatitis 
or incomplete obstruction of bilo-ducts ns a possible 
diagnosis , but liver biopsy revealed n perfectly normal 
structure tho only abnormality being a brownish coarto 
pigmentation of the liver cells Clinical and laboratory 
examinations did not show any signs of obstruction of 
the bile-ducts or hrcmolysis Thero was no history of 
peptic ulcer colitis, or other chronic gnstro-mteatinal 
disturbance Despite tho prolougcd jaundice the patient 
was in excellent general health 

We are inclined to agree with Dnbin and Johnson 
(1054) that the disease is a new clnilcopathologicnl 
entity and probably represents an inborn error of 
metabolism. It Mjems that bflfnibin, bromsulpbaJeln, 
the pigment that accumulates in the liver cells nud the 
dye« used ih cholecystography cannot he propcrlv 
excreted 

Since the disease does not seem to inconvenience tho 
patient much, and the prognosis appears to be good its 
recognition is of great importance Before the publlcn 
tion of the paper by Dubin and Johnson we were con 
sidenng exploratory laparotomy probably many such 
patients have undergone operation in the post This 
aiseaso can easily bo diagnosed by liver biopsy 

Summary 

A case is reported of a now liver disease first described 
bj Dubin and Jolmson (1964) 

The patient was a young woman who for six years 
had hod continuous jaundice without its affecting her 
excellent general health 

Clinical exnmJnntion revealed nothing abnormal except 
jaundice and slight enlargement of the liver Laboratory 
examination revealed a raised serum bilirubin level 
mainly of the direct type, and increased retention of 
bromsulphnlein The gall bladder did not fill with 
opaque dye 

The disease was dinguosed bv liver biopsy which 
revealed a characteristic brownish pigment in the liver 
cells 


T\e wish to thank Dr H Spit*, our pathologist whoso 
corporation made this work possible 
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owen no change 
ond mdk»graphy 

j ^7*'“.""’ normRI cm two occajlons there wa* 

r u -hr™u*" ,<r “ flcr ‘Innkfns 1200 ml m in 
‘ Iwrcneltj-tna 

Comment* 

, a),p closclr resembles those described 

* nd I "’--"1M) and Sprun and ^tUon 

was fir*t admitted with six 
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ACUTE YELLOW PHOSPHORUS POISONING 
IMTJI RECOVER! 

J P Calet L A Kellock 
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FINDINGS IN ACUTE YELLOW PHOSPHORUS POISONING 
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Blood urea lovel (mff per 100 ml ) 


122 0 


ECTirn 



58 0 

40 0 

30 0* > 


Seram Bocllnm lorol (ms per 100 ml ) 


275 0 

285 0 

E7!TiW 



315 0 

320 0 

325-0 u 

i 

Serum potassium level 


17 5 

18 0 




13 5 

23 0 

is e^ 

( 

Plasma-chloride lovol (mg per 100 ml ) 


445 0 

421 0 




538 0 

020 0 

573-0 


Plasma bicarbonate level (vols COt%) c 







08 0 

53 0 

53*0 


Scrum phosphorus level (mg per 1O0 ml ) 




3 1 



2 4 

3 3 

3-2 

i 

Serum-calcium level (mg per 100 ml ) 



5 S 

0 2 



6 0 

8 3 

9 5 

L 

^erum bilirubin lovol (mg per 100 ml) 

10 0 


16 0 



16 0 


2 C 

1 4 

Mi’ 

A/G ratio 

4 3/2 3 


3 6/1 5 



2 1/2 5 


2 3/3 0 

2 0/3 4 


Tliymol turbidity (unite) 

1 2 


1 0 



2 5 


i 4 

23 

|l 

Alkaline phosphatase (K A unite) 

19 0 





26 0 


31 0 

18-0 


Prothrombin (%) 



23 0 




70 0 


1009 

1 t' 

Hb % (Haldane) 

72 0 




70 0 



38 0 

76*9 

_J< 


* Urea clearance 63 % of average normal 
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element For some months previously she liad become 
increasingly depressed when she was left alone m her house for 
long periods, and at noon on the day of admission she oon 
sumed the dose spread on a slice of bread and buttor Bight 
hours later she arm ed at the hospital liming v omited once 
at home 


Day 7 —The patient remained in deep coma 10% calculi 
gluconate was given to raise the low serum calcium level (s% 
table) __ , 

- Day S —Some improvement m the patient’s general coma 
tion was noted, and it was now possiblo to reduce the amount * 
of noradrenaline without a fall m the blood pressure 1 


On admission her condition gave rise to no anxiety She 
was alert and eooperativ e, with regular pulse, pulse rate 100, 
blood pressure 135/90 mm Hg and temperature 08°F There 
was no evidence of icterus or of petechial haemorrhages m the 
skin The lungs and cardiovascular and central nervous 
svBtems were essentially within normal limits, apart from some 
thickening of the peripheral vessels The abdomen exhibited 
a large incisional hernia (cholecystectomy in 1952) through 
which the liver was just palpable below the right costal 
margin No other v lscera were palpable The urine contained 
no albumin, sugar, or bile pigments 

Treatment and Progress —The stomach nas washed out with 
copious amounts of water, and magnesium sulphate was put 
down the stomach tube (unfortunately the gastno return 
was not available for inspection), and after this the patient 
spent a restful night 

Day 2 —Tho patient remained well and took a full diet 
There was no further v omitmg, and there was no e\ idence of 
icterus 

Day 3 —In the evening the patient was first noticed to be 
faintly jaundiced, although making no complaints 

Dai/ 4 —Her condition rapidly deteriorated, and bv 8 A m 
she was semi stujxirose Obvious icterus was present, the 
skm cold and pale, the pulse impalpable, and the blood 
pressure non recordablo The liv er edge was now easily palpable 
through tho incisional hernia about two finger breadths 
below the costal margin and tender The urine was scanty 
and loaded with albumin and bile pigments Delayed phos 
phorus poisoning with acute hepatic and circulatory failure 
was diagnosed A 5% dextrose infusion was set up and 
] noiadrenahne 4 mg per litre was added to the drip, which 
was adjusted to maintain the systolic blood pressure between 
100 and 120 mm Hg There was a most gratifving response , 
the radial pulse became palpable, and tho blood pressure rose 
rapidly Intramuscular penicillin 500,000 units was given six 
hourlv Despite the improv ement m her peripheral circulation 
the patient relapsed mto deep coma, and the depth of icterus 
increased 

Day 5 —Her condition continued to deteriorate, the jaundice 
beenmo deoper, and tho liver had enlarged to tho level of the 
umbilicus Generalised coarse muscle fasciculation was 
observ ed although Cliv ostek’s and Trousseau’s signs were 
negativ e, and the plantar responses became extensor Paren¬ 
teral vitamin therapy was started, and a “ v itamin cocktail ” 
was made up containing the following substances in a pint of 
glucose saline solution 


Aneurlne 50 mg 

nicotinamide 150 mg 

Itlbotlnvlne 50 mg 

‘Vitamin B„ 200 us 

1 Itamin K 200 mg 


A pmt or this infusion was gn en daily In v lew of IValshe’s 
(1953) suggestion that glutamic acid should be used la the 
treatment of hepatic coma, treatment was started with sodium 
- glutnniato two pints daily (sodium glutamate 23 g in a pmt of 
5% dextrose) Tho noradrenaline drip was also continued, 
mg amounts being required to maintain the blood 


Day 9 —The degree of coma was appreciably lighter, Uj 
the liver was thought to be decreasing The noradrenaB*-: 


drip was discontinued 

Day 11 —The patient could obey simple commands 
take fluids by mouth Intravenous therapy was theref«ri 
discontinued 

Day 15 —The patient was now fully cooperative, 
dice was appreciably less, and the liver had decreased furthjji 
and was much less tender A high protem high carlxiliyM 
diet was instituted with added ' Cnsilan,’ vitamin supple™ 11 ! , 
and methionine 1 g tda i 

Day 1G —Potassium ohlonde 2 g Ids was given by 
to correct the low serum potassium level (see table) } ^ 
Day 22 —During tho course of her illness the patient ^ 
become progressiv ely ontemio, and m viow of a hnrmogloH - 
level of 38% (Haldane) she was transfused with two 
packed red cells 


ifej i: 


Further Progress —From this time onwards slio made 
progress, her blood bioohomistry returned to nomw 
the serum bilirubin level fell to withm normal linu 1 .,p 
table) Apart from a troublesome pressure sore she 
symptom free and said she bad not felt so well for man)} ^ v 


Dlscusslon 


Phosphorus occurs m two forms (1) tho red aD A ■! 

- - - - ’ ’ le. non ahsorwpl 


phous variety, which is stable, msoluble, nou i 
and therefore for practical purposes non tone “V 
taken by mouth, and (2) yellow phosphorus, ' 
is relatively unstable, soluble in fats and bile, and 
toxic The minimal lethal dose of ingested P ( 
phoruB is 60 mg (Sollmaim 1948), hut ns blue as 
of it may cause untoward symptoms Diaz •“ l ' e ™ j 
(1950), however, reported recovery after thein^ , 
of 780 rug Previously survival after taking 200-4 
waB rare, and no survival lind been reported a , i 
ingestion of more than 400 mg (Bayne et al 19 J 

Yellow phosphorus is a powerful protoplasmic 
producing its mam effects on liver, kidnoys, 9 cfl 
"brain Impaired glycogenosis leads to depict* 00 
glycogen and is followed by fatty infiltration‘ 0 
kidneys, heart, and other organs Liver-biopsy sp a ' 
have presented the appearances of periportal H tie 
the recovery phase (La Due et al 1944) / n |i s mt ,, 4 

The typical picture of phosphorus poisoning ^3,1 
two distinct stages separated by a variable ’ ^ 

Tho first stage is one of gastro intestinal lrritati 0 ’ thirst 
on withm a few hours, and is characterised f l| 
nausea, vomiting, liromatemesis, “ garlic ” oructa < 

epigastric discomfort This stage usuallv srt jdV 
twenty four hours and is followed by a period oi 
well-being—the latent period—lasting from a ^ pr jt?q 
to a few days, the length being conditioned ^ .j c jnift’n 
of absorption of the phosphorus Tho second °[4[ 0 m IIli V‘ l 
stage is characterised by nausea, v omitmg, ■> 
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jau 2 , iffrnw a tender pnlpnblo liver, hiunorrhflgc* 
peripheral circalatorv collapso, oliguria, coma, and death 
*nd depend* on hepatic renal and cnrdiao fadnre 
^evmtwns from the above are emphasised by Dio* 
Eirmi ei al (1050) in that patients who have consumed 
kryr amount* of phosphorus may die within the first 
hrtlve hours from peripheral clrculator\ collapse, and 
; mdml the great majority of patients may die heforo the 
i tppearanra of a clear-cut picture of hepatic damage 
l The ippreeiaton of tho latent period bv tho physician 
k of prime importance becauso it may lead to a false 
’wme of security the patient being discharged from 
| hospital before tho onset of tho systemic stage, as in tho 
ra»e reported by 'Weclislor and Wechslcr (1051) 

The experience of Dla* Rivera ot ftl (1950) in 60 cases 
«*je*ts that the present case had many grave prognostic 
future* a fairly considerable do&e of poison minimal 
w«u, considerable delay before gastric lavage vor 
mdituteil and especially tho onset of tho sjstemio 
with peripheral circulatory collapse and non 
hnwinhibie blood pressure This last foature is usually 
'irrepted a* an indication of impending death By con 
twt encouraging features were tho facts that the 
phosphorus wn* contained in a solid vohiole and that 

i lbtTr was a long delay before the onset of the systemic 

rtige. 

AQ workers are agreed that tho treatment of the 
peripheral circulatory collapse m this oondition is most 
twatnfactory Dhu Rtvern et nl (1050) state that the 
of riiock early m the course of the disease is ouo of 
; A‘he mo*t important therapeutic problems since the 
physician u helpless from the start * In tho light of this 
lament the response and maintenance of our patient s 
r"|Wood pressure hy norndrenalmo for six days must he 
* pWHUdered most satisfactory, and it therefore seems 
with noradrenaline now generally available further 
[ihismrovement in the prognosis of yellow phosphorus 
* dfjKHdng nrny l>© anticipated Tho mortality in the 
jntrrto Rico senes of Dlax Rivera et al (1950) was 48% 
l ^ r ro P or ti°n of tho fatal cases showing the 
*A syndrome ’ ‘VNe foel that treatment with nor 
TT?*^ 110 have loworod this oncouragmg figure 
ltr< . ftetreatment of nonte hepatic necrosis in the systenuo 
*. docs not appear to differ from tho regimo suggested 
Tile UBe °* glutamio acid may be 
orthy of further trial but we were not impressed by 
deflect in the present cose 

t i 7 V nme importance however Is therapy directed to 
aiminntlon of tho phosphorus before it is absorbed 
pj I I<wi include thorough gastric lavage with 
a*i w i u t ,on °t potassium permanganate to oxidise 
*** «I7iP* lo *phorua to phosphates followed hy the adminis 
of 200 ml of mineral oil—o-g, liquid paraffin— 
u , ’ a good solvent of phosphorus helps to provont 
»u*orptlon, and hasleus its elimination 

Summary 

y°ii° w phosphorus poisoning with recovery 
-A™ ingestion of about 600 mg is recorded 
IfM ^ °i namdronnline in tho treatment of peripheral 
pjtI 0r ? hi this condition and the importance 

Ki ( v therapy are omplinsisod 

i *® thank T>r N Klett* for permission to publish 
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PURE RED-CELL APLASIA 
SUCCESSFULLY TREATED WITH COBALT 

J R Fountain " M Dales 
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Poite rcd-ceU aplasia is aplasia of tho red-cell form 
inc tissue of the bone marrow and leads to chronic 
reFnetory anromia. Unlike wliat happens in the condition 
generally tormed aplastic antenna (an unsatisfactory 
description in view of the hoemntological findings), 
in pure red-cell aplasia the Lono marrow and the pen 
pliernl blood show failure of development of the erythrold 
series alone granulocytopoiesls and the production 
of platelets being normnl 

Wo report the following case because tide condition 
is rare because treatment with cohalt was apparently 
successful, and to point out the dingnoetlo features, for 
without careful interpretation of the hone marrow 
cytology cases will pass unrecognised 

Case-report 

A spinster oged 40 wss admitted to Leods General Infirmary 
under the car© of "Dr I Alacnhoraon on Aug 12, 1952 with 
four weeks liistory of loas of energy dyspnera on exertion 
and increasing pallor 

On examination she was very obese and soveroly amemlo 
with slight ssoral oedema and a functional systolic murmur 
audtbie at the cardiac apex There waa no splenomegaly 
lymphodenopatby or other positive finding 

Blood examination showed Hb 4 6 g per 100 ml red cells 
1,250 000 per c.mm., reticulocytes 0-1% packed cell volume 
12% mean corpuscular volume 00 ou, mean oorpuscnlnr 
Hb concentration 30% white cells 7000 per c.mm. (poly 
morpha 09%, lymphocytes 29°^ monocytes 2%) platelets 
350 000 per c mm. and blood group O Rh poaithe A blood 
film allowed anlsocytoais and macrocytoels 

Sternal bone marrow was cellular with evidence of much 
donresaion of erythropoieeis, red-cell precursors representing 
only 4% of the total morrow cells. All cells of the erythrold 
series were either pro-erytbroblasts or early normoblasts, 
suggesting arrested maturation. Granulocytopoieeta and tl»e 
development of platelets were seen to be taking place 
normally 

Other Inrettlpation* —Tlie urine was normal. A fractional 
test meal showed hist amino-fast achlorhydria. Radiography 
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of the chest, a barium meal, and a barium enoma ga\e normal 
results, and examination of the feces for ocoult blood was 
negative The blood cholesterol le\ el was 0 11 g. per 100 ml 
Electrocardiography showed no abnormality 

Treatment and Progress —After a transfusion of packed 
rod cells the Hb increased to 11 8 g per 100 ml (see figure) 
and the patient was discharged on Aug 23, 1052, symptom 
free and was told to attend as an outpatient In the succeeding 
six months she was admitted to St James’s Hospital, Leeds, 
four times for blood transfusion 

Im'estigahons —A urea clearance test showed no impair¬ 
ment of rennl function, and intravenous pyelography showed 
a normal renal tract Further radiography of the chest and 
alimentary tract and repented testing of the ftcces for ocoult 
blood were negative The feces contained 10 9 g of fat per 
100 g of dried feces (spht 70%, unsplit 30%) The serum 
alkaline phosphatase level was 8 26 units, and radiography 
of the skeleton showed nothing abnormal. The serum bilirubin 
lev el was 0 2 mg per 100 ml The feces contained 48 5 mg 
of urobilinogen per 100 g , and the urine 0 4 mg of urobilinogen 
per 100 ml The indirect Coombs test and Sohumm’s test 
wore negative Repeated examinations of the blood showed 
macrocytic normochromic muemia with almost no evidence 
of red cell regeneration, judged by the absence of reticulocytes 
in the peripheral blood and severe diminution of red cell 
precursors m the bone marrow The bone marrow, however, 
on all occasions showed that granulooytopoiesis and the 
formation of platelets were taking place normally, and the 
leucocytes and platelets m the peripheral blood remained 
at a normal lev el 

Treatment and Progress —Treatment up to March, 1953, 
had consisted of repeated blood transfusions Oral and 
intravenous iron and liver extracts had been tried, somewhat 
empirically because there was no ev idence of deficiency of 
iron or of hremopoietic principle Noither treatment had any 
effect on tho blood picture From March until August, 1953, 
various other preparations were prescribed, including vitamin 
B,., folic acid, citrovorum factor, ascorbic acid, and various 
other vitamins, but all proved ineffective Corticotroplim and 
cortisone, thyroid extract, and etilbmstrol were also of no 
value, and during this five month period a further four blood 
transfusions were required. After careful consideration the 
patient was advised to undergo splenectomy This seemed 
justifiable because Loeb (1951) had reported a patient with 
pure red cell aplasia who had obtmnod temporary benefit 
from this operation. She was therefore readmitted to hospital 
on Sept 4, 1953 

Operation —After further blood transfusions splenectomy 
was done on Oct 2 by Sir D B Feather, fh o s Pathological 
examination of the spleen revealed no significant abnormality 

Postoperalivcly repeated examinations of the bone marrow 
Bhowod a gradual increase of erythropoiesis Three weeks 
after operation nucleated red cells accounted for 13 2% 
of marrow cells, and three months after splenectomy the 
figure had risen to 22 4% and the bone marrow picture was 
normal Irresjiectiv e of this improv ement of the bone marrow 
cytology the Hb decreased and the red cell count fell after 
operation, perhaps more slowly, and two more blood trans 
fusions wore necessary in the succeeding three months 
By Feb.. 2, 1954, the Hb h"ad decreased to 10 g per 100 ml , 
and it was decided to try cobalt No drugs had been given 
smee splenoctomy four montlis prev lously For eight weeks 
cobalt chlondo 50 mg twice daily was given in tablet form 
There was an immediate sustained response, and treatment 
was stopped on March 29, when the amount of Hb and the 
red cell count had become normal For the past seven montlis 
tho blood picture has remained normal and the patient 
symptom free, and no further treatment has been required 

Discussion 

Wo have been able to collect only 19 published cases 
with all tbe characteristics of pure red cell aplasia 
severe normocytic normochromic, or macrocytic normo¬ 
chromic anemia with an absonce of reticulocytosis, 
normal leucocyte and platelet counts, and bone marrow 
showing aplasia of tbe erytbroid senes, granulocyto- 
poiesis and platelet formation being normal Many of 
tbeso coses have been referred to by Seaman and Koler 
(1953) and Foy and Kondi (1953), who also reported 
e vn , of their own Additional cases have been 
* _ Donnelly (1953), Robson and Sweeney (1948), 

i i 
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and Aldridge and Kidd (1963) Other previously pub , 
lished cases resembling pure rod cell aplasia' hart q 
been excluded because of a lack of necessary data ’ 
such as bone marrow studies, or because of coexisting j 


leucopema or thrombocytopenia 


Tho rotiology of pure red cell aplasia is obscure 


Males seem to he more affected than females, and, ‘ 
whereas 13 of the 19 cases started in adult life, mfantit 
were affected in the remaining 6, the annum# being 
noticed at birth or shortly afterwards This finding 
suggests that there may be two forms of pure red ^ 
cell aplasia congenital and acquired In most cmj 
the cause is unknown, hut toxic agents and mfectioai 
have been suggested Smith (1949) suggested that,' 
m his own case (in a child), the anti A agglutma 
elaborated by the mother m pregnancy may have been! J 
to blame, although such a mechanism has not beeiv 
proved by other workers Stronger evidence of a ton* 1 ]; 
factor is given by Strauss (1943), who desenbed tbe,] 
onset of pure red cell aplasia during sulphonaniukj 
therapy, tho cessation of treatment led to immediate^ 
spontaneous recovery Seaman and Koler (1953) 
desenbed a case where sulphonamides may havo beet : 
a predisposing agent j ’ 

Treatment m all but 4 cases has proved ineffective 
Blood-transfusions have produced temporary sympio- ' 
matic improvement, but the condition has eventual)! 
proved fatal One patient recovered spontaneous 
(Strauss 1043), and Loeb (1951) noticed temporarv 
improvement following splenectomy and treatment volt 
corticotrophin and cortisone Splenectomy, however; E 
although followed by improvement m the hone mono* 
picture, failed in the present case to increase tho Hb, 
and red cells, and corticotrophin and cortisone were 
both ineffective Foy and Kondi (1053) dosenbeditf 
maximal reticulocyte response with complete humalo-j" 
logical recovery following the administration of ribo-j 1 
flavine , and (unknown to us at the time) Seaman sM 
Koler (1953) reported full recovery in a patient after) ^ 
two montlis’ treatment with cohalt chlondo J , 

The influence of cobalt on erythropoiesis ui nnimS ’ 
has been known for several years Waltner and wnltnffjx 
(1929) showed that an excess of cobalt given to nnunaV. 
produced a polyoythimnic state, an observation whit*,'- 
has been confirmed by numerous investigators usm? <,! 
different species of animals A deficiency of cobuH B;' 
certain Bpecies leads to aniemin (Filmer 1933, CartwngMj 
1947) Although thoro is no evidence that a trujl 
deficiency of cobalt occurs, m man, these observation*} v 
on animals and more recently tbe detection of an a ° j 
of cobalt in tbe molecule of vitamin B lt have Ire |; 
many reports of the effect of cohalt m patients 
various refractory anosmias Beneficial effeots have ww - 
reported m the aummias associated with chrome wfec l0 -' f . 
(Robinson et al 1049), chrome renal disease (G ard % ; 
1953), cancer (Shon and Horuburger 1951), Bie ^ e L 
anmmia (Wolf and Levy 1954), and Mediternncm,, 
ansoima (Muratore 1951) ' 

The satisfactory responso to oral cobalt m the 
case of pure red cell aplasia supports the observa J 
of Seaman and Koler (1963) Although the follow UP i 
both cases is Btill too short for us to be certain to 
permanent cure has taken place, an early trial of , 

therapy in the treatment of tins rare and generafir , 

disorder of erythropoiesis is radicated J 


Summary , 

4 case of pure red-cell aplasia in a woman 
49 is described m which complete hromatologicnl rcc° 
fo’lowed two months’ treatment with cobalt chlon ^ 
Previous treatment with iron, bver extracts, J] a 
Bj., folic acid, citrovorum factor, rastrogens, 
extract, and corticotrophin and cortisone was melt 
and blood-transfusions were only of temporary ben 
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Sphntctomy led to an increase in red-cell precursors 
tie'bone-marrow but no increase in Hb and red cells 
[Vetbflnk Dr L Itacpberson for permission to study and 
tJaVi IM* tm 

ADDEXHUM 

Since this paper wo* submitted J N M Chalmers 
d K. Boheimer {Bnt med J 1954, ii 1614) have 
Kirted two coses of pure red-cell aplasia associated 
th thymlo tumours- In one temporary hfcraatologlool 
prorrmrot followed tliymectomy and both bonehted 
nn treatment with corticotropbln In tbo present enso 
err was no obvious evidence of a thymic tumour 
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1 ftOYAL SOCIETY OF MEDICINE 
j Coronary artery Disease 

iA jokt meeting of tlie sections of epidemiology and 
medicine and of pathology was held on 
|prcii 1 under the chairmanship of Prof L P Garfod 
7 corouarv artery disease 

ij iionenoLOor 

T Chunront) opened tho discussion vatli an 
‘t of the morbid anatomical features of coronary 
vderosi? emphasising that tbo effects of plaques 
tbs calibre of the lumen was difficult to assess The 
ma crt»cop]o examination of tbo coronary nrterics 
was inadequate he made three-dimensional 
' l | 0 grophfc studies alter Injection of a radio-opaque 
Examples uf such radiographs contrasted tho 
‘0) ctJTuunry tree with ono which wus grossly irregular 
^ to atherosclerosis Slides showed tho much thicker 


'q n --->uuiunuciu»l» 1 'llUCB nuvniu l LIU IllUCU imvn.c 

normal coronary arteries than in other arteries 
demonstrated early intimal It don* with thickening 
amount of fat 

fat might 1 k> distributed either in patches or 
* jfttCT tins iatty material became separated 
a laminated laver of collagen Throm 


^rW ra ' fn by a laminated, laver of collage 

^^'t be followed by retraction and a further 
la tlie thickness of tho intimn Altcrnativolv 
1 1 tw uo ,, mB might organiso and rtxranaUse 

s work showing tbo part played in tho pro 
°* ft ^ ,T °matous plaques bv repeated deposition 

wF*‘U'Tlw on the Inffmn via ltiml lmruirf «nf TnrnmnlotM 


resistant to cholesterol feeding Except for some lesions 
in the rat these experimental lesions consisted essentially 
of lipoid accumulations They had this in common with 
the fully developed lesions of atherosclerosis m man and 
tho chemical composition of the lipoid suggested that it 
originated from plasma lipoids In animals in which 
atherosclerosis was produced expen mentally 

1 Hyperoholeelcrobeinfa was common to all oxcent in rats 
where lemons could bo produced sololy by a dietary deficiency 
of cholino 

2 Tho seventy of tho atherosclerotic lewons was not direct Ij 
related to absoluto concentration of plflsma-cholo*torol tlie 

stability of the plasma-cholestorol as a colloidal solution 
was more important 

It appeared that the distribution of cholesterol between 
the lipoproteins nnd the larger p lipoproteuis was similar 
in animals and in man In dogs there was normally a 
plasm a-cholesterol concentration similar to that in man 
bnt m dogs 80% was associated with a lipoprotein 
compared with 20% in man As experimental atheroma 
developed in the dog an increasing amount of cholesterol 
became associated with tho p lfpoprotefn fraction 
Eventually this greatly exceeded the a lipoprotein 
fraction It had been suggested that the presence of a 
high concentration of cholesterol containing {1 lipoprotein 
in the blood was a significant factor m nthcrogenesis 
Gofman and lus collaborators had furthered tho theory 
of the importance of the b llpoprotoins in atherogonesls 
nnd separated the p lipoprotein complex into parts with 
different densities (measured in 8vedborg units of 
flotation) A significant degree of correlation Imd been 
claimed, between lipoprotein components of Sr 10-30 
and the development of txpenmentul atheroma m 
nnimnls The S r 10-30 lipoproteins lmd also been 
identified in the blood of cobus monkeys with 
atheroma- 

Th6 Sr 10-30 lipoproteins, although macroruoleeulcs 
did not appear to be responsible for the visible Upecmla 
in cholesterol fed rabbits. Much of this was due to yisfhlo 
lipoid particles which could be separated by centrifugation 
at relatively low speeds ( hyloimcra occurring in the 
blood of normal animals after mgeshtfn of lipoid, appeared 
to be broken down to a more diffusible form by a similar 

P rocess to tliat m hepann clearing But the visible 
paid particles in tho blood of cholesterol fed rabbits 
seemed to be removed from the blood only by phngo 
cytosis 

Tho method by which abnormal lipoid crowd tho 
endothelial lining to be deposited in the IntJma was 
widely considered to be one of filtration Acceptance of 
this hypothesis was implicit m Gofninn s tlicon of 
athorogenems An alternative was that foam-eclls adhere 
to the aortio endothelium and are either oi orgrown by it 
or else migrate inwards It had been suggested that 
unstable plasma lipoid material might behave similarlv 
Experiments could help to detemune whotlier atheroma 
began under or over the endothelium 


|W i*&n? W H n ** ,Q ^ n ^ nm was most important Incomplete 
\ r*y. °* these deposits led to appearance* which 

^ t from the classical atheromatous of 

it*,- i thrombosis was howoicr only a stage in 

/> el °pment oi the fully formed kslon 

■ 1) ^^ElUStKXTAL ATnKnOsCLnBO“lS 

noteil that atherosclerosis occurred 
TiirwJ l '»*n 0n ^ hi man It could bo produced 
hi various animals—in rabbits apd diicks 
bln M l J* Hmlcsterol feeding in dogs bv this mothod 
nstiNinV ^^P^imient of thyroid function and in 
■ 1111 0Xccw dietary cholesterol after a 

in tuetbionlne Rats were particular!} 


DIET IV PATHOGENESIS 

Prof II AV Fuixertov considered briefly (ho evidence 
that there was an association between atheroma and a 
high dietary intake of fat He accepted tho contention 
»f DugnJd that fibrin deposits formed the essential 
*tnrting point of atheroma 

The dietarv intake of fat had been increasing for mam 
yeara in this tountn aioug with growth in incomes and 
so had the incidence of coronary thrombosis usually 
re^nlcd a, Meomlorr to atl,rromn Two furtLrr point, 
linked tbe Intake of (lietarv fat with tho inc,douce «f 
corcmwT tUromhoaw Eevo hud ohown that the roortnbtj- 
from doEouemtive henrt dUen« wo, hifihcr m countnw 
nnd in who« inJiabitant, had high mtuke, of diotnrv foMhan 

. ’', nd n,or,:>m - T from cnnlioo-awulm dl.cmtw 
appeared to docroav) in >orwnp dunng-thc 19311-15 war 
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He had found experimentally that reduced clotting 
time was associated with the hp'emin which followed a 
meal rich in fat, and that this increased blood coagul¬ 
ability was present only when the intake of fat was high 
He therefore suggested that one factoi responsible for the 
intermittent deposition of fibrin on the arterial intima 
was the ingestion of meals rich m fat There was probably 
considerable individual variation in this mechanism, and 
also possibly a sex difference The lipccmia following fat 
ingestion was certainly greater m elderly subjects and in 
thoso with coronary-artery disease Fibrinolysis might 
also be important m coronary thrombosis The question 
of coronary thrombosis must be considered in the light 
of any theory of the pathogenesis of atheroma , 

EPIDEMIOLOGY OF CORONARY ATHEROMA 

Dr J N Morris considered the problem m its public 
health settmg Secular trends m mortality-rates showed 
a slowing m the fall of the male death rate in middle 
age during the past thirty years , this slowing was not 
evident m the female death rate Duodenal ulceration, 
ischaemic heart disease, and bronchial carcinoma affeot 
ing males especially, and common in middle age, were 
mainly responsible for these trends Ischfcmie heart 
disease was the biggest single factor Social class I, 
the inhabitants of large towns, and physically inactive 
workers—bus drivers as opposed to conductors—had 
tho worst records for this disease Farmers and agn 
cultural workers were particularly fi ee of it 

Epidemiologicolly, a pathological study of coronary 
atherosclerosis was needed Dr Moms had appealed 
to. pathologists throughout the country for data , and 
there had been a very generous response Analyses of 
pooled hospital necropsy records, now bemg made and 
adjusted to give an idea of what was happening in the 
population as a w hole, showed that the proportion 
of men with much coronary atherosclerosis steadily 
increased to as high as 20-25% by the age of 70 years, 
and the proportion with stenosis m a mam coronary 
artery to 30-35% Those dymg of hypertension had 
substantially more corohhry atherosclerosis than the 
rest of the population In a fifth of the deaths from 
lschiemic heart disease nothing particular in the way 
of coronary atherosclerosis was found , but the majority 
did have a considerable amount Dr Moms emphasised 
that although many w ere susceptible to ischiemic heart 
disease by virtue of the condition of their coronary 
arteries, it developed m only a mmonty of these There 
was no 1 1 i elation between coionary atherosclerosis 
and lsclreinic heart disease , no increase of coronarv 
atherosclerosis alone in the population had been found, 
for instance, in recent years He considered the factors 
tlint were needed for the conversion of the pathological 
entity, coronary atherosclerosis, into clinical lschamue 
heart disease , and the need to identify causes in the 
environment that were lelnted to this conversion 

DISCUSSION 

In the discussion that followed, Dr Z A Leitner 
was gratified that Professor Fullerton supported his 
postulate about the importance of increased dietary fat 
intake in atherogeuesis 1 2 He presented further e\ ideuce 
that innnv of the known causes m the development of 
itherosclerosis including such hypothetical ones as 
phvsicnl and emotional stress, raised the blood lipid 
levels Ho drey attention to the biochemical differences 
in tho proportion of the a and (3 lipoprotein fractions 
between males and females—a difference which apparentv 
could be influenced by hormone ndmmist ration Tho 
•very pronounced and characteristic increase of the 
P lipoprotein fraction in males seemed to be related to 
the greater incidence of coronarv accidents m males, and 

1 Lanrcl 11)51 1 107S 

2 llol II orld Lnnd 1951 81 249 
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clinical trials on a considerable scale were proceeding in 
several centres to correlate the therapeutic decrease of 
the p lipoprotein levels m males suffering from coronary 
disease with then subsequent clinical condition 


MANCHESTER MEDICAL SOCIETY AND 
LIVERPOOL MEDICAL INSTITUTION 

A joint meeting was held in Manchester on March 2, hi 
under the chairmanship of Dr H P Fay, president of, P 
the Manchester Medical Society 


Virus of Varicella and Zoster 


Prof A AY Downle said that association of clnclenpoir 
with zoster is well recognised, m that child contact? otj 
zoster eases not infrequently develop a cluneal infection! 
indistinguishable from chickeirpox Yet, because of ttor" 1 
difference in clinical picture and pathologv, and the] 1 
difference m age and seasonal incidence, there has been 
some hesitation in accepting the thesis that zoster u an \ ■ 
infection with varicella virus Three different views seem Y 
to he held (1) that one virus causes the two conditions 
(2) that the two clinical entities are due to different bnf 
closely related viruses , and (3) that some casesofzost(T,P ( 
hut only some, are caused by varicella virus Tho recent^ 
investigations of Hope Simpson 1 m one of the Shetland, ' 
Isles seem to show conclusively that the eluckenpox 2 
derived from zoster cases is in no way different from t- 
ordinary eluckenpox The clinical picture, interval, 1 
between serial cases, and mfectiousness are the Kime, J 
and an attack of the one kind of eluckenpox confer? - 
immunity to tho other The expenmental infection? otj' 
children with zoster vesicle fluid by Kundratitz and bn t 
Bruusgaard show that such infections sometimes roaily: 
m clinically typical eluckenpox which leaves an immunity n 
to farther inoculation with vesicle fluid from zoster orj - 
eluckenpox cases V 1 

Laboratory investigations have been hampered by lack, v 
of susceptible laboratory animals, but such lnfonnntKWj *, 
as is available reveals no differences between the nna.l 
from eluckenpox and zoster patients The histoloprbjtfj 
features of the skin lesions are the same, by electronic 
microscopy the vims particles are identical and nrey, 
agglutinated hy convalescent serum from either tvpo Oyoj 
ease. Antigen m vesicle fluids cross reacts compMcD-i 
m complement fixation tests with convalescent «cia \ 
Recently AYeller has mfected tissue cultures of huiuM.s 
tissue with virus from vesicle fluid of zoster and cluck®], > 
pox patients Both materials produce the same kind i »|, 
cytopathogemc effects with the appearance of Ti 

nucleated cells and typical intranuclear inclusions in tfik 
cells of the lesion By an ingenious indirect technipo ^ 
UBing fluorescent antibody be lias shown that infer 
cells m tissue culture bind antibody m convalescent sc . 


h 

from either zoster or eluckenpox cases , j k 

The laboratory findings therefore support the wf 
based on clinical and epidemiological observations t if 
zoster is n particular kind of infection with Tflr,c . c , < - 
virus The facts that zoster usually occurs at an ,° . c 
age than vnncella, that the majority of zoster P alic “ jS 
have previously had varicella years previously, ann ^ j ; 


zoster commonly arises in persons having no 


contact with varicella or zoster cases and may 


he P? 1* 


cipitated hy X irradiation, trauma of injection 




suggest that zoster in many instances is - r 

of a latent virus in persons whose general immunity - . 
hare waned j 


due to activation 


Some Methods of Investigating Inherited FnctoP •. 

in Disease f , 

Dr C A Clarke first discussed the ABO blood j ,j 


as a polymorphic system and explained that, becaiH 2 


percentage in the population remai ned constant, j i 

LauecJ 1954, II l-’ 39 j, 
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in mt»t be maintained hr a balance of od\Qnfnp > * 
drsukantapac He recalled tho work of Air A und 
pUea^jCB who in 1063lind shown that there was nn 
tfattofthftv^en carcinoma of tho stomach and blood 
p \ la the following year tlic same workers had 
d that p<*ptlc nicer was associated with a marled 
n of ptmip 0 

r f1»rko pare the r&mlt* ot n similar 2 «t estimation 
wetpooL from three hospitals 1407 oases of ulcer 
>»cen atutlyml and jt IjqiI been found that whereas 
dutribution of the blood groups iu gastric ulcer was 
oil m duodenal nicer there was a distinct swing to 
003 A 59 6 % of tho cases were 0 and Onlr 20% A 
WTfspotiding control figures Iwftig 49 1% 0 and 


l» control senes liad been obtained from two sources 
If* crer-aC blood group distribution of tho three hospital* 
nlwrtf in 10^8-54 5 and ( 2 ) blood-donors obtained 
a w NufGckl Blood Group Centro As no significant 
wnee l*d been found between those two seta of controls 
t fwtn. Us». hospital* had been used i^ecause \t was much 
?w{lW t+*t) 

h Clarke considered whether the association between 
w gro up 0 ami duodenal nicer might he due to 
^yeuation rather than to causal relation An 
of daodenal ulcer tpjfAin families was helping to 
Problem The number of sribslupft «o far 
was only 53 this was not nearly enough 
wo* of any definite conclusion but the current data 
hmfliM ^ the association was present within 

of the ryyjprocnl relation between group 0 

• £ , rw l M!cl: ot duodenal nicer and cancer of 
■ rllri'Xr ^ Tpa * ' vror ** 1 investigating other diseases 

secrcffon of hydrochlono acid was abnormal 
ftnd lligley » had shown tlrnt in 457 cases of 
sua*niia there wo* a higher JnoJdeijeo of group A 
°* ^ than in the general population 
UtlJ that this finding supported his idea 

4 ' 0TO * might contain one genetlo factor 

1 b iu e », tto “mount of hydrocldnrio acid secreted 
\ of l‘Jperchlorhvdria and A in the 

l nf hjpoehlorhvdria 

y T btort to ibabetes /ndlltos, m which daodenal 
j -riW 3 &n ” nchI °Thvdriu rather common Dr flarko 
by P B McConnell on the 
j ojfcVif ^ribbtiou of 815 diabetics from tho 

* ^ ^ avld Tama Northern Hospital 
A l fZiv T2jf "/howed that in the under 30 age group 
*rfe “ inI y r onsisting of patients (proAominantl\ 

non oheso ««d who required uisuim 

bfetrd ° f J2 °4 frow 0 to froap A 

u^n he controls (y« ~ 8 21) In tW older 
, ft * 8 ° c,atrd "^tU obesity and insulm 
blL.,. 4 , blood group distribution was normal 
<T u'° fin 1 diu S *n the younger ago group 

d‘ * tf^i *"? hynoibesis anil tho next step was to 
y ^^hvdtbflj^b t\° ° D<3 bl00<1 fpwp distribution 

VfM the ABO blood groups were of 

k A ho ^ j dc ^ribcd a linkage between 

f na hcmUtmT onviho-vitca dystrophy 
^^jjtAsbr ‘"'hiroxcred by Iteuwiek 

lie ihi *\ ttie iJibomtorr 

f J h , c h°I«r be described how 
" F\it toJIA * mdolnetl from ferttilly cbmcs provided 
*cowl b1 ror ownian chn)mn*oma studio* rite 
,^ r h«>cnrs W? Mr J 11 V™*?" n 1 * 111 l. of the 
Potion bet*U; anv . ani1 ^mphasueil tho raluo of 
i * n * v < rsity dc fiartments 

S Kr;" 11 . ir "JSj * T IMl J r„ M« ln -1 3 }77 

?»I II 1 't" 5 K ' "'t On"" I'r^ ) 
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Artificial Respiration 

It jlA Special 2?mp/nwis on tht Holqtr Atrfren Method 
T O Gahlanb u d n p n London Palter a 

Faber 1055 Pp 00 6 s M 

Tina short book will bo useful to ail conccrutnl in 
teaching and pmetteing resuscitation It Is prncticnl 
giving inough tbeorv only to moke It clour whi some 
mrm 00 u' res protluco bettor results than others. 

Tlie emphasis is mainly on tho now offioially recommended 
Holgor Nielsen mot hod and secondarily on the flih-cstor and 
E\ 8 rocking metlKHls Other and older manceavtes arc brtefly 
described An interesting acoount in gnvn of the observations 
originally mode by Peak m Oxford—courageous obnew atlonx, 
all too rarely mentioned which were the forerunners of tlie 
lntcn*i\e and important work done lator in tli 6 USA A few 
tables sliow cloarlv tho large ventilation Induced by tho 
Hoi per Nielsen metliod ns compared with otliert. portlcolarij 
tl»e SchSfar methoiL Tho photogmpJia art* oleer and orw 
subtly cmpliariaefl that tho Holger Nielsen method does not 
noed muaculor strength by abowing a young girl applring it 
to n man 

Tim author nomts out that efficient first aider* flwuhl 
know more methods than ono snic-e no ono method is suited 
to all circuroatancos. Ho describe* how artificial respiration 
may he applied with the patient In 0 sitting position where 
It l* not poemblo for him to be laid down as in a small boat 
or In pole top rescue after electrocution When speed of treat 
raent is even more desirable than usual He also de*cril>e# 
how tho rocking method may be applied for short periods 
and immediately m rescue in both children and adult* Ho 
recommends (what it now agreed) that oxygen rather than n. 
mixture of oxygen and carbon dioxide should be bred 
for resuscitation. 

Tho book takes very little time Jo nvid n»d iWrre* 
the attention of doctors, sorao of whom know lean than 
laymen about resuscitation methods « 


nnuio-iaoiope vjonierence 1954 
Vol r Editor 1 J E JoiDf»ro , f 


1054 Pp 41H 0T» 

RadloblolojJy Symposium 1964 

Iklltora: Z M Bacq and PeTcn AifxjwDUt 10 >3 
Bp 362 00* 

London Butterworth ScicnUflo Publications. 

Titb fashion of the aciontlflo 1060s of printing tho 
proceedings of international conferences is valuable onlv 
if publication la rapid In both these instance the 
puDlishots and the editors are to be congratulated on 
laaulng reports within six months 

Tho work iwmM nt th. mire taolopo Miifcranro hel<l 
at uxforu last July was in no sense revolutionary In tho 
?*“™ thempv diagnoil., <mlmal phyriology «nd pntho 
l°ra- biorhoraalry ood pliml nnlrilkm tl,ere « nolhui Hint 
Xr“ 5 . to ihero i. much wund 

TiS rt b 1 ! wprutod raalooctnn Ijctoixw still hn\e 

K r ^ Mtxulmfnw on unlrrnd. 

n P ) fL‘«irnrr’ of tho bWiwnJjrt— dok- oflon vairtlv morn 

S25 Thu ’ ,ho thr « 

phy»loloKj and biocluwUtrj- are much bolter i.luo (ban 
two eluurel reel ion, , but tho clinician may dip Inin them 
n-UU adcantago , f ot cm iba pbyalolosy of imlay a, llliMlraled 
A. 'A” nr,” ' I'Wrtlc tret, may be founded ' 

At the mdJohlolORy avmpoannn Ireld bi b>f w ]„t Aunut 
phyaicol ebeml.t, doaenWJ tire effect, of redwtlon on Sol 
chemrcol ascnln web a, Up,d, An reddUlns effect £ 

Verexnlc found m,,roTn mZ are 
iwusht Dreoxvrilxrej nucleic odd tl>..v,e i /, Q j w ,,r. 

aubjeci, for mp.Tuncmot,on aflli anoxia-nd^nJT-™ ™ 1 
ing sulrrtnncrs. Rome of theoe Idsl mentlony*! ,? T ^T ,; n accept 

are luring wido/y uw*d fn Bka oyntntmino 

able proplivlaxTa egainvt ratUsfk,n°S t, ‘!? mMwr 
injections on th L ^ hon * *™u»w 

thei ore efTeetive «* thernuv m * D nrmg amce 

mdm^ensitisers wrfVSZ S ItwcwOj 

«b- ecl, to bit. a^ltY^^'Sa^'r 1 ^ T “ Un ^- 
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of approach The biochemists look at such processes as 
phosphorylation of mitochondria and D N a synthesis the 
cvtologists look at disordered chromosomes 

Color Atlas of Pathology 

Vol n Propared under auspices of the U S Nav al 
Medical School, National Medical Center, Bethesda 
Philadelphia and London J B Lippmcott 1954 
Pp 450 £7 

This admirable and well-produced book will be read 
w ith profit not only by students and postgraduates bub 
also by pathologists m need of an interesting refresher 
course 

The subjects cov ered include the endoorine glands, the 
reproductive organs, the breast, and skin The illustrations, 
somo of which are clinical, are nearly all excellent, and they 
are all helpful and carefully selected Each section is intro 
duced bj a few pages of text, then follows the photograplis, 
three to a page with full and lucid captions outlining the 
oase histones and the pathological findings 

Bear-Admiral Lamont Pugh, the surgeon-general, m 
Ins foreword pays a well-earned tribute to the team of 
authors, photographers, and lithographers who have 
contributed to the work Inevitablv, m a book of this 
kind, the price is too high for most of us , for this reason 
it is to be hoped that it w ill be mcluded m medical-school 
libraries 

Porphyrins 

Their Biological and Chemical Importance A Vannotti, 
University professor and director of the University 
Medical Policlinic, Lausanne Translated by C Riming 
ton, d so , Em s , professor of chemical pathology. 
University of London London Hilgor <L Watts 1954 
Pp 258 60s 

The onginal German edition of Professor Vannotti’s 
monograph, Porphynne und Porphyrinhranhhcitcn, was 
nghtly regarded,, us a classic , hence the new English 
edition, translated and revised bv Professor Rimmgton, 
and containing new material, is especially welcome It 
is a pity, however, that, at a time when there have been 
major advances in tins field, there has been so long a delay 
between preparation of the manuscript and publication 
Thus there is hut a scanty account of the incorporation 
of labelled glycine and acetate into porphyrins and 
related compounds , there is no mention at all of tho 
biilhant work of Shemin m elucidating the source of each 
carbon atom m the porphyrin structure , and only a 
footnote refers to tho identification of porphobilinogen, 
the colourless precursor of porphyrin, excreted in acute 
poipbynn At no point is it made clear that, according 
to modern views of porphyrin biosynthesis, protoporphy¬ 
rin is formed (even though via an indirect pathway) by 
decarboxylation and dehydrogenation of uroporplivrm 
On the contrary, some empliasis is made regal ding the 
demonstration by van den Bergh that protoporphyrin 
was converted to coproporplivrm by perfusion through 
the liver—an observation which has not been confirmed 
and upon which doubt has been cast The \ eiy recent 
work on 8-amino-lievulinic acid could perhaps scarcely 
hav e been mcluded 

Tho chapter on physicochemical aspects of porphyrins 
has a number of valuable tables presenting the wave¬ 
lengths and extinction coefficients of the absorption bands 
of the various porphyrins and—even more useful—their 
fluorescence spectra The short chapter on methods of 
extraction and qunlitntiv e and quantitaliv e determination 
of porphyrins is little more than a catalogue of the various 
methods proposed, and does not diBcuss them critically 
A brief hut useful account of porphyrins m Nature, in 
which previous work on the porphyrins of bacteria and 
of yeast is particularly well reviewed, is followed by two 
chapters dealing with the plivsiologv and pathology of 
porphviins in man Professor Yannottr discusses, from 
his wade clinical experience, numerous conditions m which 
porphyrin excretion is increased or abnormal, and 
presents some Interesting data on the time relations 
between porphvrm oxcretlon and such pathological 
disturbances as hfemorrhage, antemia, and cardiac insuffi- 
elencv Ono of the best sections deals with tho evidence 
* d poisonmg there is an inhibition of the utilisa- 

e- - 

t 


tion of iron in the synthesis of haemoglobin in the erythio j 


blast, and consequent elimination of type-m porphyrin;.-' 
A 66-page chapter on porphyria is one of the best accounts 
of the clinical aspects m Enghsh It is a pity (hit the 1 
author does not emphasise more the great diagnostic 4 
importance attached to the finding of porphobilinogen 
in the urme A final chapter, on treatment, probable 
gives too much weight to the relations between ntiunim 
and the porphyrias Treatment of this disease is stffl 
symptomatic and palliative, and spontaneous remission! 
have too often been attributed without foundation H ' 
some specific treatment ] J 

In spite of tlie lamentable delay in publication ani_ 
the consequent absence of the recent advances in thS - 
field, this book is a valuable contribution to tho hteratmt 
of porphyrins and porphyria and can usefully be raj 
by clinicians likely to encounter the condition nswei 4 ' 
by laboratory workers attempting to elucidate 
function of these pigments and the mechanism of Iblii 
porphyrins 1 . 


L 


Rheumatic Fever 

“ Disease a Month ” 
associate professor 
School of Medicine 


Senes, no 1 Lowell A RavtI d 
of medicine, Stanford UnircraSi,- 
Chicago Yoar Book Publidioj 


London Interscienco Publishers 1956 Pp 35 Twa,* 
montlily issues, 65s - ly. 

The publishers of this -new series are convinced tU ^ 
“ the busy physician unable to maintain a ronla 
schedule of comprehensive reading will eagerii M . 
time to read regularly a single and original 30 to 40 pij rn 
monthly presentation of high authority ” The first 
by Dr Bantz, of SLinford Unit ersity Medical School , 
an authoritative, balanced, and practical summary 
modern views on the pathology, prophylaxis, s >t 
management of rheumatic fever which fully justifies* ■> 
publishers’ description It is possible to feel a niffiS v f[ 
doubt about this sort of thing There is no real i f 

for the eclectic approach, howet er laborious If c y 
sifting is done Jfor us, can we distinguish met W u 
opinion and experience from "prejudice 5 Nevenhajitm 
this sones will bo welcomed as useful and convensj 
summaries It is, after all, intended ns no more 

- U 

Psychometric Methods (2nd od New York and Load 0 dj 
MoGraw Hill 1954 Pp 697 61a ) —Prof J P 


_ GuiH&j 

recognises that the problems of psyohometnes are not bo H 
problems of puro mathematics ns practical problem : 4, 
collecting, comparing, classifying, and mter-eorrew j" 
psychological data From a concise account of tan cy 
of measurement itself, and the mathematical concopts lm ■ 
he proceeds to discuss methods of conducting the snqv ^. 
to fho most advanced statistical operations requ A 
determine the central trend, disporsion, correlation. Ai 
faotor content of different kinds of psychological IDCa jNri 
ments Quito justifiably he gives precedence to hw®'m, ^ 
largely orthodox procedures, but ho describes' _ jLj. 

tions of other workers in this field in a way whicli rntLi « 
subject into historical perspective and makes the - 

able Copious references nro givon at the end of cu * c 'y° Tr 
and are clearly indexed at the end of the book L ^j 
pages bo bos bad to limit his disoussiou of this subj h j . 
is at presont almost a major psychological ino ^ jj 
make room for the enormous amount of new mat Ym ' . 
been nocossary to elunmate most of the statistical 
given m his first edition, and to refer readers to 
menial Statistics in Psychology and Education _ , 
metrics we are notoriously apt to destroy the j ( * 

human behaviour wluch will not submit to tneasin''"^^ , 
from their very' originality cannot he classifiod an ^ >. 
but Guildford conveys a vitality behind his techniq^ ..v 
generous outlook wliioh rendors his exposition free , 

dofensive dogmatism or aggressive objectivity . 

ryi*. 
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La rate et ses maladies (Pans Masson 


10M 


Fr 2200)—This monograph is a fair summary jhstlh 
day ideas on diseases of the spleen, but contains 
not already well known to anyone who follows 
r fho only unusual sections—on splenomegaly' 
sitic diseases and on splenomegaly duo to , 

refleot Dr Gabriel Gelrn’s special experience 
Africa 
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The Accident Syndrome 
I'm notion that some people are particularl} bus- 
ptible to accidents is nowadays generalh accepted 
d some authorities have gone so far as to raw 
st 86 % of accidents are contributed by 15% 
the population But who exactly are the accident 
one ? Do the) reall) form a oonvement homogonoouB 
wp about idiom it is possible to make statements 
d predictions 1 Students of the subjeot are inclined 
1 *gn*i that they do , but they agree about voiy 
•tie ehe Nothing ootild be Ices similar than the 
dnuUj drawn by different observers of this ham 
udfd and elusive section of the community 
Those described bv Flanders Dunbar 1 In 1042, 
quick minded impulsive people, given to imrae 
“kietion inartioulato about thoir feoluign, apt to 
h'Wtc and remarry easily, unusually healthy, seldom 
RAork,not subject to colds or indigestion oonaoioualy 
F uaconsciousK hostile to authority but rather 
ptfnl to avoid conflict with it 

T*y came, typically from families in which both 
T j etrt * were strict but they had usually loft homo early 
“ecn orplLined and had thus lived with thoir parents 
* 6 °ner time than roost children Tliolr education 
°nen been Interrupted, usually because they had 
£ to finish any training oouree they undertook, and 
r" history was of many and dlvorso jobs Usually 

h rJif 0 accident there luul been sotno conflict 
“snthority, parent, or spouse, from which esenpe had 
hnposvlble 

; BAR made these observations on a group of 
fl ro patients in hospital whom she was studying 
with patients suffering from ooronary 
wion. It came to i\cr as a surprise that 80% of 
patients in this fracture ward had hod two or 
serpents She found tho accident habit to Ihj 
dh common among those agwl 15-26 

different picture comes from J W 
* nsLD1 who recentl) made a etudv of accident 
^miners 

they fell into two groups according to age 
mon "° re hcav>, muscular and well 
* 2 ^ no ^ vo >7 Quick at BpolUng when danger 
The older men wore quick enough to see 
r 't Tkt r * iu ^ n °t Quick enough at getting out of the 
/% yuung ones as ho put it, failed in uppn elation 
, if on? * >n performance and neither the alow 
n 2 r *1°" moving nhl Qull< fits In with 
r impulsive people dencrllMMl by Dusiun 

AtfulL lectures which ho gnvo nt tho Ho)a 1 

1 tivriolaiw Q n Feb 8 ami 10 T A Sun ey 
^ htorv^ * I *°^ 1Cr picture—of workers in an aircraft 
^otnia' onl> to accidents but ailmont* 

Arvarh controls tlicso workers lost thrum 

from work ' ' - ’ • 


ami attended tho medical 


department thnoc as ofton for causes other than 
accidents They wore also far more liable to peptic 
ulceration than their follows, and more ofton aw ax 
from work with conditions diagnosed vagucl) by thoir 
dootors as fatigue, neumBthonia, gastritis rheumatism 
and tho Ukp (Nowndavs Dunbar* too, emphasises 
a relation botween aocidcnt-prononess and minor 
ailments) Some 72% of them, as against 8% of 
controls, were emotionally unstable, or [Missing through 
ponods of emotional crisis or strain, at the timo of 
tho studj x Young marriod mon aged 20-35 with 
children wore often sharing quarters (bcoauao of tho 
housing shortage) either with thoir own or their wives 
parents Man) members of tho group as a whole 
showed palmar, plantar nnd axillar) sweating, and 
in moments of stress, the) were cither unnblo to 
miotnrato or developed froqnono) , somo also show od 
mild transient albuminuria Maui of those symptoms 
in Smilei b view, BUggost a loss of balance between 
the svrapathotio and parasympathetic systems, influ 
enecd by abnormal omotiona! aotivit) nnd mediatod 
b) the hypothalamic region of tho brain Lesions in 
tins region (ns wo remark od last week 4 ) havo also 
been shown to be associated with peptic uiceratiotu 
Whv sliould tlicso tlirce obsorvors see tho accldont- 
prone bo differently t Porlmps bccauso thoy attached 
rather different moanings to tho term “ accldont ” 
Dunbar's original group had fractured thomsolvos 
bodl) enougli to got into hospital WitrrriBrji counted 
only thoso accidents whicli hod kopt Ills minors awn) 
from work for three da) a or more Smilfv, on tho 
otlior hand, included all accidents reported to tho 
medioal department, and ho Juul good reason to 
bollovo that, during tho period tindor rev iou, oxtreniol) 
fow aocidentfl wliothor major or minor, wore not 
reported Are there perhaps different kinds of 
aooident-prono prone to different kinds of accident 
—somo nnpulsivol) shattering thoir Itonos, some 
moodily pincliing their fingers in mncliinor) , and some 
pursuing dangerous oalllngs for which fllownoss of 
wit or limb unfits thorn l Docs the choice of 
aooidcnt, in fact dopend partly on temperament * 
Certain!), tho greater tho vnriot) of nccUluntH 
takon into account tho less precise tho portrait of 
the accident-prone apjHMirs Morris 8 Ruiuij'Inohr 6 
lias ntudicd tho cnso-hlstones of all tho accident 
patients ho encountered Iwtvvccn 1330 (whon lie 
entered tho industrial nnd goncral pmollco of 
medicino) nnd 1048 thoj amount to 35,000 oases, of 
which 27,000 wore industrial and 8000 non industrial 
Ho div Ides those w ho had lmd more than one accident 
into ‘ nor mall) adjusted ” (group A) nnd u Irres 
ponsiblo and mnlndjustcd " (group JI), and finds that 
though in iKith groups, accidents v\oro “eHsontlnlK 
an ftflliction of > outli, > (t there was n higher incidence 
of repented accidents in group B than In group A 
Alales hod n higher incidence of accidents than females 
Ho finds no reason to supjHwo that H6% of ftpoldontH 
)>efnll J n% of tho imputation on Iho i*ontran 
three quarters of all tlicso accidents wore the 
soiitnr) experiences of Jargc number* of individuals 
Ho notes ns others havo done n definite sinsonnl 
pattern muttram of accidents incronsing from a low 
figure Jn Febninr) to a jKiik in Juno ', * ] 
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-then declining, and a similar dady pattern rising from 
a low figure at 5 ah to a peak at opm and then 
falling 

Six types of incident accounted for 80% of non- 
industrial accidents “ falls, aggressive behaviour, 
handling objects, foreign bodies, motor vehioles, and 
stumbling uito objects ” The superstition that one 
accident is likely to be the first of a series of three 
seems to gam prestige from the fact that “ accidents 
often occur m chain fashion, as if one accident acted 
as a trigger mechanism for another accideht, or senes 
of accidents, in the individual or the group ” More 
over there seem to be some who have a predilection 
for certain types of accident or for injury to certain 
parts of the body Schulzingek,, too, finds that the 
probability of accidents is increased by emotional 
stress or strain Indeed, from his findings and those 
of others he deduces that one can predict with 
reasonable certainty when and to whom an accident 
is most likely to happen 

Let the young man of 21 beware of a hot and humid 
summer day m June or July, at a weekend, or while 
he is on hohday, especially if he is an aggressive type, 
or is driving a car, and more particularly if it is late 
afternoon or early evening Such young men are the 
most likely people to have accidents, especially if they 
are inexperienced drivers, or have Liken alcohol, or are 
driving too fast, or are tired, or ha\e psychological 
conflicts, or are suffering from anxiety, hostility, frustra¬ 
tion, or guilt, and few young men of 21 manage to 
avoid all such weaknesses If they are irresponsible and 
maladjusted, and grew up in a home subject to violence 
and strife, under the care of over-authontative parents 
or parent-substitutes, tlieu chances of an accident are 
much increased How much more hopeful (for the time 
being) is the outlook for a healthy well-adjusted girl of 
13, bom and reared m a normal, secure, and loving home 
in which both parents are well adjusted she is the least 
likely person, he found, to tun e an acoident 

SoHtTLzrNGER concludes that we should discard the 
idea of accident-proneness and accept instead a con¬ 
cept of accidents as a disease syndrome, for which 
preventive measures are possible The accident prone 
are, in his view, not a fixed group but a shifting 
one, with new people constantly leaving or joining 
The excessive liability to accidents of the young 
usually disappears with age, and those who suffer 
repeated accidents tend to improve “ with learning, 
with physiological and psychological adaptation, with 
the development of more adequate psychological 
defences, with the elimination of hazardous expo¬ 
sure ” Accidents, then, should be looked on as 
a clinical entity, he thinks, rather than a problem m 
safety , and doctors should take responsibility for 
diagnosing and treating the physical, mental, and 
emotional disorders which play a part m accidents 

Nevertheless inside this wide concept there may be 
room for the smaller notion of accident proneness 
Surely it is useful to look, as Whitfield and Smiley 
have done, for those in a circumscribed industrial 
group who have the accident habit, and to discover 
what preoccupations or discontents they 7 are thus 
avenging on themselves, or what phy sical or mental 
peculiarities are hindering them m their calling Some, 
at least, of these factors may be modifiable , and even 
an opportunity' to unload Ins griefs may appreciably 
change a man’s attitude By relieving us of the 
notion that accident-proneness is a hfe-pattem 
ScHT r " TT NGER brings this tiresome disability mto the 
liable disorders 


Pharmacology of Reserpme 1 

It is not yet clear what place reserpme, the achrel 
alkaloid of Rautcoljia serpentina, will take in the 
treatment of hypertension Many reports •-* Imre' 
claimed that reserpme represents an important' 
advance, whereas others 6-13 have been more cautioni. 

In laboratory animals and m man reserpme lov.in' 
the blood-pressure, slows the heart-rate, increases the, 
intestinal movements, oonstnets the pupil, and cxcrU 
a characteristic sedative aotion on the central nervoot r 
system Even after intravenous administration of tty 
drug, there is an interval of an hour or mom befott, 
the onset of these effects, which are long lasting Tbf. 
classical techniques of the experimental pharmacor 
logist show that m therapeutic amounts rescrpinT 
lacks significant peripheral action TJius it does noj.. 
inhibit the effeots of adrenaline, 14-2 ’ nora droit-j 
fine, 14 18 22 acetylohohne, 14 21 “ 2S or histamine 1841 E j“' 
it does not blook transmission m autonomic gw* 
gba 1419 , and it does not mcrease the movements 
the isolated intestine 1417 Nor does reserpme mfluoty 
the rate, stroke volume, or coronary 7 flow of ta 
isolated heart 10 18 20 or relax perfused blo«7 
vessels 14 i* « 24 Finally, instilling reserpme direct^ 
into the conjunotival sac does not affect the pupiLy 
But many of these effects, which are absent afte 1 
administration of amounts eqmvalent to tkerapenfj 
doses, are found after administration of large dosfl^ 
The effeots of reserpme observed clinically are, j - 
seems, due to aotions within the central nernw 3 
system The fall of blood-pressure m animat 
due to lowering of the peripheral resistance tj® 
vasodilatation , cardiac output does not fall sJgcj f 
ficantly 20 The central site of tins hypotenaij ’ 
aotion is confirmed by the observation that reserpia- 
abolishes pressor reflexes, the pathways of 


traverse the central nervous system These reflcA'^ 


mclude the pressor responses to stimulation of tie- 
sciationerve, 14 compression of the carotid sinus, 11 ® 

stimulation of the central end of the cut vagiis 14 "j , 
On the other hand, reserpme does not induced 
the pressure rise induced by stimulation of 


efferent vagus 14 20 21 —a response that do® 
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epend cm the integrity of tho oentral nervous 
rstem—and it does not affect the secretion of pressor 
mina by the adrenal cortex. 14 There is no evideuoe 
trtt reaerpme affects humoral pressor agents 
Iheraiotic action of reserpbio 14-1711 5055 * 7 provides 
profitable field of stud) This effeot is not very 
irtt in man, 8 * hut in the dog and other animals it is 
he sign which, aftor administration of the drug 
ppears first and persists longest After intravenous 
njwtxon of reserpmo the pupil of the dog begins to 
•mow in half an hour , in two hours it is half the 
ratal size and it returns to normal only after more 
Ian six hours, the light reflex of the pupil is not 
pmmhhed 14 1 If the ©ye is denervatod by oxoision 
|f the ciliary ganglion reserpmo lias no miotio effect 
nidi confirms that the drug does not aot at the 
Wnphery 35 Tho miosis might, then, be due to central 
imralation of the parasympathetic system or to 
f°to*l inhihition of the sympathetic system The 
Witatmg membrane of tho dog and cat has no 
jVMympathetfo innervation and contraction and 
nrntion of this membrane are due to sympathetic 
Simulation and inhibition respeotiveH Reserpine 
'itues relaxation of tlie nictitating membrane, 14 ie 1117 
‘bl this has been taken to support tho view that 
ifc? 1010 RC * R ^3 central inhibition of sympathetic 
fF* Sn'eral of the other effects of reserpmo might be 
‘ simflarlv—for example, the increased intos 

motOitrv, the slowing of the heart and perhaps 
tho f&ll in blood pressure Hess •• found that 
inlatlon of certam areas of the mesencephalon 
hd in hypotension brndveardia, diarrhcoa and 
® The similarity of this syndrome to the effects 
^ine was pomted out h\ Bein et al 14 who 
whether reserpme might act through these 
tttilar areas Cluneal observation gives some 
to tlm suggestion In a few hypertensive 
1 treatment with reserplne has aggravated 
bronchial nsthmn, renal coho biliary coho, 
^jttrative colitis 413 and such effects might be 
. Relative parasympathetic dominance In man 
, c * eilr w bat part sympathetic tone pla)B in 
lining the blood pressure The hypertensive 
w>ld and to posture both thought to be 
tlirough the sympathetic system are little 
ced b) reserpme 1714 *■ Moreover miosis is 
.n ^ in mau * nnd it is apparentlv unrelated 
111 Jf blood pressure 

father unexplained property of rcecrpmo is the 
before the onset of its notion, even after 
^ administration It is ven insoluble, and 
ythedek) represents simply tho time required 
(H^ concentration to reach the reeep- 

tho smaller tho dose the longer is the 
H ^ 10 characteristic latency is evident 
organ hath, 1 * where the action of reserpmo 
dm* l * ovtn °nhanecd after the fluid containing 
, 1)oen ' Wflfl be<l out* 0 Thcso findings 
° m^ l0 drug has an intracellular 
Pnr\ I- A bkelv explanation of the drug k 
kluilm ♦ " ^presents tho time required for a 

^^tranifomiation «° « 

^^^LTTK-f- 1 j ~ 1 ■ ~ ■ ■ ■ ■ 

1 »M u* 5 jV " ° > F 
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The central sedativo notion of reserpmo ia not tho 
cans© of its effect bn lowering blood pressure But 
this central aotion ia a useful adjunct, in fact, 
reserpine is now being increasingly used in the treat 
inent of mental disease 33 93 On tho other hand, It 
can canae mental complications, notabl) depression 
in hypertensive patients 1 * 84 Otherwise there have 
been no reports of serious toxic notions from pro¬ 
tracted administration Whatover its ultimate place 
in tho treatment of hypertension reserpino will 
stimulate much inquiry into the mechanisms of this 
disordor 

Hazards m Treating Diabetic Ketosis 

In tho mam centres tho treatment of diabetic 
ketosis has improved greatly in the past ten to fifteen 
3 oars owing largeh to a round tho-olook biochcmlstn 
sorvico hj which the pntient’s progress can bo 
aoourntelj followed It is in other hospitals whore 
constant biochemical control is not attainable, that 
most of the preventable dcatlis now take place. But 
avoidanoe of some of the hazards depends wholl) on 
tho cimlomn ’8 skill Commonh tho patient b stomach 
is distended with fluid , aud if this distension is not soon 
relieved stomach oontonts maj bo aspirated, perhaps 
just aa consciousness is returning Similar!) it is 
nnwiao to rel) on oral administration of fluid until 
the phase of ileus has clearl) passed Tlien again, 
diabetic ketosis is commonly associated with severe 
mfootion such as pnoumonin or carbunolo and unless 
this is proraptl) treated tho patient will remain 
Tefraotory to tho aotion of insulin 

If ketosis has oomo on gradUall) there is osncoial 
likelihood of severe depletion of flmd with circulatory 
collapse and renal failure. This should be treated ns 
earh aa poesiblo by intravenous administration of a 
fluid designed to replace the extracellular fluid loss, 
such as tho sahno-loctnte solution recommended b) 
Nabarro and his colleagues 81 Butler and others ^ 4 
have shown that “ physiological * saline solution is in 
this context distinctly unph) Biological Tho deficit 
of sodium exceeds that of cldondo, and if these ore 
given m equivalent proportions the aoidosis tends to 
increase by virtue of tho excess chloride ions It is 
therefore desirable to gl\ o thcso ions more nearly in 
tho proportions m which the) are found rnoxtrn dellular 
fluid—namol) 1 3 Na 1 Cl, tho anion dofioionm 
being made up with laotate which ia metabolised 
Another possible effect of infusing ‘ physlologi 
oaI saline to counter the dehydration i« hyper 
natnenun 37 Tho real need for sodium to correct the 
aoidosis is less than tho apparent need for tho 
aoidosis is caused mainl) bv accumulation of keto 
acids which are mctnliolised more rapidly than the\ 
are formed under the influence of insulin, with release 
of sodium to balance its normal anions in tho blood Tf 
the patient’s blood pressure fails f 0 ns© (satisfactorily 
as a result of infusing saline lactate solution, other 
measures should bo adopted otherwise tho patient 
ma) die in shook with renal failu re Administration or 

35. N ft ifcW p loj * 
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hypertonic plasma has the advantages of not involving 
the delay of cross matching blood, and of returning 
to tho vascular system fluid 'which may have escaped 
into the interstitial spaces If hypotension persists, 
intravenous noradrenaline is a rational remedy 
The cornerstone of the successful treatment of 
diabetic ketosis is prompt administration of sufficient 
insulin But m the past decade tins has perhaps been 
emphasised rather umvanly, with the result that 
insufficient regard has been paid to the risk of the 
patient slipping quietly from diabetic coma into hypo¬ 
glycemic coma , and this hazard is especially great 
■where serial blood-sugar estimations are not done 
JIioks 38 states that he has never heard of fatal hypo¬ 
glycemia after overdosage of insulin m diabetic 
ketosis, but such accidents undoubtedly happen, as is 
shown by the following case which has been brought 
to our notice 

The patient received insulin 160 units initially, 100 
units an hour later, and then 50 units hourly The 
insulin requirement was assessed by the clinical condition 
and by urine tests Lack of clinical irnproi cmenfc sug¬ 
gested that she was peculiarly refractory to insulin , hut 
ten hours after treatment was started the urine became 
sugar-free, and the patient died shortly afterwards 
without recovering consciousness Blood-sugar levels 
were not estimated concurrently, hut specimens were 
taken every two hours for estimation next day It was 
then found that the level had fallen from an initial 
801 mg per 100 ml to 237 mg per 100 ml in the first 
four hours, and had reached 05 mg pel 100 ml before 
death 

Several lessons may be learnt from this case first, 
the unreliability of purely clinical judgment of insulin 
dosage , secondly, the desirability of parallel measure¬ 
ment of the blood-sugar, nlneli can indicate a safe 
dosage of insulin , and thirdly, the need for some - 
simple laboratory estimate of the seventy of the 
condition, if the blood-sugar level cannot be estimated 
at once This need is largely met by a simple, roughly 
quantitative, test for plasma-ketones with a modified 
Rothera’s powder 38 In diabetic coma insulin resistance 
is very closely associated with the degree of ketosis* 0 , 
so, when tho plasma-ketones are found to he dis¬ 
appearing, this is an indication to reduce the insulin 
dosage and to watch carefully for hypoglj csernia At 
tins stage, too, the intravenous infusion should contain 
glucose 

After the initial phase of intravenous therapy, 
designed mainly to replace lost extracellular fluid 
without contributing to the glycosuria which washes 
out valuable electrolytes m the urine, the next step 
is to make good the loss of intracellular fluid By this 
time the blood-sugar level should have reached a fairly 
normal level, so the infused solution should contam 
glucose for the insulin to act on, as well as cellular 
components such as potassium, magnesium, and 
phosphate Omission to replace magnesium and 
phosphate is not reflected many obvious clinical effects, 
but hypokakemin is a real dunger where the patient 
has becomo severely depleted, because the already 
diluted plasma-potassium tends to move mto the cells 
under the influence of nisulin Previously unexplained 
deaths doling apparent recovery from diabetic ketosis 
liivo undoubtedly been due mainly to the cardiac 
effects of plasma potassium levels of under 2 m eq 
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per litre 4142 Potassium is best infused m a dilute 
solution (about 30 m eq per litre), and the mfusion 
should be slow, m order not to nsk hyperkalamn.' 
wlnoh can he equally dangerous It is unsafe to gives 
potassium intravenously^ early in tho treatment of 
diabetic ketosis, when its plasma-level tends to be 
raised already, or at any stage when the unne flow a 
inadequate "j 

Severe diabetic ketosis is becoming less common! 
as the care of diabetics improves, but it is still a not! 
unusual medical emergenov Even small hospitaJr 
should carry' a stock of saline-lactate 43 and glucose- 1 
eleotrolyte 44 solutions, and a supply of modified 
Roth era’s powder for estimating plasma-ketones vW 
the blood-sugar cannot he estimated at onoe j 
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AFTERMAtH OF GASTRIC OPERATIONS } 

1 

An alarming picture is given by Schindler and Dagradid 


of the state of the gnstnc mucosa after operations wtuc* 
oreate an abnormal outlet from the stomach Gastroscopr 
was done on 308 patients after gastrectomy, gastnj 
enterostomy, or vagal section Marginal ulcers were «e« 
in 28 of the 180 patients with a gastro enterostomy aid 
of the 148 who had undergone partial gastrectomy, m 
patients tho ulcers gave rise to no symptoms and 
not previously" been suspected The true incidonce msj 
he Ingher, Meadows and pefeber, 4 " with experience 
o\ er 1000 gastroscopies, were unable to see 9 anastomel 
ulcers demonstrated radiographically Schindler m 
D agradi also found gastritis m 84% , and in half of tMj' 
patients the inflammation was severe The contra 
were a small group submitted either to vagal sevtx^ 
alone or to vngnl section combined with pvloroplit’lvj 
m only 1 out of 20 of these was gastritis seen, though q 
was present m 9 of 14 others in whom gastro entorostomi 
had been associated with vagotomy The senes incMq 
only 2 cases treated by tho Billroth i operation, hm A 
both inflammation was severe It seems therefore , 
gastro duodennl anastomosis provides no protection] 
whereas pyloroplasty does not dnmage the pyion< 
musculature so extensively ns to destroy the nu’cnvii^ 
winch prevents the unregulated reflux of what Schin 
and Dagradi regard as “ noxious intestinal juice 
To those who see their patients regularly after o 
tion, rather than the mucosa, these findings mar 
surprising Probably the picture is not so black as 
painted, noi the mucosa so red , for the cases 8008 J 
Schindler and Dagradi were a selected group | 

“ quite a few ” seen routinely for follow up and 
purposes and a majority referred because of symp < 


THE FATE OF ASPIRIN 

Manv a medical controversy has been settled 0 ^ 
result of an advance in a different field of m<] uir T 
example, the identification of Castle’s bnunop ,. 
principle with vitamin B ia was due to the apphto ^ 
new analytical techniques borrowed from chouns A 
labelling wit h the isotope C 1 *, chromatograph y 1^_ 
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Saline lactato solution sodium ohlorlde n 85 R f north''’' 
3 30 r distilled water to 1 litre (eodlnm 139 m m > 
chloride 100 m cq lactate 30 m cq ) , JlroV't 

Glucose-electrolyte solution sodium chloride 1 ‘ jj^ j |PP- 
slum hrdrogen phosphate 0 87 R potassium cl tn i litr 
innRneslum chloride 0 24 R plucose o0 R j y,„ T t(lr4ln ] ' f a'' 
fsodlum 20 m.cq per litre, potassium 30 m eq color 
phosphate 10 m eq mnaucslum 5 m eq RmCy) ioO, ‘ 

Schindler R Dapradl, A E Sura Ounce OMcti t: (S 
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n and measurement of ultraviolet fluorescence and 
tW density, Mnndcl et nl 1 have now answered the 
estwo what happens to aspirin jn the body ? This 
wtkra li important because tho nualgeaio properties 
upmn arc thought to resulo in tho whole substance 

I to he lost on hydrolysis. Maudol et al lia\e shown 

it tfter inge*tiou of aspirin both aspirin itself nnd PSYCHOTIC CHILDREN 

kybe *chl appear in tbe plasma The liiglicat concen Places in mental deficiency institutions ai scarce 
itwn of aspmn is reached after thirty inmates there which menus that by tho time ft child is ndmltteu« 0 0 no 
ft the level foils and after two hours only negligible a good mnny attempts will havo been mndo to allo^ato 
want* remain Tho proportion of total salicylate his mentally retarded condition : indeed, he may ot 
went as aspirin in the plasma declines steadily and he admitted untd he has proved beyond ordinary family 
trapnlation of the curvo obtained by plottiug tins nnd social care By that time it is oaay to overlook tbe 
t» sganut timo after absorption shows that at aero early ldstory and to think of all such children os con 
w’ asplnn constitutes virtually 100% of the total genital failures O’Goriuau 1 lias recently discussed 
fityUtes. ilnndel et ak conclude that aspirin may be whether some of tlieeo cases may be the result of an 
from the intestmal tract nuehangod, and that early psychosis—whothcr thor represent, in fact dementia 
if not all, of the salicylato present m the plasma rather than amentia. At first eight this seems to be a 
n hours after administration may bare beon formed by point of morely nendomio interest nnd indeed ns far 
ydrolysis of acetylsalicyllc acid as difficulty of diagnosis understanding of psyebo 

These findings accord with the familiar tluucal observa pathology, and hopes of cure go there may not bo much 
that the analgesic aotlvity of asplnn reaches a to choose between two such dire end results On the 
pnmnm within half an hour after ingestion, nnd that other hand modem psychiatry is developing more optf 
■ action wears oft within two houra mistic therapy for adults suffering from mental illness and 

fewer are relegated nf an early efage to mere custodial 
TRIGGER FINGER care If psychosis is commoner in childhood than has 

&TW03D»a tenosynovitis is a constnotlon of the generally been thought early diagnosis should offer 
jfliHm-sheath usually associated with changes in the hopes of ouro for some at least Rogers,* in fact, ho* 
: ?don itself producing snapping on extension or flexion recently described how a remission (to put at no higher) 

I I digit, or particularly hi children gross limitation of was achieved in one psychptio child of 7, mainly by 
pension Fahey and Bollinger* have investigated this ensuring for liim enough Individual attention to keep 
■Hitlon In tho difld the flexor polliols longus is the him in touch with Ins surroundings and prevent him 

tendon commonly affected nnd the disorder is from losing himself hi solitary fantasy 
frjjnonally noticed at birth Tho thumb is usually Tho idea that psychosis hi childhood is not rare has 
to flexion and cannot bo passively extended—a l>ecii put forward by IDldred Croak’ and other child 
P^torii distinguishes this disorder from the adducted psychiatrists here in the United States and in Europe , 
of tlie spastic child and which often results in a and the time is npo for more concentrated research on 
‘Ttoten diagnosis of congenital contracture or (Balova such cases. Nomenclature ia so far puxzling reflecting tho 
- r hi the child mapping Is absent bat the diagnosis difficulty observers flud in arriving at a diagnosis when 
iff be confirmed by the presence of a firm nodule in tho disrupting factor operates early in life while develop 
ffi0llc,lT P o phalangeal joint In adults too ment Is still In progress As long ago as 1900 do 
t r totrmb is eommonly affected Snapping is usually Sanctis 4 used tho term 4 dementia pnecoclssiraa and 
;V f »ymptom although occasionally active flexion Heller * (m 100S) the term ‘ dementia infantilis,” 
^ j completely lost A firm nodule is always palpable implying an active deterioration , but these term* 
■Cirrm a* °* ^ ie thumb this nodule does not move coincided with the then current diagnosis of * dementia 
oF®? flexion of the digit Of the other fingers the pnecox Bleuler besides providing a now name throw 
fourth are the most commonly affected new light on the condition he called schizophrenia and 
hoth hands ore involved, and W atson-Jones • many writers since havo described tbo disordered function 
the case of a child with eight fingers affected and break up of personality associated with this disease 
*'fcre has boon found in association with the —itself almost Certainly not a single or unifi ed clinical 

FJ® ^rnimon de Quorvain s syndrome 4 entity Tho fact that the pathology of schizophrenia is 

ideological changes are most prominent within tho still a major problem for research psychiatrists should 
tpndoi i "heath whioh shows fibrous tissue pro direct their attention to psythotio children for these 
4' TfSa/tL aml desecration j tho degenerative changes may well be tho clinical group presenting schizophrenia 
1 ^ fibres and the formation of pseudocysts in pure culture as it were O Gormans figures suggest 

pttittwV i in tho tendon itself ore more that a sizeable proportion of cases in mental deficiency 

1 **1b] Q ^toldren ^ “dolt* usually producing institutions may on closer scrutiny prove to belong 
or bulbous enlargement with constriction of to this group ^ 

.rib I!™ 071 rither proximal or distal to this swelling Indeed it is norhans time to nhidr nfiW, *i.« 
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tendon sheath Such an incisioi tendon and 

if mndo laterally will not result m ^^tringing Tlicro 
is little evidence that conservative .^mont m of any 
valnc or that more widespread cxcimo 8 beath is 

necessary Few operations hn\ e more ** l -* ac tory results 


r Ariiou wears off within two hours 

TRIGGER FINGER 
&mo3D»a tenosynovitis is a constnotion of the 
jfl>ton*heath usually associated with changes in the 
•jxion itself producing snapping on extension or flexion 
l 1 digit, or particularly in children gross limitation of 
iLi n Fahey and Bollinger * have investigated this 
Jetton In tho clifld the flexor polliols longus is the 
iradon commonly affected nnd the disorder is 
^wnally noticed at birth Tho thumb is usually 
^ flenon and cannot bo passively extended—a 
P^todi distinguishes this disorder from the adducted 
r^b of the spastic child and which often results in a 
^PUten diagnosis of congenital contracture or dialocn 
^ li 0 c Mld mapping Is absent but the diagnosis 
# confirmed by the presence of a firm nodule in 
of the m°Ucnrpo phalangeal joint In adults too 
*r thumb is commonly affected Snapping is usually 
;> r ’ytnptom although occasionally active flexion 
^I {A^tcly lost A firm nodule is always palpable 
Ilrm* °* ^ ie thumb this nodule does not movo 
flexion of the digit Of the other fingers the 
^ r JT: fourth are the most commonly affected 

U’wmally both hands ore involved, and W at*on*Jone« • 
the case of a child with eight fingers affected 
has l>ecn found in association with the 
^otmnou de Quorvain s syndrome 4 
T ^hologicnl changes are most prominent within tho 
(^Ej^t pn don sheatli whioh shows fibrous tissue pro 
an d degeneration j tho degenerative changes 
I “lying of fibres and tbe formation of pseudocysts 
Changes in tho tendon itself are more 
I * Q riilldren than in adults usually producing 


rh ou«t L y w>roetimes congenital In the adult remedy 1 Certainly few mentally defective patients are 
ralated to trauma or imsslhly to so clearly open to treatmont os tho cretin but Woolf 
dim,^ t * e V I>alIon *' Men are relatively immune et al.» have recently suggested that it may become 
" *»re ia in,imts tb0 ,oxc " t0 wraefly tl.c mental deficiency of ddldrcn 

.diluent of ^“ U:S '.° n 'r Cd , who Mcroto pficnylpvn'vle odd. Our notion, of mental 

Vtre 'Ae lnm™ . b ' B tono »f ,10 '' 1 Itl " 1 is f lm P Ie <li»order nee hindered rather thru, helped by onr pro 

oxpoecd under loco 1 or general oeeupntion erith rcnrptoim— flint rnraim of 

^-Jj^ri ^longttudtonl lnelelon mndo nlong fho di«tre» elgnnl* rrhleh Urn fogge d nnd Sed int^Uec' 

..>> | v M Pmltli, r K J 4 O aorewn. O J ^tnl «ef l»3| loo sw --- 

4 V. , 4W „ 51 j 1 ,Mj p ” 

"■ * ■**■"* joint ratnHc Kdfnfmrah. i S &f%SSSSJS^g i*}, 
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hangs out to cfdcW^en^on , Yet tlle term 
" breakdown ” mvit/ us to look deepor—implying, ns 
it does, a special ^n erablllt D a genetic factor, whieb 
lias encountered / bcon d factor, a set of adverse circum¬ 
stances m the/“ ironincn * I 11 our mental deficiency 
institutions tM - ® may be °tbers besidespsyebotio children 
who began/'* 6 ^ith average mental capacity, and for 
whom (,hp normft l pattern of development was disrupted 
by sorn^ lml S which happened postnatally The concept 
sugge-is opportunities for preventive psychiatry which 
pffiJfatncians and psychiatrists might explore—if possible 
together 

IRON AS A LIVER POISON 


Deaths from overdosage of won preparations pres 
cribed for therapeutic purposes are distressmgly num 
erous Some of the attractive proprietary preparations 
are readily mistaken for sweetmeats , and this, together 
■with apparently special susceptibility in the young, no 
doubt accounts for the relatively high incidence of iron 
poisoning in infants and young children The three fatal 
cases observed by Luongo and Bjomson 1 over a period 
of two years m a population of a million may be a rough 
guide to the frequency of such poisoning 

The principal clinical manifestations are vomiting 
followed by profound shock, coma, and death despite 
prompt restorative measures The depth and speed of 
development of shock suggests the rapid entrance into 
the circulation of a potent vasodilator, 2 and it is not 
unreasonable to relate this to the known action of 
femtm an iron protein complex extractable from the 
liver which is thought normallv to play an important 
part ni the control of iron absorption from the alimentary 
canal In the presence of a massive dose of ferrons 
sulphate this controlling mechanism is supposed to 
break down—a supposition borne out by the presence 
of histochenucally demonstrable iron m the endothelial 
cells of tho submucosal veins of the stomach This gross 
• excess of iron is then avaflablo to combine with the 
protein, apo femtm, which is normally present m the 
liver, resulting m the formation of an excess of femtm 
jSTecropsy usually shows oedema and ulceration of the 
stomach associated with characteristic brown staining 
of the mucous membrane Apart from some pulmonary 
oedema and congestion of other viscera, the only organ 
consistently affected is the liver , but tho changes have 
been variously described as cloudy swelling, fatty 
infiltration, and zonal necrosis, sometimes central and 
sometimes periportal Tho three cases reported by 
Luongo and Bjomson are notable for the striking peri¬ 
portal necrosis, which was recognisable even m the 
thud child who survived only for about four hours 
The relation of necrosis to the ingestion of uon was 
definitely established by the production of virtually 
identical lesions in laboratory animals In rabbits given 
ferrous sulphate in solution bv stomach tube, doses of 
less than 0 76 g per kg bodv-weight were apparently non 
toxic , but doses of 0 76-1 g per kg regularly resulted 
.m hepatic lesions in tho periportal zones Of 25 rabbits 
which received 1 g per kg, 6 died m a few hours , the 
remauider survived and were killed at intervals subse¬ 
quently At twenty four to forty eight hours these rabbits 
had severe htemorrhagio periportal necrosis Little 
evidence of necrosis remained at five to six days, but 
slight periportal fibrosis had developed which graduallv 
increased , and after two weeks the lobular architecture 
was distorted by a fine diffuse fibrosis 

Thus both chuical and experimental obsen ations leave 
no doubt that ferrous sulphate in large doses produces 
serious liver injury The maximal seventy of the lesions 
in the penportal as opposed to the contnlobular zones 
suggests that the hepatic cellular damage is due to the 


direct toxic effect of the metal and not to impaired ultn 
hepatic circulation, such ns is unquestionably found 
m severe shock , hut the shock usfiallv associated with 
ferrous sulphate poisoning may enhnnco the direct 
toxioity, as with many other liver poisons including, 
chloroform and carbon tetrachloride . 

Two forms of hepatic cirrhosis associated with henri 
deposits of iron in the liver are now recognised, kemi, 
chromatosis in this country, and the nutritional cirrlioJ- 
described by the Gillmnns 3 m South Africa The patWj 
genesis of both these types is still far from clear It i x 
essential to investigate the various factors, nutnhom - 
and environmental, which might modify the susceptMitj- 
of the liver cells to tho toxic action of uon, m order ax 
clarify tho r61e, if any, of the iron deposits m the gene«t J 
of cirrhosis in these siderotic In ere L' 


1 Luonso^r A Bjomson w S A cw Engl J Mol mi 251, 


KlUt !. 

Kice, wheat, and maize (com) are the three mam cereiL 
of the world Of these, nco is quantitatively the mi< 
important, for it is the staple food of over half the peof# * 
of the world In the densely inhabited nee gromt ~ 
countries of Asia, nee provides 70% or more of the toi _ 
calories in the daily diet of most of the population Fi J 
the poor peasants and the rapidly increasing indnstn ’ 
workers, both the quantity and the quality of their n 
are all-important In 1948 F A 0 published a sffl 
monograph setting out the nutrilivo value of diffcm 1 
forms of nco in relation to other foods usually comma ‘ 
m these countries and to the over all dietary needs of tl ^ 
people This monograph at once became popular ai 
was twice reprinted A new edition 1 incorporates II - 
results of recent investigations ' 

Kice may lose much of its original nutrihvo vill , 
during milling, washing, and cooking In tins it rcsemaj ■■ 
wheat and other cereals, hut the extent of the losses» - 
their effect on tho over-all i nlue of tho diet arc usual 
much greater than in wheat eating countries In tho run >. 
districts moBt of tho rice is still milled by tho women u 
the household This is a wearisome task, but ton ■ 
pounded rice nearly always retains most of tho nntnej i 
in the original gram Eice mills are now spreading m f 
most of the small towns and larger villages S'uce , 
war little mills have become popular m some couu i 
notably Thailand , they are driven by small 
engines, and the capital lequired for their purcluu ,v 
not beyond tho means of the headman of oven a 
small village Almost all the nee consumed in toivn f 
been through the nulls Most samples of nulled rlf -J* 
not satisfactory foods, especially when tho rice P 
a large proportion of the total calonos in the diets- rr 
several important advances have been mado wine 1 “j > 
have great repercussions on the nulling processM 

Hinton, 5 m England, hns studied the distubu T 
vitamins m the various parts of the nee gnun, 
can be separated by microdissectiou H° , 1 

the scutellum, which is a small structure hour ’ ^ 
embryo and the endosperm, contains about 50/o u t 
total ancunne in a nee gram, although it acc( ". ^ 
only 1 6% of the total weight The scutellum is 
m nicotirue acid and nboflavme Clearly a nm 1 1 
rnqne that retamed the scutellum attached to 
would provide a nco of much supenor nutntivo P F ’■ 
So far the problom of devising a milling process is 

remoi o enough of the pericarp to provide on a i^-iit ^ 
nee and yet retain the scutellum does not seem 1 
been solved ntum^V 

The fortification of refined wheat flours witu ^ pj 
and mmerals has been practised tor many .fledl’i'i 

TJ SwA and elsewhere Similarly nee can bo to .At 

prepnnng a rice premix and adding this to 

3 Glllman J Glllrnan T Arch Path (l*ab Mfd ) / 

M^Atlco and Rico Diet A Nutritional Survey F.A u * 
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i. The premii consists of milled rico impregnated with 
otaUmi of the required vitamin* and minerals the 
mi are then provided with a coat insoluble in cold 
er This premii Is mixed with ordinary milled rice 
illy in the proportion of 1 to 200 by moan* of a 
lfr it the mill Extensivo experiments with tnnehod 

carried out in the Philippines in 1048-50 • showed 
t in a nce-eating country vitamin enrichment could 
lg about a Btrikmg reduction in the incidence of 
lVri. An international team wldoh visited the 
DppiMs appreciated that enrichment of nee had led 
wbftantial Improvements in nutrition 1 They were 
o impressed br the many diftlcnlties that might prevent 
inflective application of an enrichment policy in other 
bbc countries, 

Puboiled rice obtained by poundiug or milling paddy 
oeh his been steeped hi wnter steamed and «uh*o 
cntly dried, lias long boon known to be unnasociated 
It beriberi Parboiled rice dan be milled to n high 
pre without serious loss of thiamine or other water 
pbV? ritarains Parboiling as practised in the homo 
p a many nee mills is an mwtandardised process 
tbs flavour of most parboiled rices n? unacceptable 
[dune unsccustomed to it But plants for parboiling 
sunder standard conditions which yield n good quality 
jduct that is more generally acceptable have been 
kdep ed in the past twenty years. Such processes, 
pn u * conversion or malokising of rice aro 
by patents But there is no indication of any 
ynl movement towards the adoption of parboiling m 
rpntile* where this is not already habitual 
jhanwhUe beriberi remains a common disease If in 
w C0Un * T k*> ^ch ns Japan and tho Philippines the 
jw-fnw appears to have fallen in others such ns 
v there is evidence of some incrcaae We have 
woiriedge to eradicate completely this disease, yet 
f uve not been able to do so The problem Is no longer 
: medical. Engineenng sociology and econo 

4 '* tre the disciplines through which tho solntion must 
i ^ Benbcn is of course not the only deficiency 
■ ** prevalent among poor nee eaters ‘Keratomalacia, 

* tobth, glossitis cheilosis and burning feet ’ arc 
r than among whent-eatmg populations Nor 

' nulls the sole or even the most important 

nutritional problems of the East Typical rico 
^ ^tain too much rice in proportion to other foods 
* unbalance can bo corrected only when the yields 
T I*®* acr o hav o been increased and land has thereby 
nheratedfor alternative crops and animal husbandry 
w reason to believe that m ninny areas more land 
Wjo p be mado avnilablo for other cereals, pnlses 
>aa vegetables hut it seems unlikely that in any 
uy m ? country the supply of milk meat and eggs 
r **abstantially increased m the immediate future 
t CL,, technical problems are agricultural but 
mu) d bo related to the physiological needs of 
i '^ e * e can ho accurately assessed onlv by 
(f biochemical studies Tho national nutritional 

*hnt ha\ o been formed in so many countries 
^ hV fob Plainly concerned in coordinating research 
v™* Solving different acndomic disciplmes, 

; i Ita, u-. ban ding limltod resource* both of finauce and 
,,l Krwer h> r tho stndy of problems which seem to 
Puniest chanecs of practical solutions In 
fV*kv rr tt C * JU^lt j ne, thore are so many urgent broad 

j, '»* r*Un. au understanding of more than one 

To! t! i r '* ne that very few can afford to allow 

, experienced research workers tbo luxury 
hf° Tho FA. 0 monograph on 
I <0 Diets sets ont clearly many of these broad 
—— _ a practica l and concise way 


PROPHYLAXIS IN STREPTOCOCCAL EPIDEMICS 
Most, if not nil strains of group A luemolytic strepto 
cocci are sonsitive to penicillin Apart from its usefulness 
in the treatment of streptococcal pharyngitis, 1 penicillin 
lias special valuo in modifying the epidemiology of 
streptococcal infections, it is, foT example, already 
widely used to protect susceptible people against the 
repented attacks of streptococcal upper respiratory 
disease which are related to recurrences of rheumatic 
fever * Another aspect of prophylaxis—the proi eution 
of rheumatic fover in largo military populations of young 
adults—has been given much more attention m the 
U SA tlmn in this country 

Workers at tho Warren Air Force base have shown 
by their extensivo observations * * that tbo incidence 
of first attacks of rheumatic fover m adults may be 
reduced by more than t>0% when tho initial group A 
streptococcal sore throats are properly treated with 
penicillin In such communities another approach is to 
administer penicillin prophylaotleally to every person at 
epidomic time*, with tho nim of preventing both strepto 
coccol infections nnd their rheunmtio wouelxe Seal et al 1 
have investigated the epidonuological effect of such 
action In three regiments of Naval recruits The numbers 
at risk wore largo—each regiment was over 2000 strong— 
and 08% of the men received oral prophylnotio penicillin 
for two weeks beginning when weekly hospital-admission 
rates for proved group A. streptococcal infections were 
slightly over 20 per 1000 Two dosea of penicillin were 
used—either 50 000 or 600 000 units a day—aud the 
differences between the cpidomiologicnl effects were 
pronounced 60 000 units a day greatly reduced tho 
admission rate for streptococcal infections but ad mis 
sions rapidly reverted to tbo previous high levels after 
projibylaxis was discontinued—probably because (as 
wns shown) this dosage did not materially affect the 
carrier rato for the organism or alter the distribution Of 
prevalent serological types But this dosage did sig 
niflcantlv reduce the subsequent admission rato for 
rlieumatio fever 600 000 units daily bad a more pro 
nouneed effect The admission rate during prophylaxis 
dropped nearly to rero aud the number of carriers fell 
sharply The prevalence pf specific serological types was 
altered both in carriers and in cases erf streptococcal 
infection after the prophylactic course and after a 
period there were no further cases of rheumatic fover 
Six weeks after the end of the propbylnctlc course there 
was a second outbreak of streptococcal infection this 
time due to different serological types Seal et al give 
cogent reasons foT their belief that this epidemic wns a 
true reinfection of the population from outside sources 
and the outbreak was readily controlled by a further 
prophylactic course of 500 000 units daily 

The lessons from this valuable study seem to l>o these 
Intermittent prophylaxis with oral penicillin at times of 
epidemic streptococcal infections U in military com 
inunities, both effective and practicable The cpidemio 
logical result of such prophylaxis 1* related to the dosage 
of penicillin used 600 000 units daily significantly 
reduces tho streptococcal morbidity rate and the distri 
button and prevalence of this organism in tho population 
Most earners are freed of tbolr streptococci lrv this 
regime though It cannot, of course Influence subsequent 
reinfection with new strains But perhaps the most 
important effect is the reduction in the incidence of 
rheumatic fever 
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This paper, is a historical study of the mortality of 
children of men in different occupations Reports of the 
General Register Office relating to the censuses of 1911, 
1921, and 1931 are used, together with data for 1939 
collected for the projected census of 1941, and some 
results from the present inquiry for 1949-60 47 46 50 6S 
Eight occupation groups will be mainly considered No 
such information is available before 1911, and no other 
occupation groups can ho followed through all five 
periods The classification of occupations (and therefore 
the composition of the groups) varies a little in the 
different years, which makes for difficulties in com¬ 
parison , and there are also some slight fehanges in the 
definitions of the mortality -rates Such points, however, 
are not considered important in the present context, 
they will be dealt with in- the final report 


Occupation Groups Considered in this Analysis 

The social class to which the group is now assigned is 
given in parentheses 

A Professional Workers (i) —All the occupations m 
social class I—e g , medical practitioners, consulting engineers, 
administrative Ci\ ll Sorv ants The higher ranks of business 
are represented hero also, but they form a small minority of 
the group 

B Farmers (n) —Farmors and their relatives, land and 
estate agents the groat majority simply described as 
“ farmers,” which includes “ smallholders ” 


* A series of articles reporting an inquiry made jointly by the 
Social Medicine Research Unit (Medical Research Council) 
and the General Register Office The articles 1—4 were 
prepared by the Unit in collaboration with the General 
Register Office, and have been approved for publication 
by the joint working party responsible for the inquiry 


C Teachers (n)—Including university profesor* "off 
lecturers 

D Clerical Workers (m) —Clerks, secretaries not 1 

described as “ company secretaries,” office machine operaton,' 
fcc ' 

E Textile Workers (m and iv)—Skilled and partk 
skilled workers m the textile industries ,, 

F Miners (m) —Hewers and getters, and aubordmatj 
superintending staff the great majority being hetrers in} 
getters in coal names ] 

(iv) —Partly skilled workers underground u* 
on the surface in mines the great majority m coal mute, f 
G Farm Workers (iv) —All agricultural workers ajun 
from farmers (social class n) and market gardener*, nuncrj) 
men, Ac (who are in social class in) i 

H Building Labourers (v) —Builders’, bncklajsa, 

plasterers’, and masons’ labourers, and other unskilled workt* 
m building (mainly “ navvies ”) ] 

AR legitimate births, single and multiple, are include 
m the analysis Throughout, “ occupation ” refers lot* 
occupation of the father of the child , no information] 
available about any gainful employment of the moth* 
(and wife) 48 Father’s occupation is thus an indicatf 
of the social economic environment of the famS/ 
Sometimes the father’s occupation determines tl 
physical environment also, since certain oeeupatKn 
(e g, coalmining or agriculture) are tied to spent 
localities, and others (e g , textiles) are concentrated 
particular areas Findings will he reported for mortatc 
as a whole , in keeping with the design of the stnaj 
consideration of separate causes is postponed to a laij 
paper a 

Results J 

Table i and figs 1 and 2 show the neonatal and 
neonatal mortality-rates for the various occupy 

groups from 1911 to 1960 The rates vary uiatentf 
with the occupation of the father To recognise this. l 
necessary only to compare coalminers’ or textile 
children with those of farm "workers or teachers _J 
post neonatal rate is more sensitive to the fat , 3 

occupation than the neonatal rate i 


Uniform Decline in Occupation Croups > 

Following the post-neonatal rate for the mdm n 
occupation groups, it can he seen that, for tins rap®, 
falling rate, there is a continuous decline m each gn^. 


TABLE I—SECULAR TREND OF INFANT-MORTALITY RATES, 1911-1960 OCCUPATIONS AND SOCIAL CLASSES OF ■ 
FATHERS COMPARED LEGITIMATE BIRTHS IN ENGLAND AND WALES 


NEONATAL DEATHS 

(at apes under 4 weeks) per 1000 live births 


POST NEON'AT AH TthATHS * * 

(at ag’es 4 weeks-1 year) per 1000 Ht 


Father's occupation 
A Professional workers 
B Farmers 
C Teachers 
D Clerical workers 
E Textile workers 
F Miners 
G Farm workers 
H Building labourers 


Father s social class 
j Professional 
H Intermediate 
in Skilled workers 

iv Partlv skilled workers 

v Unskilled workers 



1921 1930-32 1939 1940-50 1911 


921 1030-32 103° 






ALL CLASSES AND OCCUPATIONS 


| | JOS | 20 4 | 18 2 j 85 8 | 45 3 | 31 4 j ~ 

• Tho figures for 1911 require care in Interpretation In 1911 there were 8 classes of which vi vn and vm were, resp< ’l t itaOT** tl ij 
workers miners and agricultural workers For the purpose of this stud* classes m IV vi vu and vm of 1911 were sms* ^,, 1 ** 
form one largo class corresponding to a combination ofm and I* oflatoryears Again class I of 1911 Included man* ocenpauy*^. c>1 „ i 
^>^1921 onwards In dosses ll and m In this study class I ’ for 1911 includes only those occupation* which were j 

t1950 only 
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F MINERS 

E TEXTILE WORKERS 
H BUILDING LABOURERS 
C FARM WORKERS 
B FARMERS 
D CLERICAL WORKERS 
A PROFESSIONAL WORKERS 
C TEACHERS 


1911 1921 1950 32 1939 1949 50 

trwd «f mortslitr^atM If 11-1*30 i ocrup*- 

'!*• *f titk.n umptrii L«glt1m*ta birth* In InjUnd and 


u 


. 1611 to 1950 (fig 2) Tfie neonatal rate wliicli 
^ *»t f*ll so rapidly (fig l) show* two exception*— 
and building labourer*—where thore are 
* pfantfa though the general trend even for theee 
f Moreover the fall for eacli occupation group 
f the tame proportion Table n shows the per 
r§® chtnM In the mortality rates over the whole 
VVj 01 eac " ff* 00 ? The fnll in the neonatal mortality 
t* .jfjw* tile forty years varies from 40 to 68% of 
f t figure i the fall in the poet neonatal rato from 
. Tho similarity of experience is illustrated 

A ® where because a logarithmic scale has 

** occupation groups whoee rates have fallen by 
y . Portions will he represented by parallel line* 
“^ures it can he seen that the proportionate 
Jo ^ ® Ttr tho period os a whole has been fairly similar 
X . f j~®6roups. That is to sav the very different social 
•fl °i these groups during forty eventful years 

^ fabd iL°* deprivation and of stress *• are not 
their infant mortality Miners for example 
*• R teady improvement in mortality tlvrrmgli 
sy« l r of 1911-21 the vicissitudes of 1921-31, 
P of the 1030* aud the later recovery Clerks 
jl tc ou°n\ie history m no wav so chcqnered and 
J anything losing ground in comparison 
n ) TC k? muf h the same decline There does not 
t J anything in the choice of occupations which 
Tr*pofi*iiji 0 j or tj iefie trends The groups are 
iwrin homogeneous Other occupations 

59— j 10 ^ ^ 1°** complete Information during 
t-- workers ’ also n homogeneous group 

r* mnh | Tror he r s and armed forces other than 
f n I e*\ homogeneous groups—show the same 

°i the rough equality of decline among 
11 ln«f tapa ^ on K™ 0 ?* i* that differences between 
great nlativclv at the modern le\cl of 





Hi 2—Sccntar trand of po«t>nooMtal morunty-rat«* If 11—If 30 t 
occ»p*tlo«* of fathar* com pa rad. Lafltimata births In Snftand mod 

Walaa. 


infant mortality as they were when the rates were very 
much higher forty years ngo In 1011 for example, the 
post neonatal mortality rate of tho children of miners 
(113 7 per 1000 the worst rate in the eight groups studiod) 
was four times as high as the lowest (children of pro 
fessionnl workers, 28 3)~ In 1940-60 the rate for the 
miners rhfldrcn (20 8 per 1000) was still about four 
times as high ns the rate for the children of professional 
men (4 9) and more than four times higher than the 
lowest rate in this period (the children of teachers 4 0) f 
The gap between the highest and lowest rate was thus 
if anything somewhat greator in 1049-60 than in 1911 $ 
However tho increase is slight and it may possibly he 
accounted for by minor changes in the composition of 
the groups. 


| This method of comparison (exp row mg the highest rate in 
terms or the lowest at the beginning and at the end of the 
period) does not of eourae use all the date. It Is 
Interesting (herefore to compare the coefficients of 
variation of the rates m the eight groups during tho 
period; 

Coefficient of t artattan of the eight mortality rftlrt 

J»11 S9t i jpio-j Hit* ins-(o 

Neonatal mortality 

rate 0 10 0 13 0 18 0 °fi 0 18 

TXwt neonatal nmr 

tallty rato 0 50 0 18 0 46 CIS 0 35 

This alternative measure of the importance oT the diJJerence» 
in the rates U remarkably conitant 

It is interesting too that the decline in the neonatal ami 
poat neonatal rate* for all ocrupetkm* taken together (1^ 
the national averages) (s on the high aide compared with tho 
decline for most of the eight indnidonl groups This is 
beeauoe of tlm considerable increase In size o\er thy forty 
yeurw or tlio group, with favourable rut™ (profr^tomd workora 
tmd clerku, for nitumt) and tbs decline & of the croupe 
with unf.t oureblo rate. (etch it. tortile worker, end turner.) 
{ Titmur. " pte* e detailed diectuwion or tho change, in the 

SkT “ n,, ~ brt ' rom ,h ° 
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TABLE n— THE TALL IN INFANT HOBTALITY RATES, 1911-50 
OCCUPATIONS OF THE FATHERS COMPARED LEGITIMATE 
BERTHS IN ENOLAND AND WALES 


Father’s occupation 

The percentage tall 1911-1939/50 

! 1 

1 Neonatal deaths 
' (at ages under 
•1 uceks) 

Post neonatal 
deaths (at ages 

4 weeks“1 year) 

A 

Professional workers 

10 

83 

H 

Farmers 

le 

8 4 

C 

Teachers 

54 

85 

1) 

Clerical workers 

53 

87 

K 

Textile workers 

58 

86 

F 

Miners 

51 

82 

a 

Farm Workers 

48 

83 

fi 

Building labourers 

46 

86 

all occupations (not onlj 




those shown above) 

63% 

87% 


The emphasis on the proportionate decline of the rates, 
and the rough equality among occupations in this respect, 
must not obscure the fact that the decline m absolute 
numbers of deaths, and the consequent saving of life, 
has been greater among the children of men m occupations 
with high rates than in those with low (This statement 
of course has nothing to do with the fact that some 
occupation groups are larger than otliera The com¬ 
parison is made per 1000 births m each “ occupation ”) 
A drop m the post neonatal mortality rate of miners’ 
infants from 114 to 21 means the saving of 93 deaths 
among every 1000 mfants —i e , of almost 10 per cent of 
the children bom The corresponding 'decline among 
professional workers, from 28 to 6, means the numerically 
smaller saving of 23 deaths per 1000 bom In this sense, 
therefore, it would not be true to say that all occupations 
have benefited equally , the occupations whioh had (and 
still have) the wo rat record have benefited the most— 
and very much so It is from the pomt of new of 
etiology—of what has caused the decline, and what 
causes the differences between social classes or occupations 
—that the proportional approach seems correct 

Comparison icith the Decline in the Five Social Glasses 

The rough oquahty of decline demonstrated for the 
occupation groups ocours also when the occupations are 
grouped together into the conventional five “ social 
classes” 54 (table i) Can anything more be learnt from the 
present findings about occupation groups than from 
the broader study of social olasses ? Both are aggregates 
of men>in a number of particular jobs , the allocation to 
social class bemg rnainh “ based on general standing 
within the community ” 61 

The order of the occupation groups, when arranged 
according to their infant mortality, may at first sight 
appear very similar to the order that would be obtained 
bv arrangmg them in the social classes to which they 
are allocated , but it differs in two ways There are 
occupation groups within a class whose rates are not at 
ill similar to the rates of other occupations within the 
class , and this has been true since 1911 Moreover, 
there are occupation groups within an industry, and 
normally classified to different social classes, whose 
lates have been similar throughout the period 

Both these points are illustrated m fig 3, where it can 
be seen that the post neonatal rate for children of miners 
m social class m is very different from that for the 
cluldren of clerks of class m Moreover, the rate for 
miners’ children is muoh the same whether the fathers 
are “ skilled ” (m social class m) or “ partly skilled ” 
(in class rv) , it has been similar to that of class v 
throughout the period This dismal record is true also 
of the neonatal rate 

Analysis m terms of social class, then, masks con¬ 
siderable variations within the classes This must be 
expected when such large generalisations are made 
thousands of real lifo occupations have to be graded 


I 


into only five abstract and often, of necessity, arbitnry 
“ classes ” But instances of occupation gronps nbd 
differ from their class fellows may also provide )lse y 
clues to mtiology Thus, miners m social class m eat 
more than miners m social class rv, hut their infante 
fare as unfortunately—it may be because thev live r 
the same often rather isolated villages and share maul 
attitudes and traditions, the same “culture’’” Th 
persistently unsatisfactory rates In the infants of teifi 
workers, compared with other skilled and partly >Vflk 
workers, points to a local situation needing special stud) 
(and related, some have thought, to the high rate-f 
employment outside the home of mves of texts 
workers) 11 48 58 The similarity between the rates in fl, 
cluldren of farm workers (allocated to social dais if 
and probably rightly so m terms of real wages) and u 
rates of children m social class m is another lUnstrafu’ 
of the superior health of the agricultural pophlafk 
The closeness of the record m the children of dal 
(social class m) to that of teachers’ children (social dr 
ii) may pomt to common “ white collar,” “middr 
class ” standards f 

Comment L 


One fact stands out from recent social studies of in! 
mortality, 84 :5 including the present one—tho rei 
able similnnty of the decline among various Bocial [ 
There has been no narrowing of the social gap in 
mortality , if anything it may have widened slip 
This finding was unexpected At any rate, some! 
different was hoped for m the 1930s Infant morUtt 
by tradition and on repeated showing from Farr, tim'd 
Newsholme and till today, is highly sensitive 
conditions Different sections of the population bit 
been very differently affected by recent social chanrt 
and m the last twenty years, anyhow, full employed 
higher real wages, and expanding social services have j 
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Fit 3—Secular trend of post-neonatal mortallty-r*j** 
children of miners and clerks compared Legitimate 
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1911 rates are adjusted See footnote to 1 
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a itbtfnly greater improvement in the situation of tho 
jttfMfng and dock labourer* of social cl saa V and the 
\itofri in class in, for example than of clerk* or pro 
, Hional people As indicated however this different 
_ perienee is not reflected at all in the infant mortality 
, if* («nd this despite tho fact that there was so much 
‘ we room for improvement in the worse rates) Clearly 
j' b important to consider why 

; t 5«De trident* of th© recent levelling of social-economic 
‘^ciUnl* m*y b© mentioned Weekly wage-earnings have 
'bf***d more amco before the war than salaries and 
Kn hi ** depre**ed ” industries and of unskilled worker? 

‘ WfUtm others. When allowance in tnndo for direct taxation 
old disngre fcn retail prices male wage-earner* were some 
better off °oa\trago in 1050 than m 1038 salary-earn ere 
lc* *bcmt hold, their own; rentier* were woreo placed • 
,*fla 1 m 17 7 per cent of the people of ‘Vork (a repro- 
Jnifre city) were below It own tree * |>o\©rty lino *• bat in 
1 7 jw cent Yet in 1030 [the reel amount of 
- h>wi actually need by the population) wna as great a a, 
•lightly greater than the amount in 1050 This 
. _ rjpgrtt* that the whole improvement recorded In 
*7* luch u Rowntree s had been effected by a redistribution 
resource* svmilable for eoniruropti&n (including social 
1 ’) AH the [old and newer] welfare schemes are 
. equalitartan Education the health service 
«od other general consumer subsidies all repr e sent 
wttonatcly greater additions to the money incomes of 
tten than of rich, of family men than of thc.cmldlesa ’ •* 

‘In-fr has happenod among others tlje diet of the 
fcetlon* of the population has improved substantially 
^ eeLly expenditure on food per liead m the 
^ sseraged from about 4-6# in the poorest groups, 

sfi U P to 17# (over three times ns much) In the most 




c1um * 1 V (« mortality «f 


S«atK (la 


***# 1 , 7**^ **<>»' dim« lindVU nvm 

**tnp»rftd f«r**v*nl caum of S 

^ V^B 1 Qml and Wales In 1030-32 

sod stomach include cancer of the c 

redrk—f 01 rhonmatlc heart-dlacoao 



prosperous.* 44 *' Correeponding figures in 1060 would bo 
of the order of 16# ranging to 21# (leas tlian one and a half 
time*)—a narrowing of the gap by two thirds ho this 
substantial reduction in boo ml clnaa difference* was achieved 
largely by the levcllmg up of expenditure on the part of the 
lower class. • (If information about expenditure on clothing 
were available tho approximation of the social classes might 
wo fancy be oven more obvious i but wo have Ixxm unable to 
trace the necessary data ) T1 o poorer have also benefited 
particularly from various family aid policies, such as child 
allowances, from housing subsidies and rent control There is 
evidence th&t tho worst housed ia term* of overcrowding 
have registered tlio greatest improvement since 1031 11 ; 
though there is no such information about household con 
Yemen cos and nmcnitks. 

All in all there is no doubt that comparing 1040-60 with 
tho 1030s for example there has been some levelling of 
standards of living What has happenod wnce 1050 docs not 
conoom ns now 


The Soaal'Clast Gap in Adult Mortality 

In passing, it should be noticed tlrnt thw similarity of 
decline in mortality rates among population groups with 
different recent social experiences is not limited to infant 
mortality In all the major conditions from which adult 
men in social class v had a higher death rate in 1930-32 
than social claw i the gap was as hlg m I960 as twenty 
year* before—and if anything slightly wider 10,4 Fig 4 
illustrates this for four causes of (loath classically 
associated with poverty | Tulicrculosis and rhcumatia 
lieart-discas© have shown substantial over all reduction* 
in mortality dunng recent years, 4 * In brouchltis and 
cancer oi the stomach thia is not bo —which difference in 
behaviour does not seem to have affected the trend either 
wnv Tho record social-cl a?s differences in the mortality 
of mamed womon is much tho same ns for the mon |] 
Iu trying to nndorataud the recent socinl history of infant 
mortality therefore regard should also be paid to the 
more general phenomenon The persistence of the gap 
lietween the social classes in infant mortality is uidihely 
to he entirely explained by factors concerned only with 
chfldbeanng or the car© of infants though, for the 
present consideration must ho focused on these 


Maternal Age mid Partly During the Period 
Another preliminary point needs to he made The 
ages of the mothers and aixe of fnniihes (which have 
been shown to be related to the infaut mortality) may 
have changed in the different social classes and occupation 
groups in such a way that rmy tendonev for tho gap to 
narrow because of social levelling has been counter 
balanced There is no direct evidence ou this point but 
such information ns there Is tends to b1iow that there 
can lie no such explanation * 1114 *• 11 44 44 In tho only 
direct comparison which can be made with an earlier 


I STANDARD IS UD MOHTALITT UATIOH. ITEM AOCD 20—04 KXOLAND 
AMD WALES 

Soefol Oku# 

i n m lv v v/i 

(U 70 100 101 1J., ’OS 

S» 81 103 95 140 ”33 „ 

01 97 111 111 173 

SI 87 103 102 114 187% 

31 57 SI IU laa 503 "• 
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57 «7 100 714 1J- 231 
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penod, namely betweeff tlie stillbirth rates m 1939 and 
1919, rorrectiou for differences in age and parity shows 
no n irrowing of the gap between the social classes 

STILLBIRTH R VTES STAKDARISET) FOR MOTHER'S AGE AND P UIITV * 


Social Class 


icar | 

4 1 

11 

in 

1 1' 

\ 

1939 

23 4 | 

>9 1 

33 2 

i 36 3 1 

37 2 

1949 | 

14 3 | 

IS 9 

21 5 

23 2 1 

26 0 

o deertftge i 

39 

35 

35 

30 

30 


Differences nowadays between social groups m the ages 
and panties of the mothers affect the over all mfant- 
mortahty rates of the groups very little The reasons 
for this liax e been discussed, 3 4 and are likely to have 
been as applicable m 1911 as they are now This last 
statement is supported by examination of the data for 
the feitihty of the wives of men m different occupations 
m 1911, 48 and the same report also includes some 
mortality data for their children The Family Census 
has recently shown moreover, that, so far as the com¬ 
parison can be made, family sizes were reduced during 
the penod under observation by about 30% among all 
the occupational groups they studied 13 

Three Suggestions 

Three lines of speculation about the recent social trends 
of nifant mortality can be suggested the first is con 
cemed with time lag m the improvement of health as a 
result of social improvements, the second approach 
deals with the changing composition of social groups , 
the third emphasises that the whole question—a crucial 
one for contemporary social medicine—is stdl open 

1 Time lag —Very little is known about patterns of 
family expenditure iu different seotions of the population 
But on the ai adable evidence it enunot bo assumed that 
money devoted to the care of the fa nuly increases among 
all classes as soon, and as much, ns money wages 
increase ^ 45 37 80 33 There may be delay therefore in 
the expression of such rising standards of living in 
better health There may be a lag also m the knowledge 
of, use by, or ax affability to, families m social classes iv 
and v of new scientific advances, of services, and of 
facilities, compared with classes i and u The better 
educated, that is to say, may have benefited more from 
recent medical progress than others 61 The disappointing 
take up of “ xxelfare ” vitamins may be recalled here 36 
The period being studied, 1911-50, saw the great 
expansion of personal preveutn e medical services But 
in 1940 it was found that antenatal services were used 
most by the “ middle classes ” 35 A further survey m 
1953 confirmed this observation, and showed that the 
greatest improvement since 1946 had been among the 
wives of skilled manual workers, not those m classes iv 
and v 30 This may be an example of “ cultural lag,” 
of family traditions (the influence of grandmother ?) 
which might be counteracting the benefits of community 
provision There may bo an illustration here also of the 
general phenomenon of resistance to change—that it is 
easier to continue along existing lines than to learn and 
change , which may explain the continuing low rates 
of the clerks and high rates of the miners Then, in 
longer terms, capital assets max be more important than 
current income in the needs of maternal and infant well 
being, and hence m determining the death rates (Bx 


“ capital ” such goods are meant ns housing and iff 
amenities, and education ) These are slower to dump 
Tvrtli an increase of real wages and the passage of leg*, 
lation, than expenditure on immediate needs xvhicl ett 
rapidly rise (and fall) 40 83 There has been some natrons; 
of the gap m respect of capital goods such as housing ; 
but the equalising effects of the Education Act, 19b 
may take a long time to show in infant mortality k 
may well he tliat as the gams of full employment and til 
Welfare State are consolidated, the “ capital" ol til 
sections of the population which were poor m the 1S$ 
xvffl increase, and they xwll begin to overtake the mfa_ 
mortality record of the more prosperous instead ol mer(_ 
keeping in step xvith it Finally, the notion of “ general,, 
mortality ” 11 34 —that the levels of death rates drf 
later life of a population cohort are settled earlrinj 
life—might possibly he extended here , in particulir^ 
the rates of stillbirth and neonatal death among worn 
the foundation of whose oxvn healthiness and unhealtf ^ 
ness was laid down during years of economic depre=a» t 
and before the most recent and substantial 6W rj 
advances , I 

The upshot of this lme of speculation is simply Op 
the time factor may ho all important m undcratnndmcf 
social history of infant (or any) mortality We mark 
on the xvrong time scale m expecting that tho Wet# 
State should already have had specific effects on 
class differentials m infant mortality The slow narrow 
of the gap between income groups m tho stature of tJ ( 
school-children 3 may thus he illustrating the eignific^ t 
of the time scale in physiological terms In tensi, 
morbidity we do not have the necessary data, l)n>J._| 
should he very surprised if social class analysis of ot£^ 
disease in childhood—of nutritional annnma m 11 Jin U, x 
infantile rickets (and for that matter, of nckety I" 1 ' 
in young adults), and of such conditions ns chronic i4| ^ 
media did not shoxv a nnrrowmg of tho class gup 
paBt twenty years i e , quite rapid changes Them • 
history of rheumatic heart disease may he telex ant o < 
problem as it relates to mortality The difference™ * ^ 
social economic groups in young people’s morttlitr ijx- 
this condition is now less than before the wai 31 »' q, 
in adults, as said previously, there is stdl no 
The rates in all the younger groups are noxv very ^ 
beginning, it may be, to approach the minimum , 
possible xxith the present genetic constitution o j 
population 1 .Jo 

2 Population movements —For a second spec 
the composition of different sections of tho peP-vl, 
needs to be considered , because among the many “if 
that may be happening is a peculiar balaucmg 0 m 
and biological forces within the various classes. '”J 
movements have taken place between the social D-T 
m recent years About half the adult men no , [ - 
there is reason to behove, arc in 


U.IUV -- (j 

_a different 

their fathers 43113 " If this inter class movement is 
to health, the sick tending to decline in stutvis -n 
1, 0 „UW ___ the effects of .1 


healtliy to nse, processes opposing the effects o \ 
levelling could be postulated That this 


oe postuiarea j-nau ^ eT1 d d ; 

pertinent can be supported by much indircc 
{a) that the healthy do, selectively, leave p 


A pointer to contemporary \ alues, of the kind that needs 
m\c9tigation is this quotation 


An example of the commercial effects of vorldmr-class prosperity 
i 9 the rbo of the specialised baby shop * In 1030 there vrtre perhaps 
two hundred shops flu London] selling cots perambulators nursery 
furniture nnd playthings nnd other accessories there are over five 
hundred todav The market In baby goods is one of the nearest 
thing* to a 9inglc~claft* markrl that this countrv has An expensive 
perambulator will soil ns rtndily iu tlio East End as in the West 
End Parents of the nineteen thirties could often afford only a 
f °r £3 or so today thov ppend bd average of about 
prom nnd It° accessories ** 

t 7 * ' 


UU, BWTOwrov) -- rntCT Iff 

(migration from the “ depressed ” areas in tl1 ® ; 
years, for example), and (6) that IBe 
similarly, jom populations (chnngmg to diuciv 
tions—because of heart disease, for mstnne j 
questions are among the staples of social mcmc ^ j ^ 
and proper consideration of them would take <. 
afield 7 44 -i 7 33 33 33 37 43 43 33 of rt<5 » 

An original explanation along such 
class trends m infant mortahty has been P' ] 

from the current Aberdeen study of P nI !~'h i ptM ) 
II has been shown there that the women 17 _ nurnt', 

were in social class in, but who hlicnxeclves 0 i >s tet Ilf i ^ 
men m social classes rv and v, have higher pq-rj, 
death rates and a higher proportion of prema i 


t 
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Ion ntHDtn who have changed in the opposite dire* hon— 
^ hire moved from classes rv and v to class 111 It 
©port, loo that women who thus change their social 
»t manner tend to have charm, t erratic* in commou 
fcrth the women in tire class to which thev transfer rather 
ion the ds*» from which thev come—including clinrae 
mitirt which affect the “ obstetric •* or M perinatal * 
Utalitr rates, such ns general healthiness physique 
1 A education. 11 Since social class v has been shrinking 
' die during recent Tears, such a process could well be 
amlatbe and counteract the benefits of social 
1 linen, (The theoretical hridgt? between tbis notion 
k 1 “ generation mortabt\ Is readily apparent) The 
ifnsporary environmental factors—the situation into 
* *h the women have moved—need to be considered 
1 mtr, as well as boat factors and thev must be 
/ pirtant The question should be clearer when 
t' djwt are avsilable for post neonatal mortality with 
-^parent special sensitivity to current social conditions 
d* open 9 ant ion —The notions of * similarity 
L ^qaahtv of declino havo been ranch used in the 
mp dbeusdori of mortality trends Tho thinl line 
ipwoUticra emphasises this similarity of experience 
[itfJtKitu groups If tho processes considered ahoxo arc 
luting (and they probably are although how impor 
»nd in -wli*t cordbination it Is not yet advisable 
Mj**) the conttant rclationslup between classes and 
jffBpatlon groups still remains to be oxplainod All 
* processes mny be cancelling each other out but 
f d roold be truly nstonisblng if they bavc happened to 
‘M 10 mce ^ It might, perhaps bo accepted that 
> L l 41000 *° in the uvo social classes The present 
jd fr however shows that the infant-mortality rates in 
pf *T*at occupation groups liax o deebned witli tho samo 
over the forty yearsj and that this ia 
d 1 ? foT ^h neonatal and the post neonatal mortality 
^L!. their ^^rent Immediate nnd underlying 
cV'J^ The declrne in the stillbirth rate has also been 
iSj* "l 0 *! in the five classes so far as the records show— 
[V J r/ llnf e 1980 The parallelism was unaffected by 
^ Lj reT0 ^ ut h) n °I recent years, and applies 

^ » fwT lore 00 d ^fter it It has been shown moro 
^4* decline has been similar in different parts 
^ and ^ et hor tho parents lived in the large 
in smaller towns or in rural 

, 

a balancing out ’ argument (such ns was 
*ot the second ‘ speculation **) to account for 
to be postulating too mucli It la allll 
, d that the lag in tho Impact of social changes 
^liikii ,n * u,(, rtahtv rotes can largoly explain tho 
decline but if so it must bo a long lag—- 
nf ^laarT 111 **** hitherto been thought and other fnrtora 
idfL .^aally considered ore surely Involved 

possibility should, boivoxer l>o raised 
i lllc * orp S°i n K suggested explanations will 
tj y t ‘ the mortality rates of tlio various social 
i llielr rc h»ti\e positions for somo reasons 
1 *P“Uned It is possililo that tho social ]o\ oiling 
ji'Vltiff ! i n dvances of the past half century havo 
i n tho underlying reasons for (he differences 
1‘yjL- l»e mt »rlalltv nttM Jti ,a 


' ^"rtality rates of tho class and occupation 
L**lb srn * r ^^d^ the luiaio causes of the differ 
**Jstiuct from the eniiHc* of the decline 
.!■* Wlmf nm n.._*_l _ .. # .. 


*1 # —" ,MV ’ 'nunc* m IIMI »I in nil- If 

4 , 7 * underlying reason* for Vhn social 
^ cP Pot* - r p , * n fsnt mortality t Tlio onxlromm ntal 
*y v H*0r i f |’ ar *y more than simply physical and 
I'OjTi.ip diffi ronces in ‘ nmttmnl capm Ity •' 
ri v. 1 ^ explanation t that is to sa\ that 


jFr ^tTmuu/ 1 T er medical knowledge greater amt 
jV/ *Hhtv «,t ^ there will l>e differ*lire* 1 h twi^ii 
’iuTftM>«r iQlllhr,< t0 r rolor t their children t nnd 
^"htfli ^ urn ^ related to the social 

^ " tudle d The emcrg< ut iimirbih 

^ hrMth ■’ Jndh Wu«l biljavliar 

y 


and personal responsibility aro becoming vnuial to 
further advance—max thus apply to the field of infant 
mort'ibtx in term* of maternal care >,or should tho 
possibility be ignored that peuetie factor* iua\ l»o 
important—though it is increasingly difUcnlt to maintain 
this about tho present problem Meanwhile miner* and 
clerks—'their experience since 1011 nml their con 
temporary record—proxido an “experiment of oppor 
tumtv ’ wherein much that is important in todav’a infant 
mortality might profitably be sought 

Summarj 

The neonatal {hr** i°or xveeks) and post neonatal 
(remainder of the first year) mortality rates for legitimate 
children of men in various occupation grmii>*~profes 
sional workers, farmers teachers clerks textile workers, 
miners, farm workers and building labourers—are 
presented for tho five penods 1911, 1021 1030-32, 1030 
nnd 1040-50 in England nnd Wales Mortality rates 
hnvo declined reinnTlrably uniformly since 1011 and by 
approximately the samo proportion in each occupation 
groifp These findings nro compared xnth similar olsorvn 
tions that Imx'o lieon made relating to the fixe 4 social 
classes Such results wire unexpected j and throe 
lines of sp 0 ^ 11 ^ 011 about them are put forxvard 1 

(1) Tlioro U a time l«g In tho exprwalon of soclnl improve 
TUrnts in improved UewUl\ 

(2) Tho composition or social groups is hot tffttlc and this 
may affect thoir mortality rates. 

<3) Tho reasons for tho persisting social dlfforenccs In mot 
tnlity are In fact Imperfecttj nndorstoo<l 

8omo of these questions xvill ho considered in other 
papers 

Mo are grateful to tho staff of tho General PegUtcr Office 
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tho 8ocisl Modicum Kesenrdi Unit for much work, in part lonlar 
to Mrs. I K Murray (•ocretar}) anil Mrs V V JIbII 
(computer) 
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Davies and Harvey (1953) described thirteen cases of 
malignant pustule m factory workers who handled sun- 
dried hones imported from the Far East, and a further 
case m a lorry driver who took away from the factory 
empty sacks which had contained such hones They were 
of the opinion that, in Wales, most cases of anthrax in 
man could he traced to infected sun-dried hones imported 
from the Far East 

Our experience confirms that of Davies and Harvey 
since 1952 six patients with cutaneous anthrax have 
"been admitted to King’s Cross Hospital, five of them 
from the County of Angus and one from Dundee^ m 
each case there was evidence that the source of mfection 
might have been infected bone meal 


Case-reports 

Case 1 —\ man employed on a farm as a tractor driver 
developed a typioal anthrax lesion involving most of bis 
right cheek He was treated with sulphadiazine, penicillin, 
streptomycin, and anti anthrax serum He made a good 
rocov ery with minimal scamng Investigation of the source 
of mfection re\ ealed that he had sustained a minor injury 
to hiB face five days previously while treating a grass field with 
bone meal fertiliser 

Shortlv after he had become infected a sheep and a 
bullock died of anthrax on the same farm 

Case 2 —A farm labourer wns admitted to hospital very 
scnoufllv ill with a small anthrax lesion of his nock, very gross 
oedema, and toxicity A petechial rash was present over the 
upper part of his chest He died despite intensive treatment 
with streptomycin, penicillin, and chloramphenicol He was 
also giv cn anti anthrax serum in an effort to control toxcemift 
Seven days before Ins illness lie had been engaged m treating 
fields with bone meal 
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Case 3 —A nurseryman had a small typtcol anthrax lea® 
of his neck, with moderate .Edema but only slight condito 
tional upsot Ho mado a good recovery nftor treatment with 
combined penicillin and streptomycin Before his illness V 
bad been spreading bone meal as a fortilisor for plants and . 
shrubs i 

Case 4 —A Dundee dock labourer bad a malignant pustule^ 
on lus forolioad, with conaidemblo^cndoma of his face and ncckj 
Ho was sexorely toxic Treated with combined pomoillm and' 
streptomycin he made on excellent reco\ ery Fi\ e cloy* befotei 
his illness he had been unloadmg a oargo of orudo bone med, 1 - 
He did not actually handle the bags, but there was a good de«l, r 
of “ bone meal dust ” around m tho process of unloading I 

Case 5 —An agricultural worker had a lesion typical of 
anthrax on his neck, with moderate surrounding oodmn,' 
accompamod by considerable constitutional upset He m»i*= 
a good recovery after treatment with combined penicillin nnd. 
streptomycin He had been spraying bone mcnl fertflaer 
about a week before his illness -> 


Case 6 —A mochnmc’s labourer, who bad no agnculhmi 
connection other than working m lus own garden, doiclopm 
an anthrax lesion on his right forearm, with surronndui|i 
cedema but very little general upset Combined peinciUtf 
and streptomycin was effootivo in clearing the lesion Imirmir 
ately before bis illness bo bad been handling bone-meal si • f 
fertiliser in his garden j 1 


Bacteriological Findings L 

The laboratory investigation of tlio patients consist* 
m examination of Bmoars for tho presence of orgamsi 


HELATIONSHXP OP BACILLI ON MIOItOSCOPV AND CCLTCI^ 


Case no 


Bacilli In smears 


+ 


? 

+ 

+ 

+ 


Culture 


morphologically resembling Bacillus authracis, nnd 
culture of swabs taken from the lesions 

In the present six cases we demonstrated orgama 
morphologically resembling B authracis in smears in 
and isolated B anlhracis m four (see table) . _ 

In case 3 on microscopy a Jew “ ghost like o 
were seen wlncli stained very poorly with methylene ^ 
and Giomsa and were gram negative j e. 

The four strains isolated gave typical colownl 
morphological appearances and were pathogenic lor 
and guineapigs, giving the typical post morf-om ^ ^ 
ance m these animals dj! 

The sensitivity of tho strains wns tested in vitro 
plate technique usmg Evans’s sensitivity discs, •in ^ 
the strains were sensitive to penicillin, strop o ) 1 
chloramphenicol, aureomycm, and oxytotracydme 
Bone meal —Samples of hone meal handlod 5 \ 

2-6 wore obtamed, hnt we were imnhle to iso j 
demonstrate by other methods, B anthracisvo , t 
Dr A J H Tomlinson, however, isolated B 1 3 

from the hone moal associated with cases 3-5 *n 
3, nnd 5 tho hone meal came from the snnio COD k 2 
batch, and the time of occurrence of the cases ex ^ 
over two yeais j , 

Discussion ill 

Bactonological proof that the infection 
handling hone meal was obtained in three ° f wnVmW 
cases , and presumably it arose m the same w L onr '\j, 
renmnimg threo cases In the case of tho (ioc “, 0 tb ’ 
the bone meal was m crude form, hut m tho D ., cr ji,i 
cases it was refined It thereforo seems that oi 
refined product had not been subjected to any V ^ 
intended to stenliso it, or such a process '. 


madequato to destroy tho spores 


In January, 1963, tho Minister of Jiif ^ 


uauutuj, iUUO, LilU iVUUlULUl vaa - 

in reply to a question in the House, that “ 


-J '- 1 J “ 1£UWU1UU XI1 til yj LIUUOV, — . nnP 1 

doubt that imported annual products, sucli is 


\ 
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•**Tts n fairlv common *ourco of (anthrax) infection As 
« flnt item the Ministry of Agriculture was now discussing 
■;nih the appropriate trade associations further measures 
to reduce the risk from this source * (see hancet 1953) 
Bone-meal appears to bo used oxtonsivoly as a fertiliser 
cert only by the agricultural community but also by a 
Iwtfe eoetion of town dweller* in their gardens. It is 
Vuiouidy desirable to ensure that bone meal used in 
til* country *hould bo rendered safe from tho hazard* 
cl anthrax 

Summary t 

Sir canes of anthrax occurring in Dundee aud district 
: pre described 

These cases occurred over a period of two years 
1K5-54) 

Imported bone-meal from the Far East was tho source 
"infection in three case* and probably also in the other 


We »Uh to thank Prof W J Tutloob for lib interest and 

t i Dr J SL Thommn medical offioor of health County 
re*, aud Dr E H. Weir Duncan medical officer of 
, Greenock, lor samples of bone meal and Dr Torn 
of the Public Health Laboratory Service for isolating 
wdroen from samples of tho bone-monl associated with 
ei J-S and for allowing us to cite blfl findings. 
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Diphtheria since 1946 

fa *upport of Its diphtheria prophylaxis campaign the 
°f- Health has issued tho following figures for 
pWhftria notifications and deatlia in England and Walee 
n Past 10 years 1 

1 tar 

»u 

t*18 

1117 

1118 
Utl 
lose 
1*51 
1*3 
1*33 
1851 

lJ?i lorJndc Utc effects —Le those taktn* place more 
P l^rsltet tbo scuta op hod e Figure* for 1951 are provMonsI 

Poe object of the campaign Is to secure Immunisation 
bvJT?" 1 75< ^> of babies in tho first year' of life The 
humanised were 28% in 1031, 31% In 
*°i in lOGd and 85 76% in the first half of 1054 

1 MlnUtrx of Uealth Clictilor no. 5/3p 

Infectious Diseases in England and Wales 


Week ended Febretry 


Draiks 

NoMjtmtloa* 

~,n 

is^wc 

471 

214 

11,950 

5600 

ISC 

3575 

a* 

1890 

49 

054 

35 

051 

32 

375 

43 

160 

9 

183 



lifer 

aH ^synhur 

'‘V*t£L Q fV n ? raMbi 

•^^rT*UafrrtI°n 

SW"" 

1 1 l lt> ' lr1mJU " r 01 tnfl, * onlA ' 









8°t lot ludlntr late ret am* 


3 

15 

19 

20 

16 

14 

16 

13 

079 

1110 

1143 

1*37 

i 

t 

4 

\ 

137 

94 

113 

125 

It. 20 

18 30 

19 978 

23 700 

43 

54 

43 

*4 

3D 

30 

48 

33 

7 

4 

3 

3 

1157 

1135 

10*1 

924 

9 

9 

13 

9 

4 

7 

8 


■M0 

*34 

•13 

220 

T01 

715 

083 

675 

T A1 

767 

713 

76* 

13 

1* 

13 


DO 

73 

101 

87 

8 

1 

4 


*213 

Wfci 

1910 

1678 


In England Now 


A Burmtnff Commentary by Peripatetic Correspondents 

Despite our personal dollar problem wo hadn’t been in 
tho States for nioro than a few days when wo realised that 
wo had to have a car I wasn’t seriously concerned when 
my wife remarked upon the difficulty of transporting tho 
week s provisions as well as tho children up the-hill from 
the supermarket After nil, shopping and caro of the 
children fire a woman s tasks Or so I thought until wo 
saw Dr 11. from downstairs returning homo laden on 
a Friday evening It wns aft or my first ioumoy homo, 
with two enormous brown paper bags full of groceries, 
that I made my decision Surely I argued a man In 
my position, and with my professional responsibilities, 
needed a car It was just after Cliristmaa when I began 
Oio rounds of tlio used-car lots. Curiously my rapport 
with Oie dealers always deteriorated whon they learned 
how much I lrnd to spend—but then I enmo to Bill 
Bill was a Canadian and a sort of Commonwealth 
solidarity made us pals from the start. Ho it was who 
introduced mo to Josephine, as she was later christened 
by tlio children. Sho was thon just a dark green conpd, 
in need of a coat of paint, standing forlornly In tho lot. 
A 1911 model with 80,000 miles to her credit, ahe wns 
a vintage specimen by American standards but as I 
examined the Independent front suspension, fluid drive, 
steering wheel gear-change radio, and heator, I could 
feel myself weakening particularly when sho started 
at a touch, ‘ She s yours for a hundred bucks ' said Bill, 
and in no time I was writing out tho cheque. I was only 
slightly chastened when I <ilsco\erod that the insumneo 
would cost more than the car 

It was New Years Day, one of those glorious crisp 
and sunny New England days, when I brought Joscphino 
home to meet the family You can even lock the doors,' 

I pointed out, turning tho key I must say BUI wns very 
good be was up within half an hour with a now Ignition 
key, and soon extracted tbo broken fragment from tho 
look Next day we drove to hospital, 3 didn t notice 
the snow till it wns time to go home and bj then poor 
Josephine wns submerged Laboriously I uncmerod her 
and climbed in ; but Tho battery w’as dead and 1 wont 
home by bus For bo venil days she lay there until tho 
thaw came and Peto from the garage next door came 
round and gave her a push At once she started and wo 
were on our way ; we badn t gone more than ludf a 
mile when the engine stalled Jn the din of tho traffic 
flaflldng by on either side, Josephino lay silent, unper 
turbed and unresponshe while the cacophony of 
impatient horns in the cars behind mounted in Intensity 
At long last the Bnick In tho rear nosod his bumper 
up to ml no gently accelerated and sho came to life again 
Four times more on tho journey she stalled and whori 
finally I reached Bill a garage 1 was prepared to admit 
* that being a car-mvner was quite a responsibility 

"Space will not permit me to detail her many later 
frivolities, such as tho occasion when she ran off dojvn tlvo 
drivo by herself, or her many electrical failures invariably 
sorted bj a smart blow with a hammer on tho battery 
connections ; and, though we secrctlj felt It to bo o-ver- 
indulgence wo never divulged to her onr feeling that no 
real lnd> should require four quarts of oil each week. 
But when we came to understand hor bettor and to 
Indulge her minor fancies she never felled us. 

Whon the tiina enmo to return homo tho parting was 
a Mil one for wo wore losing a memlwr of tho family 
Now wo ba\o a new car and tho children liavo tried to 
christen her Betsy but site has eo llttlo character that it 
hosn L caught on ctrtnlnlj there can novor bo another 
J oeepliine. 

* * • 

Amateurs of hvdriolnphla can find few pleasanter spots 
hi which to hydriotapho than tho British Cemetery, 
Funchab Quiet and secluded behind high walls under the 
oiurort cyprew* bow., rod and decked—In 1 obnuuy —with 
(TmT 11 n, y K ‘K , f* ffranlumn Iris, and \lolcU, Its 
S**“S { } ’.“V 1u ‘!' cbonpins pnttrrTW oCmortnllty 
, 1K "° The British occupied 
> mrn^ 7 fe 1S1 7 “ ni3 the Ubltfl rommemoites 

i.mmn I ranee, the wifi of limit Colonel IVnrhy 
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Davies and Harvey (1953) described tlnrteen cases of 
malignant pustule in factory workers who handled buu- 
dned bonus imported from the Far East, and a further 
case m a lorry dnver who took away from the factory 
empty sacks vhich had contained such hones They were 
of the opinion that, in Wales, most cases of anthrax in 
man could he traced to infected sun-dned hones imported 
from the Far East 

Our experience confirms that of Davies and Harvey 
since 1952 six patients with cutaneous anthrax have 
been admitted to King’s Cross Hospital, five of them 
from the County of Angus and one from Dundee^, in 
each case there was evidence that the source of infection 
might lia\ e been infected bone-meal 


Case-reports 

Case 1 —A man employed on a form as a tractor driver 
developed a typical antlirax lesion involving most of his 
right cheek He was treated with sulphadiozme, penicillin, 
streptomycin, and anti anthrax serum He made a good 
reco\ ery with mmimal scarring Investigation of the source 
of infection revealed that he had sustained a minor injury 
to his face fi\ e days previously while treating a grass field with 
bone meal fertiliser 

Shortly after he had become infected a sheep and a 
bullock died of anthrax on the same farm 

Case 2 —A farm labourer was admitted to hospital very 
seriously ill with a small anthrax lesion of his nock, very gross 
oedema, and toxicity A petechial rash was present o\er the 
upper part of Ins chest He died despite intensive treatment 
'with streptomycin, penicillin, and chloramphenicol He was 
also gi\ cn anti antlirax serum m an effort to control toxcomia 
Seven days before his illness he had been engaged in treating 
fields with bone meal 
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Case 3 —A nurseryman had a small typical anthrax lesion 
of his neck, with moderate oxlerna but only slight conditu 
tional upsot Ho made a good recovery nftor treatment trith 
combined penicillin ond streptomycin Before his illness b« 
had been spreading bone moal as a fertiliser for plants and 
slirubs 

Case 4 —A Dundee dook labourer had a malignant pustule? 
on his forehead, with considerablessdoma of his face and neck) 
Ho was set erely toxic Treated with combmod penicillin and! 
streptomycin he made an excellent recot ery Five days below - 
his illness he liad been unloading a cargo of crudo bone mad,'- 
He did not actually handle the bags, but there was a good deal 
of “ bone meal dust ” around m the process of unloading i 

Case 5 —An agricultural workor had a lesion typical of' 
antlirax on his neck, with moderate surrounding (ederajj 
accompanied by considerable constitutional upset Ho mads 1 
a good'recot ery after treatment with combined pemoillinand 
streptomycm He had been spraying bone meal fertilise j 
about a week before Ins illness <, 

Case 6 —A mechanic's labourer, who had no ngncultar* 
connection other than working in his own gnrdon, dovelojw 
an antlirax lesion on Ins right forearm, with surroundey. 
cedema but tery little general upsot Combined penicdlrfli 
and streptomycm was effective in cloarmg the lesion Immediii 
ately before Ins illness be had been handling bone-meal dsj t 
fertiliser m his garden 1 a 


Bacteriological Findings i 

The laboratory investigation of the patients consist^ 
in examination of smears for the presenco of organa* 
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morphologically resembling Bacillus anthracts, ,ml }• 
culture of swabs taken from the lesions J 

In the present six casos wo demonstrated orgwusji 
morphologically resembling B anihracts in smears in 1 
and isolated B anihracts in four (see table) J' 

In case 3 on microscopy a few “ ghost like , 
were seen whioli stamed very poorly with methylene ^ 
and Giemsa and were gram nogative . ^ 

The four strains isolated gave typical colonia 
morphological appearances and were pathogemo lor wj if 
and gurneapigs, gtvmg tlio typical post mortem npr<| ^ 
ance m these animals . U h 

The sensitivity of the strains was tested m vitr i 
plate technique using Evans’s sensitivity discs, J ^ 
the strums were sensitive to penicillin, 6tropt 0 3 , 
chloramphenicol, aureomycm, and oxytetracycim 

Bone meal —Samples of hono meal handled j'v. 
2-6 were obtained, hut wo were unable to 1S ® Aj 
demonstrate by other methods, B anlhracts fro \ 

Dr A J H Tomlinson, however, isolated H H 
from the bone meal associated with cases 3-5 JI1 
3, and 5 the bone meal came from tho same c0 '’ , Jf j, 
batch, and the time of occurrence of the cases 
over two years ' 1 

Discussion jpj ‘ 

Bacteriological proof that tho infection ^ 

handling hone meal was obtained m three of u ' in teiX- 
cases , and presumably it arose in tho same w 3 >■' 

remnmmg three cases In the case of the doc*' ^ 
the bone meal was in crude form, hut in tu° « q, 
cases it was refined It therefore seems that ei ^ , 
refined product had not been subjected to nIlT J ■. 
intended to stenhse it, or such a process 
inadequate to destroy the spores s { a f< ■. , 

In January, 1953, the Minister of lii< 

in reply to a question m the House, that “ ther ^ { 

doubt that imported animal products, such as 


1 
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rrre t fsurlv common source of (nutlinxx) Infection Afl 
lfat itep the Ministry of Agriculture mas now discussing 
rith the appropriate trade associations fortlier moasnri* 
o reduce tue risk from tins source (see Lancet 1953) 
Bone meal appears to bo used oxtcnsivcly ns n fertiliser 
nt only by tie agricultural community but also by n 
rile section of town-dwellor* In their gardens It is 
jbriousJy desirablo to ensure that bono raenl u&ed in 
tkb country abould be rendered safe from Ibo hazards 
of anthrax 

Summary 

j Six ewe* of anthrax occurring in Dundee nnd district 
described 

These cases occurred over a period of two years 
IflM-M] 

Imported bono-mcal from tho Far East wna tho source 
infection m three coses and probably also in the other 


Wf *ah to thank Prof W J TuDoch for his Interest and 
Dr J Ji Thomson medical officer of health County 
Ai^u*, and Dr E'H. Weir Duncan medical oflloor of 
Greenock, for ssmnlm of bone meal ; and Dr Tom 
of tbo Pubho Health Laboratory Sorvico for ftolntlng* 
m/trocb from liampkw of tho bono-mml associated mth 
r** L? sad for allowing us to clto his findings. 


In England Now 
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Diphtheria since 1945 
IJS lu PPort of Its diphtheria prophylaxis campaign the 
“^try of Health has Issued tho following figures for 
U*ria notifications and doatlt* in England and Wales 
tbc^pasl 10 years' 
isT 

19LB 

1515 

ill! 

I* 1 
mi 
1153 

mi 

*, u late effects ”—l.e those taking placo moro 

P rear after the acute epMotfe. Figures for 1031 ar« prorisloual 

°f the campaign is to secure immunisation 
of babies in tho first ycaf of Jifp The 
hnmimlsed were 28% in lflGl, 31% In 
50 J % in 1053, and 83 76 % in the first half of 106 1 

1 IHbJitrr of Health Circular no S/Sfi 
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A Running Commentary bp Peripatetic Correspondents 

Despite our personal dollar problem we hadn't been in 
tho States for more than a few days when wo realised that 
we had to have a car I wasn’t seriously concerned when 
my wife remarked upon tho difficulty of transporting tho 
week 8 provisions an well as the children up the- hill from 
the supermarket. After all, shopping and care of tho 
children are a woman s tasks. Or so 1 thought until wo 
saw Dr II from downstairs returning homo ladon on 
a Friday evening It was after my first ioumoy home, 
with two onormcma broun paper bags full of groceries, 
that I mado my decision Surely, I argued, a man in 
my position and with my professional responsibilities 
needed a car It was just after Christmas when I began 
the rounds of the used-car lots. Curiously my rapport 
with the dealers always deteriorated when they learned 
how much I had to apoud—hut thon I came to Bill. 
Bill was a Canadian, and a sort of Commonwealth 
solidarity mode us pals from the start. Ho it was who 
introduced mo to Josephine aa she was later christened 
by tho children Jibe was then fust a dark green coupd, 
in need of a coat of paint standing forlornly in the lot. 
A 1011 model, with 89,000 miles to her credit, she was 
a vintage specimen by American standards but as I 
examined the indopondont front suspension, fluid drive, 
steering wheel gear-cliange, radio, and beater, I could 
feel myself weakonlng particularly when she started 
at a touch. ‘ Sho s your* for a hundred bucks,' said Bill, 
and in no thno I was writing out the cheque I was only 
slightly chastoned when I discovered that the insurance 
would cost more than the car 

It was Non lears pny ono of those glorious crisp 
and sunny Now England days when 1 brought Josephine 
homo to meet tho family ' You can oven look the doors,’ 

I pointed out, turning the key I must say Bill was ver> 
good ho woe up within half an hour with a new Ignition 
ke>, and soon extracted tho broken fragment from tho 
lock. Next day wo drove to hospital j I didn't notice 
the snow till it was time to go home, and by then poor 
Josephine was submerged Laboriously I uncoi crod her 
and climbed In \ but the battery nos dead and I went 
home by bus. For several days she lay there until tho 
thaw came, and Pete from the garage next door come 
round and gnvo her a push At one© she started, and wo 
were on our way w© hadn t gone moro than half a 
mile wbon tho ongino stalled In tho din of the trnffle 
basiling by on cithor sldo, Josephino laj silent, unper¬ 
turbed and unresponsive while tho cacoplionv of 
impatient horns in tho oars behind mounted in intensity 
At long last the Buiok in the rear nosed his bumper 
up to mine gently accelerated and she camo to life again 
Four times more on the journey she stalled and when 
finally I reached Bill s garage I was prepared to admit 
that being a car owner was quite a responsibility 

Space will not permit me to detail her many later 
frivolities such as (lie occasion when sho ran ofTdown the 
drivo by herself, or her man) electrical failures invariably 
solved by a smart blov with a hammer on tlio battery 
connections and, though ire secretly felt it to be over 
indulgence we nover divulged to her our feeling tlist no 
real Lrulv should require four quarts of oil each week. 
But when wo camo to understand her better and to 
Indulge ber minor fancies slw never foiled ns 

When the time came to return home the parting was 
a sad ono for we v\ero losing a member of tho family 
Now wo have a new car and the chBdrcn havo tried to 
christen lier Bctsj, but she lias so little diameter that It 
liam t cnuglit on ccrtftinlv there can nc\ er be another 
Josepldne 

\mateurs of hydrlotaphlA can find few pleasanter spots 
in which to liydriotapho than tho British Cemetery 
Fanchal Quiet and secluded behind high walls under t bo 
old h ort, express Lowered and decked—in 1 ebruory—with 
mimosa sprov.ling scarlet geraniums iris, and violet*. Its 
urns and tablet s refiect tho changing patterns of moi tality 
The earliest date we found was 1 Wifi Tho British occupied 
Mad. Imfrotn 1807 to 1812 mid tho tablet comm, momtea 
inima bmticoa tho vrlib of Limit Colonel IVnclir 
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aged 25 For some 50 vears after, the deaths are chiefly 
of manners, soldiers, consular officials, West African 
traders and others who escaped too late from the vellow 
fever and malaria of the White Man’s Grav e, among them 
Mr John Duguid, aged 21, “ late Student of St Bartholo¬ 
mews Hospital,” who died in the year of Waterloo With 
and after them were the consumptives, such as Christina 
MicDowell, who died in 1S30, aged 18 

“ C McD {sic) gav e early indications of a decided piety 
and, when cut off by o pulmonary ailment, as mourning 
sun i\ ors are tempted to think too soon for them, though 
seasonably for her ” 


Letters to the Editor 


In a third group, beginning about the turn of the 
century, the age-incidence suddenly shifts into the 
seventies and eighties, with the advent of the wealthy 
English invalids and malades imaginairea whose lives 
the warm winter sun of this island paradise successfully 
prolonged We found a grim reminder of a disease 
which has quite changed its character—and mav do so 
again—in a tablet to “ James, Charles and Robert 
Payne, who died at the early ages of 5 years, 3 years 
and 18 months” in June, 1867, of scarlet fever Incident¬ 
ally, the lettering of the pre-1850 tablets, presumably 
done on the island, showed a simplicity and beauty 
reminiscent of Eric Gill himself 

And who, who was “ George Pepple, King of Bonnv, 
died Nov 1st 1888 R IP”? 


The Regency period saw the Industrial Revolution, 
and the breaking up of machinery by the Luddites 
But, though the central theme in the decor at the Ideal 


AFTER THE ACCIDENT ' 

Sir,—C ommenting, on Feb 5, on the Sutton Coldfield " 
railway accident you spoke of the need of “ detailed 
preparedness” for the evacuation of casualties after' 
any disaster But' what is equally necessary, and ranch'" 
harder to achieve, is “detailed preparedness” at all ‘ 
times for the treatment of the severely injured, whether 1 
they come m large numbers or singly ' 

We now know that, even with sev ore multiple injuries,'^ 
life can often be saved by early transfusion—but only i 
if surgery follows quickly and at the right time IV? 
know that surgery is most effective when the blood :1 
volume has been restored to normal, and that tlusoffeT' 
requires very large transfusions 1 And we know thattht 1 
long “ illness of trauma ” can he prevented only bjT 
early restoration of blood volume, by early fluiyon ~ 
aimed both at repair and at the prevention of infection'’'' 
and by the very careful postoperative treatment lastuq - - 
many days Yet many people remain reluctant to accep t 
the plain fact that this land of skilled treatment, at 
right time, can bq provided only by hospitals normal! S; 
staffed and geared to the handling of such emergencies. J v 
After any serious accident, the chief need is to getti-' 


But, though the central theme in the decor at the Ideal 
Home Exhibition is the Kegency period, it is unlikely 
that the army of housewives streaming to Olympia are 
bent on rebelbous violence Here they can study all 
the latest machines designed to ease the housework , 
electric polishers, wasbmg machines, automatic wringers, 
and electric mixers can all be seen in action For those 
without electricity, or who need help at a more modest 
price, there are new types of dusters and floor brushes 
with two revolving circular heads The main hall is filled 
with furniture, the modem stylo being particularly 
prominent, and with cooking and the larger electric 
appliances , also on the ground floor are the Nvlon Fair 
(limited, rather disappointingly, to stockings on false legs), 
the toy section, dominated by the painting-by-numbers 
sets, and the modem houses built together as the Houses 
on the Hill On the first gallery are the stalls of household 
gadgets and the Food Fau, as always offering many 
little snacks Also on this floor, in ono comer, there is 
Family Doctor Street, with the Family Doctor grocery 
shop and the Family Doctor drapers, selling ordinary 
branded articles The caravans, a R A^F bungalow 
married quarter at present being built in Cyprus, and the 
do-it-vourself exhibition are on the second flooi Down¬ 
stairs agam the gardens ore a retreat from bleakness 
and snow outside Among the flower gardens is a 
vegetable garden with much produce growing succulently 
At the entrance to the gardens are stalls that show that 
not oply housewolk is becoming mecliatused Besides 
small ploughs and rotary hoes vou can now huv some 
of your seeds already sown Indeed, if the Begency 
was the era of the Industrial Bevolution, today is the ora 
of the Domestic Rev olution 


I am no stickler for priorities, but I reallv don’t see 
whv your voung contributor’s examiner, even though 
“ an eminent physician bv all standards,” should get 
away with the credit for suggesting a method using 
Benedict’s reagent winch would “ save the countrv 
£50,000 a venr ’ If vour contributor turns to p 282 
of the ninth edition of Joslm’s Diabetic Manual (1053) 
lio will find that this slirewd Grand Old Man of diabetes 
had already thought of it 


injured people quickly under the care of surgfM 1 s 
experienced in the clinical diagnosis and assessment I-i 
severe injury , and, since the rescue and ambulant f 
services complete their task with remarkable rapitbt} -J 
it would seem wise to continue to lay onvphasis j 
“ speed of evacuation ” to prearranged hospitals GW 
is these hospitals that have to he kept in a state I '' J 
“ detailed preparedness ” to treat casualties, eitw 
single or numerous J i 

After the Sutton Coldfield accident the whole tuno 
of the Birmingham Accident Hospital were verj 
mustered Those off duty quickly returned and were W ^ , t 
prepared, with all facilities at hand, whon the first w™ i 
casualty arrived, after a ton mile journey, just 45 mlnut ^ 
after the crash 

Should the numbers of very severely injured prej 
too heavy for one hospital, then the first 50, say, " J 
he received by that hospital, giving time for a 
hospital to collect its staff utid prepare for the a* tr 
wave of casualties Two such hospitals could take tael -V 1 
initial responsibility for the casualties from nhno’t *• 
peace-time disaster 

An essential part of the mass casualty schcmo agreed! 
Birmingham is the forwarding of precise information o ■ 1 . 
medical officer at control hendquartors In so far "SLUll 
concerns the treatment of the seriously injured, lie < M k 

know the numbers of the injured and their needs J* j ft 
accident such as the one at Sutton, this information nw h-, 
be avadable for some time Very precise mformnti 
however, be giv en by “ receiving ” liospitals on such im P?. 1 i- ., ' 
matters as the need for more help from the regionn T-q 
transfusion service, or the need to alert further Burgioji^ Staj 
at other hospitals for reparative surgerj if this Iona _ 013 ; 
too heavy Wien necessary, pationts can he sent on t „ j MV. 
other hospitals with a reasonable diagnosis and wit 1 
benefits of full medical first aid 

Unfortunately, such w ell equipped and veil s j,a] ^ 
accident hospitals and accident departments ns ^ 
m Birmingham are to he found m few places A 11 „ , ^ 


are an essential part of “ detailed prepnrcdiiW’ 


rour drops of the urine to be examined are placed in a 
test tube and to this are added 2 5 cc (an ordinary teaspoon 
holds about 5 cc ) of Benedict s solution The test ns originally 
described was performed by using 8 drops of urine and 
a trifle more than a tenspoonful of Benedict a solution, but if 
tho smaller quantity is emplojed uruversallj by diabetics I 
once reckoned it would amount to a saving of more than 

SI oCQ^n % ear Whnt a sum to npplj for tho study and care 
with diabetes 1 


uis au eBocmiiu puiu ui - ; 

the treatment of severe injury, and mass disasl ur ty 
more than spotlight the need for them Tlie 'V/ t 

national casualty list from accident (10,000 kil ' , 
200,000 seriously injured, and over 1 , 250,000 req vij^ 
hospital treatment) underlines this everyday nc ^' r 
T he Ministry of Health, however, hehev ^ 
to mitiate any change of policy m ibis mni P 5 |( 

1 Roscoo Clarke Topley E , Flcnr, C T G Lancet, ^ 

press) I <!t. 
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; be * wild weight of cliiucol opinion in its fn\ our 
neither clinicians nor administrator* ora widely 
»tronglv interested in tlio development of nn officjcnfc 
lent service In direct evidence of tliis is tlio fact 
in the H rears of tlio Birmingham Accident Ho* 

M experiment, ’ wo linvo lost nianv of our well 
icd and experienced staff-—not he can so tlio technical 
human challenge of the work is unattractive but 
use more favourable and lee* exacting condition* 

‘ been offered elsewhere 

a long new te to bo taken we must consider not 
the detailed, planning and strategic siting of large 
dent departments attached to general and teaching 
Utah, hat also the terms of training and ecrvico of 
personnel—at all level*—noeded to staff snch emor 
sy wrvicta over the 24 hour* of each day Since the 
location must always l>o fully prepared it cannot 
beavilr populated area* bo ft part time ’* servico 
i minor responsibility ' 

tar rescue and amlralanco service* already function 
H commendable efficiency , and the most seriously 
and* d evacuated quickly, travel ton miles and moro 
aparattrelv safely even with our present design of 
wdance AYlth better ambulance* the safe * distance 


Sometlitofi itnul bo dono for these mon, who arc fully 
trained and presumably arc fully competent since 
othenviso they would not have reached and rctainod their 
present status I liopo that the new committee set up 
by tlio Ministry of Health will consider whst practical 
steps can be taken to holp them 


ilaydnr Hospital 
Thornton Heath 
Samiy 


G P Baker 


Sir —The ** break down ’ of figures for consultant 
staff* published bv tbo Ministry of Ilealtli, reveals 
strikingly uneven expnnsion 

Numerically approximately equal groups are made up 
bv (A) major specialties (general medicine general 
surgery, obstetric* and gynu*cology [2100 in 1040}) 
and (B) specialties in which full clinical responsibility is 
the exception (mental hoalth, radiology radiotherapy 
physical medicine pathology anrathesin [1001 m 1040]) 
The expansion in the number of consultant* and tbo 
present number* of senior registrars are as follow* 


Clroup A 
Group It 
All Hi«ecl»ltkn 


EjjxuufoH 

finer 


Present no 
of lor 
regLMmrt 
AID 
289 


3»l Kell extend to twenty five or thirty mile* In a 
all country like ours the strategic siting of folly 
topped and staffed accident services each attached to 
toi-e general hospital would go a long way to ensnro 
medical core for all the many people who are 
WMly injured on road or railwuj nt work or m tho 
flae 


Wathim \ooWont Hospital 

1 UlrmlftatiMiri, \ a 


“William Gjbbake 


HOSPITAL STAFFS 

was very mterested in the tables issued bj* the 
■j'kr of Health on the consultant and Hcnior registrar 
ibhdunent 1 Clearly little increase i« likely in the 
^tant establishment a* will be seen from table 
■dldi give* the nnmbers of consultants in each specialty 
3 i 1050 to j une jo 1054, the increase in the 
of consultant* in general medicine general 
■ oh’tstrics and gynrccology was 12 0 and 

' °* ^he other epctifdtie* show very 

1 ,crease during this period. The present figures 

' 7«*re rrew to be stnblo 

* ip* * ur pnsed to see that the retiring age of 05 i* not 
since there oro ho many senior registrars 
for posts In the three major specialties 
I ctn >ff^tion is greatest there wore 23 physicians 
yp-cas, and \\ gyuarnlogi*)* over 05 (born in 1889 
J?ho had not retired when tlds table was 
Though it ia quite possible that each of these 
. * ve a * ew aesnions, thoir retirement would 
^ some vacancies As there is to be no farther 
CjU p *P*n»ion of the consultant sendee* it seems 
trained senior registrars are being 
f oir « Irt>ra obtaining these retirement vacancies 
*■ Lf*m; na ~'\Hjtir only hope of promotion Before 
wrr * fl most hospital boards made 00 tho 

t-'td registrars in each specialty) taking 

rr t fKrr1 , w ^ °Dly there are 22 senior registrar* in 
Ka« ® n d 77 oilier* —-which presumably 

I M *’ of nn* r r an d subsequent jears—making 
flKHtnui i i °^ cr WDr ‘l A there are 09 candidate* 
h ^6 become or should become vacant 

la ltas According to table i there should 
but i° 1080 an ” ** ^ l^ 157 but ns each 
ul irmnin, ^ present ft few sessions the number 
* . ment* will l>e le*8 than this probably 
1 10 a ■' ear ^^dor registrar* in their 

* f veurs therefore onl> have alniut 
^ “*—-- J 1 rensnl tant vacancy in their specialty 

i ’■ Lnnert, I<-b -to 1B4J p US 


These figure* do not tnko account of tho further surplus 
in group A of potential specialist* holding university 
and other appointments 

It may he argued that it was in tho nou-clmtcal 
specialties that the need for expansion was greatest 
But clearly tho present tiuiulwr* of senior registrar* 
in group A represent highly trained man power required 
to meet definite clinical needs, and not merely * trainees 
retained for future needs It follows that real levelling up 
of expansion is needed in thoso general categories which 
have been and always must be, the basis of a hospital 
service 

Senior Registrar 

Sir,—N ot everv good nnln is fortunate euongh to com© 
along at tho right time for n registrar vacancy in a 
teaching hospital 

For Boveral rears after tbo beginning of tbo health 
service many men a* good as thoso who obtained 
registrar appointment* m teaching hospital* went mto 
the regional hospitals The experience and training these 
men liavo obtained in many of tlio large regional hosjiltnls 
have been ns good os are obtained in tho teaching 
hospital* 

AYhen it comes to a consultant appointment lioweier 
the regional man very frequently comes up against an 
attitudo of mind winch immediately plate* him in an 
inferior position Most of these men never even reach tho 
short list to get a hearing There i* in the hospital service 
today one way traffic through tho teaching hospital* to 
most senior appointment* particularly in the three main 
specialties, in all hospitals The interchange system for 
senior registrars was brought in with tho main intention 
of trying to right this situation and give *ome incentive 
for men to tako house-officer and registrar po*ts in 
regional hospitals Bith fes\ exceptions this intention 
bos been frustrated by tbe one way traffic system at 
this level 

For nigh on two rear* now tbo profession has been 
deliberating how to staff tbo regional hospital*. Tbo 
creation of a now type of post in regional hospital* 
passage through which wili bo tho normal wav to con¬ 
sultant posts will do nothing to staff regional hospitals 
when one way traffic is in operation 

Honourable men ha\e laboured with good intent to 
trv to And a solution to this problem, but within 
constraints which mnho the problom insoluble These 
constraint* are mninlv attitudes of mind which ntem from 
tho past but are not applicable to tbe present or the 
future 

Registrar 
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HEALTH EDUCATION 

Sir,—H ealtli education m this country has always 
heen viewed with mixed feelings by our profession The 
reasons are many, and justifiable Perhaps the two most 
important are that medicine, oven today, is still as much 
an art as a science, and if no two doctors can always 
agree m detail about the care of one patient, how can 
they agree m principle about the conduct of an incom¬ 
pletely delmeated condition 1 For Dr A to talk in 
simple terms of fi disease complex m the abstract, and 
then Dr B’s patient to tell him just how he should be 
treated (accordmg to Dr A) is awkward Secondly, 
there exists the genuine; feeling that, in describing the 
details of signs and symptoms of a disease and then its 
treatment, we may be telling a neurasthenic enough for 
lnm to confuse us, and initiate him into the realms of 
Munchausen’s disease “ Ignorance is bliss ” and “ A little 
knowledge is a dangerous tlung ” are both quoted to 
support theRe points of view 

Against this the educationists say that a neurasthenic 
will be just as neurasthenic when he is ignorant as when 
he is informed, until his fears are completely resolved 
—and these fears mostly rest on ignorance The trouble, 
they say, lies not in education, but in incomplete 
education “ Trnst your doctor, he knows best what is 
good for you ” may be excellent therapy for some types 
of elderly spinster, but does it achieve its purpose for 
all 1 We live m a technological age, and the doctor 
can safely discard his display of witchcraft and admit he 
is a scientist m some circles Explanations of just what 
he is doing, and why, null often reassure patients and 
them families if supplied within the framework of their 
understanding—“ kitchen sinulos ” are valuable in many 
homes, and quite detailed explanations are appreciated 
in others But these explanations take time , and so 
health education in the mass must replace, to some 
extent, the personal explanation 

Here television has an immense part to play, for to 
the immediacy of real live speakers is added the intimacy 
of the home circle viewing the complicated demonstra¬ 
tions in the studio which may have taken weeks to 
assemble The size of the audience, and the fact that 
they all view the programme simultaneously and discuss 
it m unison next day, adds further to the short term 
impact Tet your reference (Jan 20, p 247) to the 
WHO memorandum makes no mention of this new 
medium for education 

The twelve programmes which I nrranged for the 
BBC two years ago revealed conclusively that difficult 
and advanced concepts could be accepted and understood 
by a large audience when presented sincerely and clearly, 
and then message appreciated even by sufferers from 
those diseases 

Two examples come vividly to mind One was an elderly 
man m hospital with a recurrent peptic ulcer who had gust 
had a so\ero hmmorrhage His surgeon was discussing lus 
condition with lnm, leading up to breaking to him gently 
the adv ico that he have a partial gastrectomy Quite soon 
the patient said, “ I know what you are gomg to say. Doctor, 
you want to out out part of mv stomach—I was wondering 
w lien 9 ou woro gomg to Go ahead ” He was perfectly 
cheerful and assured—he knew the facts 

The second example was an elderly hyperpiotic who was 
reluctant to have eco electrodes fitted to lus arm His 
wife said, “ Don’t be sdly Tom, it’s only that machine 
lou saw on t v laBt week", and ho was immediately 
reassured 

Iu that senes I took special care to present only 
conditions for which a positive cure was known, or a 
hopeful outlook could bo assured Perhaps the time is 
now njio for a further seneR in which some gen uin e 
difficulties which fnco the profession can be explamcd, 
aud the different lrnes along winch research is proTessmg 
sh „ ^ 

& ! . ■ 


A large now field of public education is now opening- ' 
before us, whether we like it or not * The manufactorm 
of patent medicine have not always presented medicine > 
impartially and accurately in their advertisements—par 
ticularly of the strip cartoon type—and we do not want 1 
to see comparable vignettes enacted under tlio aigis of > 
the I T A On the other hand, other manufacturer*- 
have presented valuable factual teaching, particularly to - 
our profession, and an extension of that practice could 
he of immense benefit to patients and practitioner* .■ 
alike But m these programmes, whether for tho BBC,’ 
or I T A , we must maintain our sincerity and honesty, 
and refrain from sensational journalese if we arc to keep'? 


faith with our colleagues and our patients 

Brian Stanford 


London, W 1 
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LIFE-ASSURANCE UNDERWRITING 
StR,—Dr Khambatta’s letter of Feb 2G gives ai'_' 
entirely wrong impression There are, ns ho says, tw(’’’ 
accepted methods of imposing special terms for blf 1 
assurance—by charging an extra premium or bv lmponnj c , 
a debt which may be either constant or diminishing"' 
The numerical system, which is based on a senes of pltj- £ 
and minus ratings for tabulated good and bad point! 
only indicates the amoimt of the excess mortality if nny-'-J 
It is therefore not an alternative method of treatnij j l l 
extra risks hut an alternative to tho traditional methoj hi 
of underwriting by the Chief Medical 0 fiber and t* a 
Actuary The numerical method is in general use b< ,J - 
American and Canadian companies, and I believe thi’tr 
well over 90% of cases can ho accepted without snlj’M 
mission to those responsible for underwriting Even*' ii 
the cases which fall outside certain limits of cicff- 1 '' 1 
mortality have to he assessed individually 1 

I thmk it is probable that recent advances m median 
are far more likely to he brought into account under fijluj] 
traditional method than the numencnl method Sura 
anybody responsible for fixing a definite number to reph 
Bent an excess mortality is likely to wait until he has son* . 
statistical evidence to support it On tho other hand tj, ^ ( 
Medical Officer assessing a case on his own judgniri 
can say at an earlier stage that the now methods Mb 
treating this disease are so effective that the case 
he accepted at ordinary rates 

Enlightened Medical Officers were accepting a not ^ 
tuberculous spontaneous pneumothorax at ordinary rah 
20 years ago, purely on their own judgment 
decisions m this and similar cases have no relation j i U}| 
any mystical powers inherent in the numerical rat* ‘ s ( 
system t 


ty and 
Assurance Society Ltd., 
3 CaveDdish Square, 
London, W 1 
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E A J Heath/ 

Manngor and ActnnU . ^d p, 

4*® It 

COLD BATHS |kj(, 

Sm,—I am delighted that at last some doubts hav 
arisen about tbe wisdom of compelling school can 'ley, 
to take a cold bath every morning iN#| 

If school mastering is, as Ian Hay put it, “ driving * /‘U 

of unwilling donkeys up the slopes of Parnassus," 1 ' 1 ‘V , 

of cold water makes it more like a perpotual ehoep-uipp ^, b. 
The value of such a practico seems slight, and I for 
no virtue m the faint hearted alternative Mr Vincent iju 

in Ins letter last week—namely, lowering the bathroo f 'c . 
peratnre There are far too many sepulchral bathroo ^ 

it is, without school fees being charged to maintain con ^ 
which ^vould not be tolerated in a second rate boarding m*'*^,* 
In a first rate boarding school, however, the cokl 1)0 
satisfy both masters and pupils, as it provides the 
of discomfort to the recipient, while assuring him the jxun^ ^ ^ 
of cleanliness t u^, w 

Shaw obeer\ ed that tho English frequently be 1,e ^? ^ 

sehes to be moral when imfnct they are only un ^?i. 0 mfdA, h'». 
Few of us ha\ o the sanctity to omulate the Blessed L % 

Abbess of Romsey, whose practice it was to chant the 
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{rife fmmmcd at night In tho bed of a running stream, H 
uodficuicoortbo fleih ta to benefit tho soul (and ono doubts 
^whether it ha* other juat bleat Ion) it should bo \oluntnry and 
- at tanpabory 

• No <lonbt the shuddering plunge is mitigated lor the 
i radio childrm as tlioy reflect tlmt ftt tho same tunc 
headmaster and hi* entire staff tho matron, and tho 
-Aiplain art justrating themsoheA with fee water to 
f'Uvtue what they prcaolu Or are thoj T 

x J W Dickson 


TETAMJS TREATED WITH INTRAVENOUS 
MEPHENE SIN 

Sir,— Tn liis report of a case of tetanus treated with 
■tphrawto {Feh 20) Dr Doehcrty makes tho surprising 
ifinrot that tho drug ' doos not act on tho higher 
iirri and therefore does not affect consciousness. 

* dotage, used in this case—up to 18 g in twenty four 
®v—b low and would not he expected to havo any 
ct effect given slowly intra\ cnously, as it was But 
sntnN h tho most commonly reported side offect of 
"ptttttsin and I have more than once seen complete 
brief loss of consciousness follow rapid intra 
atm inituwn of tho pine drug in saline Pronounced 
°vrinrss is almost invariable with doses of 2-4 g given 
tttTOKKidy m fivo to fifteen minutes and such doses 
to \* needed in tetanus ilepliencsin in large doses is 
Powerful cerebral depressant and sedation with the 
drags may have to he reduced to avoid over 
htkin when large doses of mephonesin (o,g about 
E m *n hoar) are used C ommorcial liquid p repo rations 
0 rontain akohol which adds to tho sedative offect. 
Porter D R LAURENCE 


mental HEALTH AND public HEALTH 

on address to a joint meeting of the Scottish 
the Society of Medical Officers of Health nnd 
■fcatthh division of the Royal Medico Psychological 
> ^aibn. Dr MacQuecn 1 said 

f Hc*Uh Vidiom—about ono for every 2,500 people 
r staffed area* and ono for every ft 000 in the worst 

* ^dn not erpert* in psychology they have their 
. I J utWD K training, with nowaday* a slender Intro- 

} Jj* ,D Psychology Included a subsequent midwifery 
? 7/Y* n ' l_ ' cl 'uxdly after two or three yearn as a hospital 
* 'word water —a course of full time study for 
j » .j h VHtor s Cert i flea to this rourso lasting at present 
e ,tr to ocademio year but likely In the near 

ir standardised everywhere as «n academic 

tvJf 1 ^‘Udbig some six or seven lectures or lecture 
■^raboos cm mental hcalllu 

S Fob JO he asks whether I am * aware 

* i j®* amcrant °1 tlnie deNoted in the health 

^ psychology of development and 

l'' J 1 mM tlion of psychology In tho syllabus of 
l' ‘hn^ °* General Nursing Council for 

V Menial _ - 


m the three Years of training is 
*1^*1©*! * tkmh that this barely a ilat s work oat 

< f nj ^ Cttr8> training gh es an orientation townrds 
Hw , an ^ Q1,rA 3 from mental Dlncw which 
V**Si Dcaith viritor tor work in the field of mental 


Mental disease* are mentioned i n minimum 


> bwT" * mrKl * ° ,u doctors 

mental ill hrelth during th 
r-t to bkctu~T ,ar ^ 1 ***“ ro,, d ,rn l student H 


pet a much better impression 
heolth during their course of 


required to 


^tUo 

if S 

d to 

^bn^nuph mental hospital*, Tho 
h got 20 
lectures 


*WoJ,T > * 4 , OT ' Wridatn and nswlvolwy and 20 
n »i " ami tliere N an rieetue clmiral 


r^>fc *** *r»t b* tlie r rJl nnd ti j* it eouraeM get 21 

/■fo *•! PrnW* 141111011 " on mcnt, d health and 20 li^tum 
T~ferr~— Tl»i* may not reflect adequate ly tlio 
*^**^0 7s«W mu, />*«* ujm tn it 


Import nnco of mental ill health os a public health problem, 
bat clearly a person so trained is hardly to be compared with ft 
health l tsitor 

Having said that, lot me make suggestions for the 
improvement of the training of both the general nurse 
and tho health visitor Firstly they should be made 
aware that a third to n half of nil hospital hods are for 
the mentally ill and that mental nnd uorvous troubles 
approach this proportion of oil ill health There is no 
better way of uomg this tlvan by prescribing a period of 
training in a mental hospital amounting to not less than 
six months out of the three years general training Tho 
title Registered General Nurse is at present a misleading 
oue Secondly, during her post-registration training the 
health visitor would greatly benefit bj some time spent 
working with the authorised officer of a local authority 
and with tho psychiatric soclnl worker attached to a 
hospital or clinic With this additional training the hoalth 
visitor would be much better qualified to work in tho 
field of mental health 

UnlrSi^ of EdSbttTBh DONALD CAMECON 


DIET AND ATHEROSCLEROSIS 

Sm,—Many of your readers will be familiar with tho 
laboratory and field studies of Profeasor Keys and his 
associates 1 bearing on the correlation between fat intake 
scrum-cholesterol concentration and incidence of athero 
sclerosis which is now the loading cunso of death among 
adults In the United States and possibly in other Western 
countries * Further supporting evidence has homi 
published from this contra • 4 where we have noted 
firstly that low *erum-cliolesterol values are found in tho 
South Afncnn Bnntu whose fat intake provides little 
more than a third of tho proportion of calories that 
it does in American* nnd secondly, necropsy evidence 
shows that the BOAcrcr complications of atherosclerosis 
are far less common among tho Bnntu thau among 
comparable American hospital populations 

It la thus tempting to assign considerable significance 
to the level of fat intake in the (etiology of tho disease 
At the same time there are two contradictory items of 
evidence whioh cannot be ignored nnd winch caution 
against nttaohing too much significance to Iovcl of fat 
intako per se 

Firstly the fat intake of Eskimo* is hlgli j it supplies over 
40% of thair calories * Yot available data (admittedly incom 
pleto) indicate that their swam -cholesterol values are not 
abnormally elevated moreover cardiovascular disco*© 1* 
almost unknown among tivrse people or for that matter 
among the inhabitant* of tbo Yukon who alao have a high 
fat consumption • 

Secondly low aorum-cholesterol % aluw are found among 
strict vegotarian* despite their high fat Intake in three 
recent inventigntionn fat supplied 33% 34% and 36% 

respectively of their oalonr* »-« It 1* not yot known however 
whether vegetarians in Western countries suffer ies* tlinn non 
vegetarians from severe otlkcroscloroat*. 


Arising from our investigations on tho Bantu there is 
ono aspect which impressed us and to which at tent/on 
might Iws drawn—namely a low faV intnko is only one 
featnre of their pnttem of diet furthermore a low 
incidence of atherosclerosis is but ouo frature of their 
disease pattern The Bantu diet while probably adequate 
in ealones ami gross protein, is low in animal protein 
fat cholesterol sugar certain mineral salts and vitamins. 
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yet lugli in carbohydrate and crude fibre Among these 
people there is a high incidence of liver disease, though 
a loir incidence not only of atherosclerosis, hut of 
appendicitis, eclampsia, peptic ulcer, diabetes, gall¬ 
stones, urinary stones, and certain forms of cancer 
To what extent pattern of diet, with its concomitant 
pattern of metabolism, influences the incidence of the 
diseases mentioned, still requires considerable mvestiga- 
tion But one wonders whether levels of fat intake and 
of serum-cholesterol must be within a certain dietary 
setting before they are of significance m regard to 
atherosclerosis In other words, is one justified in being 
too hopeful that reduction of fat intake only in the diet 
of middle class Western population groups will markedly 
retard or arrest the development of the disease ? 


Human Biochemistry Unit South 
African Institute tor Medical 
Research Johannesburg and 
South African Council for 
Soiontlflc and Industrial Research 


ARP Walker 


PSYCHOLOGICAL ASPECTS OF UTERINE 
DYSFUNCTION 


genoral terms, and of course I do not use the words “not 
possiblo ” ,J 

Fmnlly, I must refute tlie implication that we in Aberdeen 
are interested antenatally only m the puroly mccluuucd 
elements of pregnancy and labour That tlus is not tho caas 
is surely manifest not only m the titlo of my work, but «1« 
m the nature of my specialty i 


May I turn now to,Dr Reiss’s letter (Peb 20) in whit);' 
the criticism hinges on my statement that “ fear, emotion, 
and anxiety play no part in the outcome of labour from 
the practical obstetrical point of view —i o , m determine 
mg the length of labour or whether forceps will 
necessary ” 


CATOTOXIC AGENTS IN MALIGNANT DISEASE 
Sir,— In your leadmg article of Peb 26 you state 
“ Blackburn and King 1 had no success from administra¬ 
tion of tretamme to 4 patients with reticulosarcoma ” 
Actually 2 of the 4 cases of reticulosarcoma responded 
satisfactorily to the first course of t e it for periods of 
four and sixteen weeks 

E—Jt-BfettUTBtJRX 

Royal Infirmarv, Sheffield Id 51 Iv I>> G 


Sir,— The letter from Dr Tylden and her colleagues 
(Feb 19) contains several points upon which I wish to 
Comment 


His criticism is particularly based on tho explanatory: 
expansion which of course I could well have omitted It wfir 
now bo dear that the phrase “ whether forceps will bo ntefs, 
sary ” should read “ whether operative interference will b _ 
necessary ” Consequently there is no necessity for me ti 
discuss the indications for forceps delivery , 

I can reassure him that the features he mentioned—planner; 
pregnancy, longtli of marriage before conception, relatdo 
fertility, and previous abortions—were not ignored, hut wet- 
tho same fir both groups Relative fertility was specified! 
mentioned m my nrticlo as it was considered ono of the mot 
important factors i ^ 

I disagree with his assertion that “ the puorpernnn, wbff 
emotional tensions nr© notoriously heightened in raj! 
women, may bo an unsuitable time for accurate psj chologw « 
assessment ” Quito obviously the patients could not bos*t! 
antonntally, nor always during labour On the contrary,) : 
feel that tho puerpermm with its heightened emotional tensm'-, 
was excellent for my purpose m making material, particular - 
of a sexunl nature, much moro freely av ailahle 

I can make no comment on the purely obstetncal aspc 
of Dr Reiss’s letter, which is not apposite to my study,, b 1 
if ho enres to re road my article he will find that I agree mj <• 
him about tho importance of the mother’s mental outlook- i 


They fed that both their own work m 1950 and my recent 
paper should bo considered as preliminary studies, apparently 
disregarding the fact that I only clauned mine to be “ a pilot 
in\ estigation ” , 

Much of their criticism seems to stem from a misconception 
of mv dearly defined field of study and the nature of uterine 
dysfunction, which was described as early as the tlurd para 
graph of tho paper The dysfunction group wero “ those cases 
of vertex presentation whore (in primigrnvidle) prolongation 
of labour beyond twenty four hours, or difficulty in labour, 
was judged to be due solely to inadequate forces or to resistance 
of soft tissues ” It is thorefore surely implicit that there were 
no other obstetric abnormalities, and operative interference 
was due entirely to the character of labour The fact that the 
majority lasted longer than forty eight hours was an index 
of the seventy of tho established condition As my articlo is 
primarilv psyohmtrio, the rather confusing statement about 
their change of obstetrio practice in 1951 is not germane to 
the issue 

Antenatal education and labour ward management, although 
interesting in themselves, were part of the clinical environ 
ment, and being aurnlar for both groups ceased to operate as 
a significant factor in the production of dysfunction labour 
' I must dissociate myself from the ambiguous statoment 
“ we linve also found that women who showed obvious overt 
anxiety durmg pregnancy would, after reassurance, lmve an 
average labour ” May I quote from my own work ? ” The 
results of this investigation, while not testing the hypothesis 
directly, do not offer any basis for behev mg that simplo 
methods of psychotherapy, given in the antenatal period to 
outwardly tense or nervous women, would hav o had any 
offeat on tlio action of the uterus durmg labour ” 

TIte letter ends with n'quotation from Professor Nixon’s 
pc per to the thirteenth Congress of Obstetrics and Gynaecology 
m 1952 with which Dr Tylden contradicts mv view that 
prediction was not possiblo I am afraid that mv words have 
been misconstrued since ray article clearly states “ it is 
thought that pm/cJnatric methods of prediction and prevention 
in the antenatal period would hav e no effect on tho occurrence 
of uterine dysfunction Mj interpretation of the word 
“ predict ” seems to be much more exact than their more 


Kings eat Mental Hospital, 
Novvniacbar, A bordeonshlre 
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HYPERGLYCEMIA AFTER BURNING 


R 


Sir,—D r Butterfield claims, m liie article last 
that dimorcnprol (Bal) linB a hypoglycemic effect < M 
the hrperglyc'cmin which occurs in some burned patK-nj 
The evidence upon which this claim is based u ® 
convincing as the hyperglycfLimn still persisted in R 
glucose dimercaprol tolerance tests Presumably ho h 
. . - ’ - in V 


distinguished the liyperglyccemia and glycosuria 


1 Blackburn E K King G M J / ar Had tut Lond 1951, 


CP- -- ^ L-O'U --CP V .1 1 

pntionts from tho pseudodinbotic lnctosurift nna tat 1 - 1 
stemia which may occur m patients whoso burns A ^ 
dusted with lactose containing medicament powneti j 

Dr Butterfield also suggests that post burn hvp^ k 
glyexmia is to be attributed “at first” to ndren 
cortical hyper stimulation and that early involvement ^ 
the islets of Langerhans does not take place 
former may he true but the latter should be 1rea , 
with caution 

In tins department necropsies have been d°n° ® , 
number of severely burned patients who had develop ^ 
true hvperglycrcmia and heavy glycosuria HistoJ°Sk ^ 
examination revealed that, in addition to evidence' 
adrenocortical hyperactivity, many showed chimfTj j :• 
the pancreatic islet cells which cannot he attribn 
post mortem oflectB The followmg is a recent esnmp ^ 

A girl, aged 5 years, suffered bums involving -v 

body area and surv ived sixteen days Eleven ( ’ < 'I S j our " - 
bummg heavy glycosuria and hyperglycsemia "f® 1 ® ,qc m 
( blood sugar 380 mg per 100 mL) The glycosuria 
glucose) and hyperglycremia were confirmed 
occasions and the 1 sugar ” was proved to be glucose -‘ N< *Tj£R 
was done twenty four hours after deatli Histological cx ( j'ljj 
tion of the pancreas revealed that some of tt’ e J'y 3 d tin ^ 
islets of Langerhans had been destroyed or darosged on 1 ^ p 
regeneration was occurrmg Tho nuclear changes , ? inu j("“r 
pvknosis hyperchromotiam, giant nuclei, mitoses, am V 
nucleation—nono of winch can be attributed to bu O 
as well as bizarre nuclei knryolysis, and fregmey—^ 


- Jjk- 
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CTiopI»mfc changes include pejtlnl or totftl hyalino depen cm 
(iiVirtU u wrothng And disintegration Thoro wiu nUw 
fcHtokfKtl evidence of adrenocortical hyperactivity—namely 
romplete Iom of cortical lipoid find splenic eomnoperoa * 
TTiew finding indicate that the diabetic ntnto of 
Woi U at leant part!} dno to earl) pancreatic damage 
jibe procure of mitotic figures in tlio Met colla RUggostfi 
Kkat the darnaRC Ttmy lie reversible This would aupport 
■ t»r Butterfield * experience that the diabetic slate after 


different arcn« and, the varying incidence of different type* 
of growth in them, would bo correlated nt n central head 
quarter* eat nbllshment. 

Another neglectod approach to the problem of rancor 
causation n* the use of tho questionnaire for a controlled 
aerie* of patients nnd normal people This method 
which' uneo\trod the association between smoking and 
lung uuicer, should be in the widest use at present for 
testing hypotheses on rctiology which clinical exjtcricnOe 


krolnR h oftcu tempo mr) 
TMtbCft-xr lk-partincut 
A«Wfnt Ilwr'tnl nml 11 It C 
Rwrrt IkvwTvh Unit Mnnlnfham 


PERFORATED PEPTIC ULCERS 
2b,—M r Kirkman states (Feb 2d) that 1 death 
iWch I included in the simple suture group (table n) 
taold be included in tho non-operative group because 
wmi treated conserv ati\ ch But this patient was 

itrrated canton ativolp not from ohoic© but because i»he 
m considered to bo too ill for operation In other 
tend* when A particular method is being used all cases 
; admitted in that series must be considered ns of that 

He also states that 6 of tho CD cases treated con 
‘ttratiTely were unproved and should lie discarded 
bVIe I camwl agree with this—for thcao wore typical 
Vtoci, iml an absence of free gas shoulder pain and subsequent 
, meal does not exclude a perforated ulcer—tbeir 

,-y wigra n only alters tlio percent ages to of dentil* in tho 
jfmos(TV*tmj group as against 4 4% in the suuplo suture group 
^ 1 “*® insignificant difference in a small Berks 

iriung frovi this I would agreo wifli.htm that if onir 
^Wmethod is to be used in nil cases, then simple suture 
I I feel, however that each cnbe of perforated 

biber riiooJd be considered on its merits and not forced 
pat° * standard mould of treatment 
G ^l InflmiAry Leeds. II D MOOKC 

8 rs,--Hr Kirkman has interpreted nt} letter of Feb 0 
j e % ^7 1 bad not intended 1 was uot expressing an 
r ,*J'1?mfon m to the relative merits of operative and cou 
treatment of perforations m general but merch 
v*d*onine the validiU of Hr Moore s statement 
bk own seriem Mr Moore lias already cleared 
j“P toat point (Feb 12) and I would wholeheartedly 
'* ^th both Mr Moore nnd Mr Lirhmon that 
9 * fr * twQ b the treatnu nt of choice 

Pcbooi , . 

ihmdee. JOlIK GniEVE 

CANCER CL'UES 

; ^ry° Qr annotation of Feb 19 prompts m.c to 
l Wai ° draw attention to our pathetic lack of knowledge 
a. 1 totwlogy and ecology The ignorance of 

i ^logical circumstances is duo less to the difUcnlty 
to the problem than to an unjustifiable 


may suggest 

It has surprised me to learn that detailed, mapping of 
S Sfmtt cancer incidence in thw country hus hardly Itogun and 
the pioneer work of Dr Percy Stocks for the British 
Fmpiro Cancer Campaign should bo an example to e\erjr 
regional hospital hoard or area health authority The 
need today is for as many pooplo as possible to Btart 
guessing and trying or to pnt li differently to start 
making hypotheses about environmental factor* in 
mfiology and then to toat theso statistically Regional 
boards conld make a useful m\ estment bv each appointing 
a statistician for research into cancer tcHology, to work 
with medical officers of health nud other doctor* in the 
region 

Tho caufuition of cancer is likely to remain a nvvaten 
unless more people learn to ask simple questions nul to 
seek answers outsldo tho laboratory 


Ms** X It nr 8crric« lor 
South Went Lomlon, 
Orove JTospltsI 8 W IT 


F A Aasit 


VitW .1 luo prooicm vimn io an iminnnmiue , 

n ' a hont the jmssIbOity of finding out new fact* for ti) “* 

(^leHOCCr mllftlrurr- * 1 .. *1.^ ___ 


SANATORIA 

Bin—Dr Strofllbig** snggestion (Feb 10) that tho 
trend hi the treatment of tuhcteVdosls w toward thine 
management gavo rise to four most interesting Jeticra 
loflt week x / 

Mhde agreemg with many of the ]>oints hi these fonr 
letters and also the restrained itavlom of Mr Tcmplo 
(Tan 8) I think that Dr Rtmdbng is right Granted 
tlrnt remoteness is only one fn< tor leading to the closure 
of tho Trudeau Sanatorium, it is nevertheless, a fact that 
tho Royal National Sanatorium at \cntuor a folly 
oqnipp<Hl iliest hospital in even wav Jms for tome 
mouths had empty beds. Which tan W nccouuted for 
only b\ the inarocttsiblhti of tlio Isle of A\ lght K ownilat k. 
many patients are not willmg to take their treatment a 
long way from home 

hormwly local licnlth authorities maria provision For 
snnstorhixn treatment ntul patients conlrl either toko it 
despite distance or lea\*e it From data which I published 
in 1947 referring to tlie previous thirty years in a count} 
borough, it appeared tliat fi2° 0 (307 out of 706) sputum 
positive ttoge i or etoge n ca*es tn that town m\-er had 
sonntonum treatment Among tho \orious possible reasons 
for tlua, one was that tho available sanatorium was IK) miles 
away It »s the local cheat phy»ilcIan_who lias to persuade 
tho patient to go to a nerlmps distant sanatorium and to 
answer the anxious pertinent questions as to iJm? necessity 


( ^^ a °yrr rotiology anywhere except in the laboratory 
U urgent need for fiold team* possibly organised 

hcrfaArp. i describe and calihrata llto cn\ ironrrvonts 
in this context diet) in which different sorts of 
{ roUru * °^ lcn or rarely Such teams would need to 
°thcr*) personnel with speeial training in 
^ stnthticn, sociologj' dietetic surveying and 
tV rrv.L*..! 1 ^ministration The teams would work with 
d*,i Tnut ^ c t lt l^hh ofilcials of the countries or areas to be 


I caunot ngree that a sanatorium dw tor looking after 
a patient for a year or so neeeiwih gets to know hinf 
bettcT than the diligent ollnie physician who should 
bceonio-the guide counsellor and friend to Uk* potient 
and his family for man) years 

I nfiM. with Dr StrmlllnR that antlblotk« Uave now 
Wonie n more JiniKirtnnt item in treatment tlinn etrirt 
tied reet (How mam winatona ntill (mpoee ' ulemluto 


eudim B ~r . oemm ollleltiw °r tlie eountiH** or nrea* to be r,.* ,1 F-w i i . i J i , 

timS r? 1 ,< f«l Qflenclee would bo u-d to lielp ititli tlw , * w u ." 1 “ vr y'' 1 ndoptfd ambulnnt dm c 

Certain nf tiw> ___t_i_w . treatmuit as extensivek ns Dr IWM.nrd 


*' ibe n *ha i>crsonocl neod not bo highly trained 

WOQ ld provwlo an excellent opportunity tc 
: ) ‘ ¥, ’i*h t *d to do some field rosoarcli in an 

'd> theso workers rctumoil to t)n*ir 

V w ° u hl Imva rrcrivrd a valuable stimuliia 

7 •■‘I of fZ!!d ?i* ,lf * l hvlr power* of sj’ntetnatic oliscrv ntion 

f * t4 M*nJu27* Un « ^ testmg hynotl— *r»-- -e 

r or the Ubit _ 

t***ritt t* J IWA Mart (in the pn**>) 


swea. The mrults of 
iblts and environment of 


treatment at eitriuheh ns Dr 1'rnelmrd (Icli 6) but 
it seems eutireiv reasonable that carefulle rhowsi easi a 
lie treated in tills way ^ 

Nona,lavs at least 60 % of patients srith pnlmnnarr 
tubercnlosiswhtMe disease needs aetive ireatment reouin 
essentially a period of antibiotic drag, nnd withdrawal 
from their ordinary mode of life with later consideration 
° i °, r ,i Ur, " rT tbo ' r ' lomo romlitions are M mhI 
ronnr of these people welcome the continuation of their 
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medical care at Lome after an initial period m hospital 
to teach them about their disease—especially if their 
illness is likely to last over a year and oulminate m 
surgery Even in the best sanatoria it is not easy to 
keep morale high for twelve months or more Many cases 
can be supervised in this way under “ clinic management ” 
provided that the clinic is fully eqiupped and well staffed 
There is nothing new or revolutionary about having 
tuberculosis wards in local general hospitals The London 
Coimty Council and other local authorities were doing 
it for years before the National Health Service came 
along 

The baro economics of the hospital service will not 
ennblo us to dispense with our biggest and best-equipped 
chest hospitals Some of these have, for historical 
reasons, developed in rustic parts of the countryside, but 
they are first rate medical and surgical centres and for 
a loug tune yet there will be tuberculosis patients in 
need of them There are other institutions, though, 
which arc merely country convalescent homes capable 
of caring for coughing consumptives As the need for 
tuberculosis beds diminishes some of those must be 'the 
ones to close 

Certainly the chest physician in the clime, busy with 
diagnostic problems and other diseases to treat, as well 
as having many opportunities for following the fasematmg 
epidemiology of tuberculosis and its prevention, has 
plenty lo do besides managing the inpatient and home 
treatment of the disease But it seems certam that 
better staffed chest cluucs and still closer integration 
with local hospitals is the way in which the chest service 
in this country will develop 

Bournemouth Cheat Clinic. M r H TaTTERSALL 

HYDROCORTISONE OINTMENT IN DERMATOSES 

Sir,—H ydrocortisone ointment has 'been reported 
from the IT S A to be beneficial m pruritfls am 1 and in 
various dermatoses 3 Small senes of successfully treated 
cases have also been reported from Europe 3 4 Only two 
such accounts have so far been published m Bntain 8 * 

In the past four months I have used this ointment in 
selected skm diseases at the dermatological climes m 
Ayrshire 42 cases of selected dermatoses m adults have 
beon treated and followed for four months The ointments 
used were 2 5% and 1% hydrocortisone acetate m a 
water-miscible, non-greasy, propylene and polycthvlene- 
glycol base, supplied by Roussel Laboratories Ltd No 
control ointments were used, since 40 of the 42 cases had 
previously been treated unsuccessfully with vanous 
other ointments The results are shown m the nccom 
panying table 

Pruritus 

In the 22 cases of pruritus local causes of itching were 
excluded before treatment was started Only 1 patient had 
not previously beon treated , and the disorder had been present 
m tlieso cases for from five months to fifteen years Each 
pationt was instructed at the start of treatment to apply the 
Ointment with gentle massage to the affected areas, twice 
daily On starting, one 5 g tube was given, to last one week , 
and this was continued for tliree weeks Subsequently one 
5 -g tube of ointment was gn en ei eiy two n eoks or as required 
' The response was excellent m 10 cases In these 16 the 
2 5% omtment was used for six weeks and then stopped 
complotelv or replaced In 1% omtment, which was applied 
only ever} two or three days 4 patients have been off treat 
ment for oiglit weeks without recurrence of itchmg A very 
good result was noted in another 4 cases In this group 
itching ceased, but the 2 5% ointment still has to be used for 
continued relief In both of these groups the response was 

1 Alexander, R II Manhetm, S D J invest Derm 1053, 31, 223 

2 Sulzberger M B Witten V H Smith C C J Amer rntd 

Ass 1053 151 408 

3 SIdi E Bourgeois GovnnUn J , Plus, G Dr nit'd 1953, 61 002 

4 HeDescn, B Krlstjansen A., Hermann F Arch Derm Svph , 

Chicago 1054 70 300 

5 Malklnaon, FDR ells G C Bril J Derm 1054, 66, 300 
0 Churoh Tt, Bril med J Feb 20 1955 p 517 
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Disorder 

No of 
cases 

i 

ErcoDent 

Resu) 

Very good 

its 

Improved 

Wi 

Pruritus 




! 

1 

Anal 

15 

10 

4 



Scrotal 

3 

3 




Vulval 

4 

3 ! 


1 


Llohen simpler 

10 

e 

2 ! 

1 


Atopio dermatitis 

0 


2 

3 . 


Nummular eczoma 

i 

2 1 

1 

: i i 



rapid, and itching ceased within seven days of starting 
omtment In 1 patient with pruritus vulvm initial lmpn 
mont was very good but itching returned within four wet 
And although it is less intense it has persisted In the 1 pat 
who became worse pruritus am had been present for ten y 
and the penanal skm was sodden and macerated After 1 
days of treatment the skm became infected and deop-sa 
pustules formed , 

Lichen Simplex 

10 cases of licbon simplex chromcus were treated 
disorder had be$n present for from site months to four ye 
The result, w ns excellent in 6 cases and very good m 2 Ano 
patient, although benefiting from the omtmont, was 
entirely freed of itchmg and required daily treatment i 
2 6% omtment The last patient in this group became m 
and within ton dayB the area on the back of the neck 
lmpotigmisod In 3 of the 6 patients allowing excellent re 
treatment has been suspended for eight weeks with no re 
renee of ltclung, while the other 3 cases require intermit 
treatment, with a 1% omtment 

Atopic Dermatitis ~ 

6 cases of atopio dermatitis were treated All were of; 
duration and wide extent The skm cleared complete); 
no case , hut m 2 the results were very good, with nbaten 
of hchenificntion, excoriation, and itchmg , daily opplicatio 
2 5% omtment in 1 case, and of 1% omtmont m the ot 
was necessary to prevent recurrence In 3 cases tbo eondi 
of the affected skm improved, but tho skm remained slig 
hohenifiod In the 6th case folliculitis developed on tbo to 
and antecubi tal fossro after eight days’ treatment 

Nummular Eczema 

4 coses of widespread nummular eczema of at least 
montlis’ duration were treated. The results were excelleu 
2 cases, with rapid disappearance of the lesions and no re 
rence six and eight weeks after stopping the orntm 
Another patient showed complete clearing, bnt relapsed 
weeks after withdrawal of the omtmont, and now requ 
regular application of the ointment The last case, altho 
much improved, did not clear completely, daily apphcai 
of omtment was nocessary, and treatment has now b 
abandoned m this case 

In this small senes of 42 oases of selected dennato 
the results wore excellent or very good m 33, and 
of the 33 patients had been previously treated with li 
success 

For rapid initial improvement, a 2 5% conccntrat 
of hydrocortisone acetate is the more effective, altboug 
1% concentration often suffices to maintain subject 
and objective improvement ' The ointment is easy 
apply It does not sting or bum and does not st 
elothing or bed linen The index of skm sensitisation 
hydrocortisone acetate is low, and no mstanco of gensiti 
tion was found in this senes If sensitisation does nppe 
the base rather than the hydrocortisone should 
suspeoted * 

Smith 7 showed that there w-is lack of exponmet 
evidence that hydrocortisone acotate applied topics 
was absorbed in significant amounts Sulzberger a 
Baer 8 state that m many hundreds of cases there J 
been no systemic upset from local application of hjd 
cortisone even after prolonged use over wide areas 
would nppear, therefore, that hydrocortiso ne onitnii 

7 Smith, C C Arch Derm Svptt , Ohiatao, 1953 58, 60 

8 Sulzberger 5L B , Bntr R. L In Yoar Book of Dcrnmtoi 

and Sj-phfiolocy, 1053-1054 Chicago, 1054 
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nJfltittJy safe ho sid&*effects ttc re observed in any 
ttMe 41 patients 

No distant effect of the liydrocqrtisone acetate wns 
WTtd in tins senes, although SidI et al * found that 
ui moored from those treated "vritli ointment 
ponded to the hydrocortisone 

The disadvantage* of trentment with hydrocortisone 
Kate ointment are j (1) lessening of tho resistance of 

6 tissues to infectiou j and (2) the tendency of tho 
ions, in many cases to relapse after treatment has been 
Kwitmued Prolonged use of the ointment may avert 
we relapses, and a eombinalon of tho hydrocortisone* 
fit an antibiotic may control infection 

The relatively poor results in atopio dermatitis and 
immnlar enema compared with the results obtained 
' 8tthberger et aL* in these diseases, may ho accounted 
r by the smallness of the supply of hydrocortisone at 

7 dkpotal 

BeftttMd Hospital, TlIOKAB COCHRANE 

Ur Ottmtr Area. Consultant dermstoloclst 


MOLLUSCTJM PSEUD OGAROINOMATOSUM 
fem,—The interesting artido by Dr Martin Bcaro 
Itn. 22) and the letter by Ur Church (Fob 20) prompt 
* to report tho only case which I have scon in which 
lesitm recurred after treatment bnt subsequently 
speared spontaneously 

aged 33 vai seen on March 0 1053 with a typical 
woman on the right check. It had first appeared two 
weeks earlier at a point where ho had cut himself 
“deg xt had grown rapidly and had attained a diameter 
(I t cm. and it projected 4 mm. from tho eurfaeo or tho 
skin. After a formal biopay including both edges 
vf® ksion. It \ra* treated by simple curettage followed by 
lkfnW^ t ^T* a ^ Cm * °oly to produce htemostaSia. 

•'•ekrgical eiaminalbn Confirmed tho diagnosis of molluscum 
*^ticarcmomato»tim, but on March 27 1965 the lesion 
iscuaBj and measured 12 y 1 3 cm No further treat 
fpren and on May 8 1963 the area was flat and 
“7 'Wien the patient was last aeon on July 3 1053 there 
(B ^J^relj^tbe depressed, rather irregular scar such as one 

One }s tempted to wonder whether spontaneous 
might luive occurred If no further treatment 
bten ghen in the cases reported by Dr Beare and 
h recurrences may perhaps be explained 

y Jjiv*** °* ^^tion With most of these lesions 
bfmi f * ar * a simple removal is usually enough to 
<fiate the natural dcfcnco mechanism of the skm 
which have recurred were all treated relatively 
, they appeared possibly before sufficient 
t *?£aitv had developed 

nJfi u* should like to support Ur Beare s plea that 
**Mona should he distinguished from squamous 
ftn d that tho patients should be spared from 
^ f ^ary heavy irradiation 
***« J R Simpson 


TREATMENT of steatorrhcea 

pstients with fatty stools often have 
, w ^ 0r t simple alterations in regime 
t . t0 re ducing the fat in their stools are worth trial. 

1 r ^dafSf (T * n \ y cnrf ' n man, flow aged 20 who following 
luW * t ho greater part of his small intestine 

rjuftmn °l >rTntlon only tho duodenum and somo 1R mebca 

iB biUon. E J]7k? lrW ' TIkjto wo* dtDiculty In maintaining his 

Jv* 1 h “ ‘tools contained a gro*» excess of fat It was 

^tUrtst vJu 10 ® hr Dr J N Hunt that hydrolyB/s of 

6 higher proportion of short-chain fatty 
*4 roofo ** eulfnary fata Tho lbort-ohaln fatty aokfs 
j 11 ™ tlinn the long-chain futty odd* and 
^ tImt *hcy an ' mom readily absorbed from 

The patient wan therefore given a diet 
a?®"* 1 * 1 ®* of butter but all other form* 
for two Tho patient ha* now lxxm under observa 

^ U ha* k V*T* } hi* general nutrition remain* excellent, 
mown neither decalciQeatlon of tho bone* nor 


onremiru Ho has had no other treatment It Is hoped later to 
publish a detailed surgical and metabolio study of this patient 
Tho apparent success of this diet led me to try it in 
two cases of idiopathic steatorrhasa, with the most 
satisfactory result* in a patient with fatty stools duo 
to pancreatic obstruction from a carcinoma thefe was 
a littlo temporary benefit 

Theee observation* arc few and incomplete, but tho 
diet is a simple one, and others may caro to try it m 
patients with this distressing condition 

London W 1 "W N MaNN 


BEHQET’S SYNDROME 

But,—ilr Phillips and Mr Scott (Fob 19) do not 
mention ctliisterone or progesterone amongst tho many 
remedies they ha\o tried for the relief of Behcet's syn 
drome I have had good results in a caao with pTe 
menstrually exacerbated oral ulceration, associated with 
rheumatoid arthritis by giving 20 mg ctliisterone three 
times a day, during the fortnight preceding menstrua 
tion The vulva and eye* were unaffected m this case 
hut I do not doubt that it represented this syndrome in 
an incomplete form I suggest that thl* drug, which is 
readily available and cheaper than cortisono and cortico 
irophui bo tried in cases exhibiting premenstrual 
exneerbntion since all other drugs appear to have been, 
without offect 


Dntwtch Hospital, 
London 8 E.2*. 


Bernard Freedman 


Sir, —I was interested in tho article by Mr Phillips 
and Mr Scott There is no doubt that the gybdromo 
is commonly present in partial form—mouth ulcers only 
In the completo syndromo a history of previous mouth 
ulcers is not uncommon Only the new development In 
tho eye or on the gewtuls bring* the patient to tho doctor 
Some of these patients get ooute dyspepsia at the tune 
of the mouth ulcers, but out of proportion to the 
dysphagia due to a sore mouth. It would bo interesting 
to know whether acute gastric ulceration has in fact 
been seen 8ome timo ngo I saw a man who had bouts 
of aonte dyspepsia lasting two to three weeks nccom 
pamed by mouth ulcers—often quite trivial This may 
not be uncommon I believe one paper on month ulcers 
gave as a titlo yet one moro name for this condition 
— dyspeptic ulcers. 

Tho genital lesions can be severe and can as Mr 
Phillips and Mr Scott mention occur high in tho vagina 
Ono patient I saw hod been off work for a year and bad 
been unable to walk for months 
Cheater G P B Yt r IIITWKLI~ 


HYDROQORT^SONE IN LESIONS OF SOFT TISSUE 
Sir —Several points in last week s paper by Ur Crisp 
and Dr Kendall invito comment 


ine author* claim in their sommary to have treated 1 * * * * 6 '♦00 
case* of soft tissue lemon* by local Injection of hydro 
cortbone In actual fact these ea*es were treated by infection 
of 2-6 ml offt lytio cocktail constating of hydrocortisone 
- /o procalno livdrooldonde and hyalurtmidaso Many of tlw 
conditions listed ha\ e been treated by others with considerable 
*ueco*» by injections of either hyaluromdose procaine hydro 
chloride or a combination of both It would therefore seem 
very unwise to e*cribe tho drnmotio results of their rejection 
t r ^ a '- rnetl t to the effect* of hvditwortUone alone 
There do not appear to have been any control* in thnr 
a , nd ^ ° nly ’ 4 6r * detail* of treatment 

and the clinical response given Tho true value of hydro 
cortiwneeouUJ have been eo*fl) determined If thro 4 undent* 

m procauio livdroctloridc mid tbrn at a latrr dato sum tui 
injection of hjnirocorturene , B 

ore due to n % cry definite mmhnnienl drrmt tofrhkh tho onl} 
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Hittisfac tnry- treatment is surgical exploration and release of 
tlio obstiucting fnctor It is conoeivablo that simple teno 
synovitis, especiallv of the acute variety, might be improved 
by a local injection of hydrocortisone with or without the 
addition of hyaluromdase and procaine, but this I submit, 
is not the condition known as trigger finger 

The authors claim that of 0 patients with Dupuy tren s 
contracture treated m the early stages 4 could fully extend 
the affected Unger after the injection of livdroeort isone No 
dotails ore given but it would be \ery interesting to know 
which part of the contracted palmar fascia was injected and 
also -uhat were the symptoms for which the patients sought 
relief in the first place The natural history of Dupuytren’s 
contracture is such that it would be unwise to make anv 
conclusions nfier a followup internal of only two monttis 
borne cases he dormant for many months or years before 
showing progi cssion others can be kept in check for many 
months or years bv intermittent splintage at night , some 
progress so rapidly ns to mimic a malignant disease process 
It would be interesting to know to which category those cases 
belonged that were treated by injection of hydrocortisone 


The enthusiasm of Dr Crisp and Dr Kendall com 
mantis respect, but the evidence given m its present form 
does not, m un opinion, justify the widespread uRe of an 
expensive drug nbout whose effects we know Rurpnainglv 
little 


riistio Surgiry Ceiltrt 
-‘t Lawrence Hospital 
Chepstow Won 


Michael X Tempest 


ANTITUBERCULOUS ACTION OF 
1,3,4 - OXDIAZ OLONES 

Sin,—As Barry and Conalty 1 * have pointed out, 
isoniazid, and derivatives of isoniazid such as o liytlroxy- 
bonzol isonieotmvl hvdrazone Sahzid ’), readily permit 
the growth of resistant variants of H37Rv when the 
organism is gioxyjr m vitro in the presence of concoutra 
tions just insufficient to restrict growth Knox et al , J 
Barnett et ol , 3 and Barrv et al * hive all shown how 
readily strains of Mycobacterium tuberculous resistant to 
isoniazid can be produced m nkro 

In the course of work on the now 2 pyndyl-1,3,4- 
oxdnzolone (5) reported by Wilder Smith, 5 we mvesti 
gated the production of variants of H37Rv lesistant in 
intro to isoniazid and to the oxdiazolones Wo found 
that H37Rv grown m the presence of 2 pvridyl-1,3 4 
oidiazolone (5), or its p aminosalicylate, does not develop 
an\ -signs of resistance even after six mouths’ subcultunng 
at fortnightly intervals In parallel control experiments 
with isoniazid, resistance was produced comparative!} 
rapidly 

Liquid Dubos media were “used without the addition of 
‘ Tween ’ or oleic acid for all cultures except the first one 
The tuborculostat ica were added to give concentrations of 
0 001, 0 01,0 1,1 0, 10 0, 60 0, and 100 pg per ml The first sub 
culturo was inoculated with one drop from a Pasteur pipette 
taken from a fourteen day Dubos Twoen culture (H37Rv) 
All subcultures wore mado after twelve days’ incubation, and 
inoculated into fresh media containing the tuberculostatic 
in question The material for subculture was taken from the 
last lubo in -wluoh unrestricted growth occurred All tests 
were carried out m duplicate the first sones of tests corerod 9 
subcultures and the socond 0 subcultures 

Both senes show ed clearly that resistance is rapidly produced 
to isoniazid The sensitintx of the original culture to isoniazid 
was 0 001 pg per ml \fter the seventh subculture the scnRi 
tmtv wor 0 1 pg per ml and after the ninth subculture 
60 0 pg Jicrral The sensttiv lty of H37P.V against 2 pyrulyl 
(4) 1,3 4 oxdmzolone (5) and against its p aminosalicylate 
bower er, remained practically constant at 0 1-1 0 pg per ml 
up to the bixtli and ninth subcultures These results bare 
been confirmed by others interested in the pyridyl oxdmzo 
lonos 

Not only was it impossible to produce resistance to the 
pvndrl oxdin7olones hr subcultunng m ritro but it was 

1 Bnrtr V C Connltr W L Lrrnrel lost it 191 

J Knox It Klae M 11 Wondrofle R. C Ibid 1032 11, 851 
l ItinatUM ISiHlit.) b R M Mltchlson D A Hid 195i 1 411 
t llarrr X t Connltr XI L Gnftnor F ibid p P7S 

3 Milder Smith A 3- Science 1954 119 514 
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also found that theso substances showed aolivity ogomsi all < t 
the resistant strums of M tuberculosis which wo investigated. ■ 

Chmcal trials of tho new compounds were camctl ont -" 
over six months on 70 patients, a large number of tvliom 1 
were no longer'responding lo p aminosalicylic acid " 
streptomycin, isoniazid, and in some cases terrimrew’1 
A definite response was observed in a number of case* ’ ,i 
which tends to confirm the m rut.ro observations ’ ‘ 

Cantonal General Hospital, T t tx -- 

Lnccrne, Switzerland -H JsRODJUGE 

THE PATHOLOGY OF REHABILITATION 

Sir,—D r Fowler is to be congratulated on highlighting, 
m Ins article last week, problems with which many ol ns, 
liar e been grajiplmg foi somo time His findings hear i 
out the impressions which have been formed in the couth 1 - 
of daily work , r 

Tins article is a strong argument for extension of the ^ 
occupational health services Tho presence inside an, c 
industry, as part of that industry, of a doctor who has] 
the trust of management and men is the best way ot ! . 
ensuring that employ ees are fitted m to tasks appropriate^ 
to their abdities and that the progression of recovery * 
through work is carefully followed' 

There are two other small points I should like lo mnhe"u 

Dr Fowler says that tho dangers of the employment ofj J 
epileptics have been exaggerated If he means the physical i ' 
dangers no one will argue but it is a fact that recent count 
decisions have made many employers wary of accepting an| 
increased responsibilitx r , which has been clearly laid at tlieir- 
door m the ov ont of some unforeseen accident j 

The second point concerns “ the neurotic element in physical j] 
disease ” Tins is hard to define and nny classification in¬ 
bound to be arbitrary', hut it is the deciding factor in nearly, 
every case and ono cannot help feeling that tho medical , 
profession is not blameless The “ light work ” or ‘ no nigM k* 
shift ” certificate which gives no mdication of how long the, i 
restriction is to be imposed lias proxed as disabling c» am .i 
physical symdromo It disheartens patient and employer ,‘i 
alike and should be most sparingly used i 

Many industries rc employ-their own handicapped very; 
successfully without elabortae facilities, mid n go 111 ' 
occupational health son ice should make this a prune dutv ■' 

- K P Duncaf 3 

Chief Meilical Officer 

Batli South A\ extern Gas Boaw i 


Parliament 


QUESTION TIME j 

Recruitment of Nurses , • 

Mr V J Collins asked tho Minister of Health m tav i 
many regions the recruitmont of nurses had boon suspended 
or reduced because of tho instruction to hospital managemen 
committoes that recruitment of nursing staff up to appro'” x 
establishment could only be mado on condition that the , 
salaries of staff so recruited could bo met from the appro'” 1 
estimates—Mr Iain Macli on replied Full information isnot i 
mailable, but it is obvious that improvements and dovolop 
ments mcluding mereasos m staff, can only be mado if the , 
cost can bo mdt. witlun the allocations Ono of tho man 
items m tho new moneys for which tho different, nutjioo ■ 
hare asked is, of course, tlieir expectation of increasing 1 
numbers of staff available to them ,, 

Mr K XV Sorensen asked whethor tho Ministry <** 
try to transfer some nurses from the o' era to, fil'd hospitals 
some understaffed hospitals —Miss Patricia Horn sin -bun 
A certain amount has been done by the standstill of estnhhf > 
ments with just that result There is an unprov ement, but n 
in tho mental hospitals That method lins helped the otn 
hospitals It is fair to say that- the staffing figures f° r , ( 

general and teaching hospitals nre not wholly compnra , 
w ith the others 5 

Trainee Nurses 

Dr Barnett Stross asked the Minister whether 
aware that at some hospitals trainee-nurses were engage 
long periods on night duty , and what 'were the exact reco 
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rntlBo, till <lcrwn by liU regulation, on this point;— 
». HDiL^fBT-Biimi replied i Tlie Nurse* Bnlarion Committee 
T-raofTriM tint student nurm should not bo employed 
iimtwttK on night dutv for longer tlmn three montliA 
i 3TmWn- Is *w*ro that it may not nlwny* bo possible to 
me thh recommendation There nre nrf other require 
i4i on the subject . 

keying to a further question MLs Houxsb^ Burnt said 
(\ibe MWstw had modo no regulation on tire time oHoetited 
kibwlrtt mm to attend loot urea. Ho Brought It best to 
>T th* irrtngemrnts to tiro discretion of hospital manage 
at rormnittccn and boards of gov ernors but whenever 
* Ws ttadcril nurnes should not In Ida view be exjiectod 
kU^thI keture^ in their free tirao 

Mercury Jn Teething-powders 
^ymj to a question JTUs UoHXBBV Sitrrit mu\ the 
v'ter had rotrtidcred tbo recent ease to which hi* attention 
, f derm, of n l>obys death from mercury poisoning R bile 
’ MVihtcr was aa\hcd tlint mercurial preparations bad a 
, W pfero m medical treatment his medical officers had 
It roggected to medical officers of health tliat powders 
nung Torrcan, should bo issued from child welfare clinics 
to roeilKsl advice and with precise instructions lie 
t TOTaiicr furtlier whether to suggest that tires© prop 
am ibould cm'o to bo av aQablo at clinics at nil 
|T r 8 T Sutnou-b In addition to tho action proposal 
thi MtnUler not agree tliftt some general public warning 
41* rent out by the Minister s medical advisers in \ mw 
(*yl> Imbllw concern created by recent inquests ’-—Miss 
'1 think that the general publicity nortiou 
rfr Uprofetstonsl Journals aud advico gi\ en by the MmmttT s 
> '**1 eftkers of health lias made this clear I should liko 
h plain tliat if they were not given by clinics that 
»i ii not interfere with tire right of a doctor to prescribo 
' t> T*r*tkri m which roercurj was included 

^bercutosl* Treatment In SwU* Sanatoria 
(H to a question Mr Macleod said tliat 140 patients 
vt x r^P an ^ sod Wales were now being treated for tuboren 
e '*“**** sanatoria under the National Health Sendee 

Registration of Optician* 

f to a question Hiss Uanvam 8 mtttt sakl tliat tbo 

|r coaid hold out no hope of Introducing legislation for 
*?' , tftw tr»ikm of ophthalmlo and dispensing opticians 

f 

1(4 Food poisoning 

T * r uxc. HABTlnas asked tho ‘Minister of Health 

food 

poisoning incidents due to processed and 
i,TJ lr ^ t «'wen) recorded In 10 a» 0 1931 1902 rind 1933 
. Pwcentspe or tho total incidents resulted from such 
°* *" our y^®™*—Mr MacxJ’OD replied t 
Sprang tsblo gives the number and percentage) of 
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jjpL. cases, but excluding Bjroradlc cases where 

m ode up meats liavo been identified as tlve 


Wr 


«U 
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m 
b ) 


Number of outbreak* 
attributed to proccx-wtl 
and Tn»dc-Up meats 


of total outbreaks 
(all foods 1 wlrerv tbo 
vehicle of Infection has 
l»een Identified 


Pharmaceutical Import* 

-6 ■* ^ nf w.* question Mr 1 rm.a TnoRKrv ctioft 1’rcsi 
u "Wild or Trade sokI lio was aware of tlie ltonw 
Kl of imports of medicinal and pharma 

’ l* t4, '‘*M h\l? , ! rinR 10 A M compared with 19 i3 Tlia 
L H/si bi, * rt f rp as4> wnsdueto incrcasrtl imports from 
• rmborr'*' ”” America wan uearlj 00%. He Imaginnl 
^ 1 1 *\i bwwertf*ed bcemiso some of the nens 
> it ( ^ud proiluecil In tin? United States, 

j* luib ^bt that iKoplo in thoUnitctl Kingdom 

, pUr ^ lo _ tlwTTi Ho was anxious to eoniwn 
” ut ' ^ thought that tlvc Oownuncnt 
rt ^'' T bHbn^; ,^^t k e, , ‘*** r * e ^ m ^ ’be import of up (onlate 
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EDWARD VIP ON T BROWN 
HJD Load 

Dr Yipont Brown, vvlto diet! on Fob 20 at tbo ago of 
02 lmd pmottecd in Mnuchcutcr for nearly BLxty years 

Ho wns bom in 1803 of Quaker stock at North Shields, 
where his father w ns a doctor At Bool ham School York, 
he broko the record for tbo mile and began an Interest 
In football nnd c> cling which included a journev from 
\ork to Edinburgh on n nennj farthing Ho trained 
at St- Bartholomew b Hospital nt a timo wiien gyntoeo 
loglsta callod in a surgeon to opemto on their cases, and 
witerc ho was taught to laugh to scorn tho teaching of 
Lister who had rcccnth coma to King s College Hospital 
to convince tho London Bxugeonfl of tho \atuo of his 
methods lio was even upbraided when ho cut his 
hospital lectures to listen to tlioso given by Lister Ho 
qualified in 1880 

In 1801 ho went to Manchester u just for a fortnight 
to help a friond ’ nnd he ataj ed in nractioc there for o\ er 
hnlf a ccnturv taking his jld in 1901 In hia earlv da> e 
lie would return from Ins rounds by horse tram, and he 
waft probable tho hist doctor In Manchester to wear tho 
traditional lop hat and frock coat. Long before ho retired 
ho wns ono of the most respected nnd best liked general 
practitioners in the cit> Ho was a familj doctor in tho 
widest sonso of the word nnd madd every effort to keep 
up to dnto in his methods and treatment attending 
regularly postgraduate lectures and domon strut ions until 
lie was well o\er 70 He did much pioneer work in the 
medical services of the city e«peclaTlv In connection with 
district nursing 

DcepK religious he was a leader of tho Quaker com 
munltj writing articlos on Quaker Aspects of Truth, 
temperance and for the Fabian Society In 1010, a 
pamphlet on Thr Medical Prafewion Us present teorA and 
us future He wns a Lifelong and fearless campaigner for 
peace Ho retired from practice on his 83rd birthday and 
left ACanchestcr with Ills wifo to live with tholr daughter 
at lealnnd Conyers. There last month they celebrated 
their diamond wedding Tho practice continue* in tho 
lutnda of his eon 

Dr O T AVER1 


H II H a former resident physician to Avery's 
respiratory sorvico in the Hospital of the Rockefeller 
Institute writes j 


My Introduction to the yrork of tho *ervice wn* a week 
in conclave with Fr* when ho expounded to me hi* whole 
concept of pneuraoooccal pneumonia and tho immunity of 
tlie subject starting from the point when lie and Do 
(Dochex) decided to take tho pants off tho pneumococcus 
going syrtenuaicallv tlirough tire experiments! work of 
HciUelbergor Qocbbcl Dubos Franois Horsfall and McLeod 
His explanation had tire fantasy of J SL Barrie—whom ho wn* 
not unlike but he had no moustache—and hi* tenderness 
and aenso of feeling were mamfeH by tho fact that ho would 
never visit nnj patient Yet every detail of tire patient* 
under our care wn* known to him and during the time I 
vva* there not ono with pncumocoocal pneumonia v-a^ lost 
Wo wero tlien using antlpncumocoocal aorum and tho 
sulphonnmido era was just dawning 

1 Lunch with Fe* in tho institute waa an oxciting and 
exhilarating expenenoc It often lasted until well after three 
during which tlmo be would unravel lug tlieone* on immuno- 
chcmiitry Experimental!} Ire demanded tlie highest stan 
dordi *nd ovrrythfng hod to be dono bv oneeelf a principle 
he shared with Landsteiner though an men they wero poles 
apart Hum can o Edna kept mo from seeing him last 
Soptcrabtv hut hi* deliglitfully whimsical tomperamont JiU 
puckishnt-s*, his sincerity nnd his profound philosophy wJU 
remain a* bright a light as tho torch held by Liberty at the 
entrance to \e» \ork harbour 


Births, Mamagesj and Deaths 


MARRIAGES 


’ .siss&r-■ «-»« 
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Notes and News 


'NEW end thyroid clinic and department of 

ENDOCRINOLOGY 

On March 2 the Duke of Edinburgh formally opened tins 
department at New End Hospital The chair was taken by 
Mr John Fremantle, chairman of the North West Metro¬ 
politan Regional Hospital Board, which first began the 
extension of the department by setting up a radio isotope 
laboratory two years ago Among those present were Mr 
lam Macleod, the Minister of Health, and Sir Thomas Dunhill, 
founder of the London County Council Thyroid Clinic from 
which the new department has developed The Duke of 
Edinburgh was conducted through the new premises, housed 
m the shell of the old maternity unit, by Mr J E Piercy, 
the surgeon superintendent of the hospital, and Dr Raymond 
Greene, 6emor physician to the hospital and the originator 
of the extension plan The new department has 26 beds, a 
new biochemical laboratory, an extended and improved radio 
isotope laboratory, an outpatient department, and a new 
operating theatre, all m convenient juxtaposition. The trans 
mutation of the thyroid clinic into a complete endocrinological 
research unit has been made possible by a gift from King 
Edward’s Hospital Fund Messrs Organon are giving an 
annual subsidy to the research work of the department 

CONVERSION OF PRINCESS LOUISE HOSPITAL 
Mr lam Macleod, the Munster of Health, announced m the 
House of Commons on March 7 that no final docision had yet 
been taken regarding the proposed conversion of Princess 
Louise (Kensington) Hospital to adult use 1 The proposal, 
mado originally by the coordinating subcommittee of 
St Mary’s Hospital board of gov emors, was endorsed by the 
hoard on Feb 24 Two days earhor the Kensington and 
Hammersmith division of the British Medical Association had 
unanimously adopted the following resolution 

“ Being satisfied as to the continuing needs of slok children In 
the area the medical practitioners of tho Kensington and Hammer 
smith dlstrlot ask tho Minister of Health to give sorlons considers 
tlon to tho necessity for tho Princess Louise nospltnl to continue 
as a children’s hospital scrrtne tho needs of tho area Vo would 
further like to Impress on tho Minister that these needs should take 
priority over tho teaching requirements of St Mary’s Hospital " 

This resolution was endorsed by tho medical staff of 
Princess Louise Hospital, who drew attention to similar 
resolutions passed by the council of the Royal Borough of 
Kensington and by Hammersmith borough council Earlier, 
the association of friends of the hospital had written to the 
(Minister pointing out tliat the hospital, which had serv od the 
borough of Kensington for 116 years, was the only children’s 
hoBpitol m a v ery densely populated area 1 

GUY’S HOSPITAL DENTAL SCHOOL 
The annual clinical meeting of the sohool, on March 6, once 
more showed the growing use of visual aids to teaching and 
of colour cinematography m recording the progress of ortho 
dontic patients (Mr E Gwynne Evans’s record film, 
assembled from shots takon during the past fi\ e years, made 
cloar the importance of the relation between orofacial muscular 
behaviour and malocclusion Electromyography is now being 
used to study both normal and abnormal muscular patterns 
Dr, D J Anderson demonstrated his method for determm 
mg the pressure developed between the teeth during chewing , 
ho uses a small resistance strain gauge held m the tooth by 
a specially designed inlay Preliminary calculations suggest 
that a normal tooth is subjected to a thrust of some 16 kg 
during mastication, the thrust on an artificial tooth is only 
about 4 kg It is not thought that denture wearers chew 
their food less thoroughly, but that they have to ma k e more 
jaw movements to aclnevo the same result Mr A, C Kerr 
has devised an apparatus for collecting and measuring samples 
of Bahv a by inserting a fine 1 Polythene ’ cannula in the duct 
of the parotid gland 

. Prof A. B Macgrogor, m his lecture on Antiseptics and 
Antibiotics, affirmed that only three antiseptics are of use 
in the mouth—tincture of loduio, proflavine, and cetmnide 
Ho considered that the eulphonamidos, despite their dis 
advantages, should be used more in dental practice they 
are cheap, can be administered orally, and are effective against 
most pyogenic organisms Because of its low toxicity and 

1 Sec Lancet, Jan 20 1055 p 241 

2 Kensington A ears, i ob 25 1955 


“bocauBo it can be injected locally, penicillin is still the mm-v 
-valuable of the - antibiotics, despite the increaso m 
sensitive patients and jn resistant strains of bacteria Bekr'k 
a dental operation, for instance, a single troche of penicfilr'i 
will, in 16-20 minutes, reduce the bacterial content of tl ><! 
mouth to about a fifth of its previous lovcl Tho nein 
antibiotics, with the possible exception of oxytetracyda'^ 


ore, m his view, too toxio for routine use 


HOSPITAL COSTS IN SCOTLAND - 

In Scotland during the year ended March 31, 195$ IT 
av erage cost of maintaining a patient in hospital, eicladi 
specialists’ salaries and overhead charges for empty b«'p 
was £8 4s 3d per week, distributed as follows ^ 


.1 -ti: 


Patients food laundry, and clothing 
Drugs, dressings and surgical appliances 
Staff salaries and wages rood, laundry, Ac 
Domestic repairs, heat, light, power Ao 
Maintenance of buildings and other overheads 
Board of management administration 


£ -A 
1 i‘rf! 
10)-_k 

1 5 . 
1 6‘ 

II Mi 
1 


The average weekly costs of maintaining and,treating av 
patient in the different types of hospitals for the' two yt( 


1062—63 and 1953—64 were 


- (Em 


JS52-55" 


General hospitals 
1-50 beds 
51-300 beds 
Ovor 300 beds 
Teaching 
Maternity 
Convalescent 
Sanatoria 
Infectious diseases 
Mental 

Mental deficiency 


£ s d 




9 10 
10 0 
11 10 
11 3 
15 7 
5 3 
8 11 
9 18 
4 U 
4 7 


o Ii -ilc 

10 11,,ore 

11 
12 

i h 

8 1» h 


10 


irs 


Tho dvorago cost of treating an outpatient was 4> IF ‘ r - 
per attendance Attendances totalled 6,368,1S2 vV 

ci 

HOSPITAL PHARMACEUTICAL SERVICES -5 
In November, 1051, a subcommittee of the standi 
Pharmaceutical Advisory Committee, under the chairman! 
of Sir Hugh Lmstead, sot out “ to roviow tho arrangawi *61 
for the provision of pharmaceutical services in hospital* l -jg 
to adviBO on the moBt effioient and economical orgatusw f j 
of those services ’’ Their findings wore summarised 
report of tho Central Health Services Council for 1953,' 
are now published in full 9 The Mmistrv of Health, draw if| 
the attention of hospital authorities to those oLb'-> 
subcommittee's recommendations which it has 
suggests 4 


acceptK--, 

H 


(1) That extraneous duties—such as the care and iss®*' 


medical and Burgical equipment or the operation fc 
central syrmgo service—-should be undertaken Sgd 
pharmaceutical departments only when there are sto 
reasons for not making other arrangements a-. 

(2) That each pharmaceutical department should be 

the charge of a qualified pharmacist , if a fan “ m.i 
pharmacist is not employed, then one from tbo liosp* 
group should bo made responsible for supervising ( cj 
pharmaceutical serv ice ' 

(3) That regional boards and hospital management ^* 
mittees should investigate the possible advantage* > jj 
organising their pharmseoutical services on > (” 4 




basis, or oven on one mv olving several groups- , 
(4) That each regional board should consider 1$ 

pharmaceutical committoe to advise them on tna v 
of regional interest and to suggest ways of mating , 
pharmaceutical serv ices more efficient and ocononu ^3 
(6) That, in view of the present shortage of 

committees and boards should ensure that phnun*^ 4 
are employed only m positions which jiistity 
training and skill , and which mvolv o no duties tan < 
be left to others less woll qualified. ,, i: 

(6) That manufacture of pharmaceutical pn’P nr! ’ '“j ire 
whether by individual hospitals or by hospit 81 fJ re 
—should be undertaken only if justified on e 00 ■.' 

grounds 


Dopartmont of Health for Scotland Analysis of -v 

of Hospitals, year ended March 31, 1954 HJI - , j, 

Office 1955 Pp 63 9s M 1 

“^co Lancet 1954, 11 131 


- 'VU X/U/4CC4 XJ AO 1 _ -II Ucp° V 

3 Ministrv of Health Central Health Services Counou ^ 

of tho RntvonmmIf.t pp mi f.hp TTnsnffjil -phannacettMCaJ *• t 


of tho Subcommittee on the Ho: 


H 3L Stationery Office 
n m (55)22 
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Th*t group* where expenditure on infusion fluids cxeoods 
11500 annually ■hmifd arrange to produce tlteee them 
lehr#, linco there is reason to suppose that this would 
be cheaper a 

Mlmiiry nl*o advise* on the provision of research and 
ngkcfiitk* on the siting and planning of plinrmaceuticnl 
toentt, and an matter* relating to liaison between the 
»reat(c*l department and the nursing staff Some of 
ibcocimitteo* recommendation* are stfll under eon 
boo. 

A FAMOUS HOUSE 

iOicc*nc history of a firm as sympathetic to doctors a* 
i Allen k Emburys i* a pleasant thing to read In 
ijA a City 4rrAtray 1 Doemond Chapman Hu*ton and 
Ft C Chirp* bring three fabulous names to lifo in a 
irla whicii begin* In 1715 in Old Plough Court—where 
ou Bovan a Quaker had an apothecary a shop—and 
i (but doe* not end) with a world wide industrial , 
ration btuh fry tho ablo and humane charaotere who 
dwped It* destiny 

CERTIFICATION OF BLINDNESS 

1 WnWtfcr of Health after consultation with tho Faculty 
ptihalmologiitts has recommended to local authorities in 
•ad that aU applicants for a(lmla*ion to tho Rcgiater of 

or the Register of the Partially Sighted should be 
Wonly try ophthalmologists of consultant status. 4 
tWto'certification ho* been by doctor* engaged whole time In 
or ,n charge or the ophthnlmto department of a 
r»i bwrrsui of not than 100 betln or (where < Ik* ^errlees of 

i* Wftttlmiar cnuld Tint reasonably bo obtained) by a doctor 
^T* diploma tn ophthalmology 

^ form of notification (form n n 6) has been amended to 
r u» certifying ophthalmologiat to reoommend in tho 
.?* P'rwo* under 10 years the appropriate type of school 
patient. The navr form will enable tho Ministry more 
■v to analyse statistically the causes of blindness, 

LITIGATION IN SCOTLAND 
chuna against member* of tho Medical and Dental 
7™ Un ion of Scotland again increased In nurabor Tho 
7* annual report * dloouoring this growth in litigation 

2 **h.TUion particularly to median nerve palsy after 
jv ejection of aiueathetio solution* by Inexperienced and 

bou*>-officer*. When In such circumstances a 
atb?" 311 en * ur * ^ ** difficult say* the report to establish 
_ L^, ,f) ^y defence for uaually no mistake would have 
the proper precaution* been observed, 
ijj* ^ y«r membership rose by 100 to a total of 
P*dd amounted to £5503 including one sum 

sindrome policarencial infantil 

»nd W3.0 commiaeiooed Dr J F Brock 
i y 1 to tour the African continent and report 

lm«^ i disorder known a* kwoahiorkor Their 

4 disen»o was widespread in Afncn 

names in ueo in many oounlno* referred to a 
f ‘ t * or dcr of childhood differing only ahghtly from 
Cffigmsfiy described in tho Gold Coast, In 
>4 fit \t D n'u again sent out Autrot tlu* time 

v j “•bar to Control America and their report * 
t TOuntr ^r* in this region a similar disorder 
*>, ’ n .'y® early year* of ohlldhood At least fifteen 

v_, lxy,n n *°*i to denote the syndrome in Latin 
L^Wna*. jWiearrnaal xrtfanltl appears to 

*** »t u» unreasonable to expect 

• P, J^ ’rtan* to Ifam tho word kvroshkukirr 

^ f MCTarrtf 4 nJz , j”^ photograph* and the description* of 
R b% To ^T 1 , which tho syndrome a rise* In the deprived 
(JJ'titnl A^ 1 t ^ 10 disorder is cwwntially the nmo 

in «It* ?* i n Afnea Thi* monograph which i* 
- _ P*ni*h hreooh and English editions should 

iftr «J 0 £° ^, ar ™T 1951 


be of great value to all concerned with child health services 
in Central Amcnca. Tho bibliography which contains many 
references to Spanish paper* little known in this country 
maj be useful to paediatricians and public health worker*. 

"University of Oxford 

On Feb 20 {he degroo of jd JL was conferred on J F D 
Fraxcr and A L. Turnbull 
University of Cambridge 

Prof Dorothy Russell has been elected into a supernumerary 
fellowship of Girton College 
University of London 

Dr E A. Wright experimental pathologist at tlie Medical 
Research Council s experimental radiopathoiogy research 
unit at Hammersmith Hospital ho* been appointed io the 
university readership in pathology at 8t, Mary a Hospital 
> Medical bobool 
University of Aberdeen 

At the July graduation tlio honorary degree of ILD will 
be conferred on Prof John Uruickahank, who rotired from tho 
choir of bacteriology loat year 
University of Dublin 

Tlu* honorary degree of sop is to be conferred on Prof 
L J Witts. 

Royal College of Surgeons of England 

On Tuesday April 5 at 5 r.n at tlio college, Lincolns 
Inn Field* llmdon W C.2 Air V E Negus a ill give the 
Lister Oration on tbe Comparative Anatomy and Physiology 
of tho Respiratory Tract in Relation to Clinical Problem*. 

Pharmaceutical Sbclety of Great Britain 

At a meeting of tlila society to be held at 17 Bloomsbury 
Square London WOl on Monday March 14, at 7^0 P.K., 
Mr O Brownlee l>.sc reader In pharmacology^ in tiwi 
University or London and editor of the Journal ojrKannacy 
and Pharmacology is to spenk on tho Attack on the Tubercle 
Bacillus. 

Chemical Aspects of Thyrotoxicosis 

A discussion on tlu* subject will be held under the au*piee« 
of the fine cltemical group of tlio Society of Chemical Industry 
at the Westminster Medical School on Friday, March 1«, 
at 0 PJt Prof N F Maclsgan will be in the chair and tho 
speakers will include Dr A Lawson Dr J H. Wilkinson 
and Dr I G Gilliland. 

International Society of Surgery 
/ Tbe sixteenth congress of this society will be held in 
Copenhagen from July 24 to 31 under the presidency of 
Prof Evarts A. Graham (St Louis) Tho programme includes 
disc 0*81008 on tbe Risks of Surgical Operation* and on 
Hepatootomy Further particular* may bo had from Mr 
H-W 8 Wnght 9 Weymouth Street London W 1 

Travelling Fellowship* 

The “Medical Research Council invite applications for 
four Ell Lilly and one Ledorle travelling feUowwiJp* 

Tbrvc fcnotrshlps are Intended tor mod note* reelilent In tbl* 
country with tome tralolnjr In reaearefi work who are likely to profit 
by a period ot work at a centre In the United State* before taking 


Pp J50 Sis. 


5^° ° Btudka no 8 and 

110 ? llont ° and 105^ 

**»d R* FreTrnUon 
«tndle* no la I to me 
truln *LJI MUilloorry Odke rp si it 


1700 per r______. .. __ „ 

nnM fellow Provision will also bo made for t rare 111 mr and 
other fipcnw Form* of application may 1« had from tho secretarr 
of the council, W OM Qoccn HtrecL U n.tmfneter fitVl with whom 
appUcaUons ma*t be lodged not later than March IS. 

Decision in Samuels’s Cancer Therapy Case 
The Netherlands high court has uplield the judgment of 
the Amsterdam court of justice in tho caeo of Dr J Samuels 
about whom a complaint was received from tho medical 
inspector of health, accusing him of undermining confidence 
in the medical profession A medical court’ in Amsterdam 
accepted tlie validity of the complaint and withdrew by a 
judgment pronounced on March 17 1953 Dr Samuel** 
outhoritv to act a* a medical practitioner After the decision 
of the high court tho Amsterdam court of Justice ordered it* 
sentence to be pubfidmd in the \ edcrlandith T,Jdtthrtfl roor 
Ucnttrkundt The decision of tho court is based on a report 
jjj® minister of health by Dr J J Brutd do U 

Riviere on the value of Ra marts • ehort vravo ray treat mm t 
of cancer 
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Polar Medal 

The Queen baa conferred this medal on Dr G W Marsh, 
who was base leador and medical officer at Hope Bay m 
1952-63 during the Falkland Islands Dependencies survey 

Royal Statistical Society * 

jS/udy Circle on Medical Statistics —On Tuesday, March 29, 
at 0 pv, at the Westminster Medical School, Horseferry 
Road, London, S W 1, Dr C J Donelan, Dr K W Cross, 
and Prof R M Titmuss will speak on Hospital Statistics 

Brompton Hospital Association 

A dinner of this association will be held on Friday, April 15, 
at the Waldorf Hotel, Aldwych, London, W C 2, Dr G E 
Beaumont wdl preside Further particulars may be had from 
the hon secretary, Brompton Hospital, S W 3 

Sanitary Inspectors’ Pay 

On March 7 the Industrial Disputes Tribunal announced / 
new salary scales for sanitary inspectors, filing a minimum 
of £540 a year (instead of £490) for those with statutory 
"qualifications The new rates will come into force on April 1 

Universities Federation for Animal Welfare 
The federation’s Easter congress will be held nt the Univor 
sity of Reading from Apnl 1 to 4 Further details may be had 
from Slias M P Williams, Ufavv, 7a, Lamb's Conduit 
Passage, London, W C 1 

Christian Medical Fellowship 

At a meeting of the fellowship on Thursday, March 17, 
at 8 16 PM, at the Royal Empire Society, Northumberland 
A\ enue, London, W C 2, Mr S Aldis will speak on the Extent 
of Medical Responsibility 
AirbSrne Medical Society 

The annual dinner of tins society will be held nt the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W C 2, 
on Friday, March 18, at 7 30 r m Particulars may be had 
from the secretary. Dr J S Binning, medical department, 
Matylebone Station, N W I 

British Association of Sport and Medicine 

After the annual general meetmg of this association, which 
is to be held at 5 pm on Monday, March 21, nt St Mary’s 
Hospital Medical School, London, W 2, Dr Roger Bannister 
will Bpeah on Atldetics and Physiology Anyone who is not 
a member but who wishes to attend should write to Dr D J 
Cussen, Medical Department, St Helen’s Court, E C 3 


Orotracheal Connection with Minimal Resistance —In the 
note by Dr John Bullough which we published on Jan 29, 
under the heading of Nov Inventions, it should "have been', 
stated that a full account of this dev ice and its clinical applica 
tions, including a comparison with standard apparatus 
available in tins country, will shortly appear m Anatslhesia 


Appointments 


B \ll, J D mb Lond , mrcp physician In charge of the 
Minors' Chest Diseases Treatment Centre Llandough Hospital 
Cardiff 

• D v\ ils, B N M B. A\ ales whole time asst chest physician 
(8 h.m o ) Llonellr area 

Gctlmant V , m if c 8 whole time senior casualty officer 
Royal Halifax Infirmary . 

Baird R- M alb Belt f r.c b asst surgeon oast Antrim h m a 

Bask Samuix, m d Leeds mrcou member of tho general 
practitioner stall Queen Victoria Hospital, Honwcll 

Llotd Roberts GO v b Camb phcb part time orthopmdfc 
surgeon, Tho Hospital for Sick Children, Great Ormond Street, 
London 

McInrot, R A m,b St And d t m n part time consultant 
In pathology Bradford area 

MrLi.FR 8 J H md Aberd,Fmc.fi d o.m.8 ophthalmic surgeon 
The National Hospital Queen Square, London 

MuiR I F EL, m be mb Lond , f r.c*s plastic surgeon W eet 
Middlesex Hospital, Isleworth 

Robfrts K J mrc^ i> obst asst school M o Hanley 
Stohc-on Trent 

South Western Regional Hospital Board 

Fuller, Avqela D mb Camb d c.h predfatric registrar 
boutbmead Hospital Bristol 

Gallaoiifr ML J m b Queensland, f b c.s orthopredlc rcgls 
tmr Princess Elizabeth Orthopaedic Hospital Exeter 
Jollt U F mb Camb d obst registrar In obstetrics and 
gy mccology Southmead Hospital 
ICxutzfn J S,mb Capo Town t registrar. Both group 

t of hrwpltnlfl 

\\ est Marv h mb Lond nnrcdLetlc registrar bnnthmead 
Hospital 
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Diary of the Week 


MARCH 13 TO 19 * 

Tuesday, 15th ~ 1 

Ivbtitit^ op Diiimatolooy, St John s Hospital Lble Stro 

5 10 P M Dr A D Porter Actinic Emptlons 
South V est London Mi dioal Sociitt 

8 30 P m (Bolingbroko Hospital \\ nndswOrth Commua S.l\ l,i 
Mr E G Muir Aodomlnul Emergencies 
Manchester Medio vl Societt b 

1 30 pan (Medical School) blrEnrdlcy Holland The Pdnn 
Charlotte of Woles—aTrlplo Obstetric Trngcdr (Unlvm 
lecture ) 

Wednesday, 16th * * 

Umvfbsiti or London 

5 30 PJr f\\ eRtmlustcr Modlcnl School Ilor eftrry Rnl 
S W 1) Academician V A Engolbardt ITecbn r 
ohomlstry of Muscle (Second of two lectures) : 

Hov VL Societi oi JIedioinl 1, Wliupolc Strict V\ 1 I 
5 PM Comjmrattrc Medicine and Pathology Dr J ChrSt-. 
Sllm (Copenhagen), Prof U. P ltcntttc Dr I G, 
Catlito Toxoplasmosis 1 

Institute oi Dermatology ■ 

5 30 l m Dr J O Oliver Allergy nnd Immunity In s. 
Diseases ' t 

Inhtitutf OP DI8E.VSES of th> Ciiest Brompton SU1 ’ 
o i w Dr It At Riddell Bnctcrlnl Resistance In tho Trcatm 
of Tuberonlosls A! 

Hvpnotuerapi Gnour 

8 pm (1, Wimpole Street Ml) Dr J A Hndfleld ) 1 
Place of Suggestion in Annlytlo Treatment ~i 

Howl Institute oi Punuo Health and Hygiene, 28 Fortk 
Place W I i 

3 30 r vi Dr J Greenwood V\ llson Housing and Health ><t 
Midland Mfdical Sooieti i , 

S U> PM (Birmingham Medical Institute, 151, Great 1W ‘ 
Strcot ) Prof J H DIbto > Peripheral Vascular DHrP,' 
ROTAL 1 ACULTA OF PlIV rtlCIANB AND feUIUUONS OF GLASGOW, I 
St Vincent Street. Glasgow C' 2 t~ 

5 P.M Prof Robert McMliirter Breast Cancer 

Thursday, 17th ^ 

Boa aa Colleol oi Phvsiolans of London Pall Mall Last £J ~ 
5 l'.M Prof V Molvlllo Arnott Order and Disorder la 1 , 
monary Funotlon (First of two Oliver Shnrpoy lector 
University oi London _ , 

l m (University College Hospital Medical Sri ool W; 
Miss Honor 1 oil d.bc . F n s Response of Olga®. 
Culturo to Environmental Influences I i is 

Hotvl Armv Medicai Collloi MlUbnuh, SMI , _a 

5 l vr Llout Colonel H NevUlo Stafford Coroner’s I’n'.. 
nnd Procedure , , V' 

Biirrisu Institute or Hadioloot 32, Mclbcch Street » qv. 
3 pm Dr G E lint man Sir R E EUls Uf|e al Conwtp 
Beam X ray Therapy nt tho Middlesex Hospital 
K Y Ortan Rotation Therapy vltli the 2 McT ' ]j 
dor Grant Gonorator In Sheffield 
West London Midico CiinumoiCAL Socifta .. ,0 

7 pm (Rembrandt Hotel Thiuloo Place, SMI) Sir J t 

Charles ConntlDg tho Cost , ,v 

Nuffield OnruOPEDic Ci.nttii, Wingfield Jforrl- Orlnoi” , 
Hospital, Oxford , , 5 

8 30 r.M Prof O ScagUottl (Florence) Congenital Dhlar* 1 


of tho Hip 

Nonrn Western Tubeuoulosib Societt i _ 

5 iji (Manohestcr Hoynl Infirmary 1 Dr L F Rmural 
Cortlcotrophln In tho Treatment of Pulmonary xui-a 
losls J 11 

Winchestfr Medic vl Socifti „ t 

8 i m (University staff house) Anasihcttcs hr Vf 1 ;, 
Organe Polyphonnncy and Balanced Amestneai". 


Friday, 18th - 

POSTtUlADUATl MFDIOVL SCHOOL 01 LONDON DUCflnl k 0 ?, ■ f 
2 r si Mr R S Murlov Carctnonia of tho Fenmle flir 

4 p vr Dr R A J Asher Medlcnl Uses of Hypnotism 

Roaal Societi oi Midioinf _ ,, 

8 15 r.M Radiology and General Rradtrr Dr Rand 

Dr J S lulton Radiotherapy from tile ocav 
Practitioner’s Point oi Vlov v 1 

FVCULTT of R VDVOLOOlRTS . T , j.H 

5 pji (Royal College of Surgeons of England Lincoln 

Fields London \\ C 2 ) Radiotherapy Mr G « r, 
An Evaluation ot tho Clinical Results In 2 nil> uo " 

X ray Thorany - , ,-- |lV ,- 

Rov vl Faculty oi Physicians vnd Sctioions oi glow 
5 p vl Dr J H Hutchison Xen Diseases In Piedlatn^- 

Saturday, 19th 

Biochfmicvl Society . , , . ’agintf 

10 45 aai (University Collcgo Gower Street MCI) 

papers v 

Fellowship of Postoraduvtf Mfdicixi . pp 

10 a M (St Stephen’s Hospital Fulham Hoad, SMI. ' ^ 

A L Banks Social nnd LconomJo Aspeevv ^ 
Rheumatic Diseases (Opening lecture oi 
courso In the rheumntlo diseases ) 

The Proceedings oi the World Congress of Doctors for Jko 
of Present day Living Conditions hold in Vienna In J 1 7 m j, 
have now been published Copies (10a fid ) can he aaa 
Caversham Centre 25 Caverslmm Rond I.findmi N » 
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INSTINCT AND THE NURSING COUPLE 
Mjohs Gunther 
M.A M.D Comb 

From tit Obttrtne Hospital Umrtrnty C allege Hotjnlal 
London 

Although wrarnl of tho human toco through tlio 
* of evolution must havo depended on successful 
w from the breast there can lie no doubt in tho 
rind* of thaw taking care of modem “Western European 
tad Amencin women during the pnerperium that instinct 
A** not inform the mother how to feed her first baby 
''Uny mothers are aware of tills failure which if they 
limk sbout it is all tho more rcninrkahlo since labour 
riki is part of the same job is most effectively com 
fakire The mothers sometimes secretly believe that 
ratut lack innate maternal feeling and they ore 
Lstrrtsed by tins apparent inadequacy 
UtidJemore (1041) has pointed out that some chini 
puure* when delivered in captivity have also not known 
*k*i to do with their newborn babies In fact the first 
tw chimpanzees bom in captivity (Roid Blair 1020) 
of starvation without ever getting on the breast 
Tro others were successfully fed ntter the keepers had 
bafht tho mothers how to suckle, but one chimpan*ee 
refused to hsvo anything to do with her infant (Budd 
1W3 Wyatt and Vevers 1035) 'When a femaio 
dinnpantfe cannot rear her young without having a 
»^tLiu male to teach her instinct in the mother may 
be M kl to have failed- Ono chlmpantce Sally, 
*w> knew how to feed her infant had uuliko the othora 
f0tQ8 h> captivity relatively late in life, at about tho 
X (roughly equivalent to 0 or 7 in humans) 
0 m erplauation o£ this lailure could be that in primates 
JjW num mimicry takes the place of instinct Presumably 
^chimpanzee Sally bod lived in a colony and seep 
practised In humans the small site of present- 
i U f, jailies and the conventions of modesty combined 
r aou^lng which allows privacy have ensured that 
1 rj° men not M wat cli a baby being 

In London it is rare for moro than ono in ten 
^‘psTld® to have seen an mfant feed from, tho 
J ’^—f&r less to have an easy familiarity with the 
i yf** from frequent watching 

^caterer tho explanation of failuro of this instinct 
k lltcre k no doubt that feeding from the breast 

ri* succeed If tho process is understood 

! ^^ 6 $ • Part 

i u. animal kingdom the imtinlivo is often taken 
gaJJ® ne cmate who may have tho mobility and the 
^r^riire compulsion which euablo it to find the mpplo 
^ mother’s part is to he completely inert For 
the piglot at birth is compelled presumably by 
u° round or over its mother e hind legs 

‘ c Al On unseen nipple while the mother lies 

i e humon mother must take tho active part 
^ P 16 together , but, even if she puts the 

* »sr,ar*r 5 ? r , 6 breast, tho baby though awake and 
Pf hungry nmy fail to feed 
Malt ** r ^ 3 nt * n| l>*ts of babies are watched in thoir 
fceto feed various patterns of behaviour can 
lit^. the i pl n cc imincdiateh after birth and 

' M the H nmke sucking and kissing movements 

*14 tnnTV ltM ? TOOU ^b open his mouth asymmetrically 
!* Wh head with or without tho stimulus of n 

hiactivity appears to bo a 
^ tuorcirt tllC 1,a1 *^ state of excitation and though 
*n 4 are coordinated apparently purposi\e 

i * to mother, tliey do not 

\ ,eat * to feeding oven if the baby is held 
nyu 't As tho Imby becomes sleepy these 
t °' 1 T ^mcnt TnftV ^^hle without tho satisfaction of 


Where feeding is easy the next phase may follow with 
out being recognised but where there is slight difficulty 
there is often one point, clearly recognisable to tho 
mother and her attendant, when tho baby changes in 
responsiveness Tins change occurs when the baby first 
experiences the filling of his mouth right to tho palate 
and the dorsum of the tongue with a nipple or a nipple 
substitute of the right shape The full action of the 
jsiwb tongue and cheeks is evoked and from then on 
the baby can almost put himself on the breast It has 
been noticed that where the mothers breasts wore « 
sufficiently well formed for the baby to hold tho nipple 
in the bps hut not protractile enough to evoke tho fnll 
feeding response the baby was apathetic. He seitlod 
on tho nipple quietly and was not interested The nnms 
described him as lazy or like a premature baby in 
behaviour Tho paediatricians looked for infection 
y*pple ihnpt as Sign Stimulus t 

The concepts of hvstinotive behaviour m animals lately 
put forward by Loren* (1052), Tinbergen (1051) and their 
co workers lmvo their counterpart in the behaviour 
of tho newborn baby A newly bora or newly hatched 
animal does not react to all the changes which its sense 
organs can perceive but only to a few of them The 
stimuli operate within a limited jverceptuol world 
(Tinbergen 1051) The limitation may bo to one typo of 
sense and within that to limited qualities and patterns 
of stimuli which in a specific way evoke responses which 
ore more elaborate than reflexes If the essential quality 
and pattern of stimuli is presented by an artifice the some 
hohaviour may be evoked and tho animal thou appears 
to have mode a mistake Classical examples of this are * 
the gosling’s attachment to its first Jiving companion, * 
oven if human (Lorens 1052) nod tho young herring 
gull s attempt to feed from a red spot without a head 
attached to it rather than from a herring gull * bill and 
head without a red spot (Tinbergen 1061) Manifestations 
of instinctive behaviour havo been found to be evoked 
by a limited and definable stimulus called a sign stimulus, 
which releases an innate mechanism within the animal 
Tho consistency of the response its apparent purposive 
ness and its degree of coordination even when evoked 
without previous experience qualify the action to be 
called instinctive 

A baby is led to suck not bv sight hearing smell, or 
taste hut by tactile stimuli alone Two forms can lie 
distinguished j the touch on the clrcumorul area which 
is more rousing than touch in other parts of the body but 
which at first has no specific effect and touch within 
the mouth with an article whether nipple bottle teat 
or adult finger which by its shape modifies the baby s 
responsiveness lastingly The specificity of the stimulus 
and tlio lasting modification which it effects suggest 
that this is a sign stimulus working on an innate release 
mechanism The non speclflo early activity of Sacking 
month movement, and head turning is thought to bo a 
form of innate automatism 

In animals somo forms of instluctivo behaviour may be 
evoked only during a limited and appropriate phase of 

the animal s life In tho neonate the sign etimujaa_ 

the filling of tho mouth with a specific shape—must 
occur within four or flvo days after birth or tho foil 
effect of the response may be lost 

Investigation 

If tho physical shape of the nipple i* tho sign »timul U K 
,, T1 f r ln teeamg, it .hoda ho pewit,la 
{"”?} th i , L" 1 * krawUhnpe to predjet tho Imbr 6 
o«lto B behaviour To tort thla hvpothci. I tnratifflifil 
tho breast shape of I GO women 
3ft(hod of Astetrrntnt 

tA * CC8 *ho breast he draws tho ninnle 
to tho bach of hla mouth, and tho gum, llpg, nn d ton^la 
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Fig I—Instrument for measuring protractlllty of nipple 


hold and w orb on the yielding tissues underneath tho 
areola and behind the nipple A well-formed nipple 
enables a baby to take a breast more easily than one 
which has no substance, but the shapo of the nipple is 
secondary in importance to tho length which the tissues 
behind the nipple offer to the baby’s mouth For tho 
tissues to be accessible the mpple must be not too largo 
to enter past the baby’s bite, and the tissues y\ hen drawn 
forwaid must bo able to pass the gums 

In designing an instrument to measure tho protrac¬ 
tlllty of the nipple and the tissues behind it, the first 
step was to measure the distance Jbetween tho gums of 
a number of babies This was done by touching their 
mouths with sterdo glass-plates and measuring through 
the glass whde the babies tried to suck the plates 
2 cm was found to be a usual measurement 

A glass instrument was then made somewhat resembling 
a mouth in shape—a flattened tube with internal 
diameters of 4 and 2 cm The open end was curved 
like jaws, tho other was connected to a source of suction 
and a manometer The instrument ivas graduated in 
centimeters from the jaw end (fig 1) For use, the open 
end was put over the nipple and ovei as much areola 
ns could be put into it, a suction of 00 mm Hg was 
applied, and the distance which the mpple reached down 
the tube was recorded 

Results 

The distribution of the patients m the groups of 
measurement is gnen in table i 

TAUI.F I-—PROTRACTILITY OF BREAST IN 150 V OMEN 


ProtractIHtj (cm ) 



o 

2 25 | 

2 5 

2 75 

3 0 

3 2.) 

3 5 

3 75 

Prlniijmnu 

4 

10 

41 

33 

18 

0 

0 

0 

Multipart© 

o 1 

0 

8 

D 

18 1 

0 

2 

1 


It will be noted that parity improves the shape of the 
breast Of the 87 women offering a length of 2 75 cm 
or more, 7 failed to feed their babies (2 because the 
mothers were unwilling, 2 because the mothers were ill, 
ind 1 hocause of true prematurity) , and only 2 of the 
failures w ere connected with breast shape The success 
of tho 03 women with short accessible hold is giyen in 
table n 

Among the 10 “ unsuccessful ” mothers with measure¬ 
ments of 2 5 cm or less, 3 failures were unrelated to 
breast shape (1 unwilling mother, 1 ill baby, 1 truly 
premature baby) 2 (2 cm length) failed because the 
baby was unable to take the breast 3 of the babies 
whose mothers’ measurements were 2 5 cm or less, and 
1 whose mother had a larger measurement, faded 
because they fought at the breast But 8 failed because 
of their apathy 5 of the 8 were given no substitute for 
oral stimulation Usually if a baby will not feed by the 
third daj supplementary food is gnen in a way which 
proudes a sign stimulus—bv bottle Each of fhe 5 
had bocn paired at birth with another bain, chosen 


because the mother had an adequate protrnctihty lcngtL 
The 5 pairs of babies received all extra feedB m the first 
live days of life from a spoon Tho 5 whose raollien' 
breasts were well formed fed and developed normally 
hut all the other 6 remained apathetic feeders for nt 
least four weeks The nursery stuff w ere kopt in ignorance 
of the nature of the investigation while it was m preere^ 
-and are believed to have treated the babies equally 
Many other babies showed an apathotic response for tho 
first two or three days, but soon became eager talent > 
when their positions at the breast were improved and 
tliej obtained full oral stimulation i { 

Confirmation of the relation between the vigour of\\ 
the babv and oral stimulation came from twins whose \i 
mothei’s breasts were sufficiently protractile The larger, 11 
a boy weighing 7 lb , was apathetic while tho smaller \'\ 
girl was Mgorous The boy hod a much smaller mouth , . 
and never drew his mothei’s exceptionally large nipples j 1 
to the back of his mouth -1 


I suggest, therefore, that an adequately shaped breast, J 
presenting a mpple as a knob with yielding tissue*' j 
beneath tho nreolo, acts as a sign stimulus to the bain j 
Udiere this fails, the critical time for its reception mnv 
pass, and a more than fleeting apathy results A bottle 
teat may take the place of the natural sign stimuli 
and may even servo better than a poorly shaped one „ i 

Ethnologists have found some artificial sign stimuli to^'>' 
be more effective than the natural ones For instance,|A 
an oyster-catcher, piesentcd with her own eggs and with 

j in- 

table n —feldilg By 03 w ojifs with short accessible hold- ^ 




Pmtmotilltv (cm ) 

V 

--- 1 

I 


2 

0 

2 25 

25 * 


Prlmlp 

Mllltlp 

Prlmlp 

Multlp 

Prfnifp 

1 

arnK/p.} 

Successful 

1 

0 

4 

0 

34 

f 

Unsuccessful 

3 

0 

fl 

0 

T 

o 


, tif 
*'V,r 


Prlmlp <= prlmlpnm Multlp " multipami j j) 

wooden ones of twico the size, sits on the wooden ones., : C 
A bottle-teat may .similarly be a supei normal sign 
stimulus , ■* b 

Apathetic Response ^ 

Bi easts alter in shape in the first dnjs of lactation, -v 
This alteration was at a minimum m tins investigation,, '<g 
because the mothers received lnmute doses of cestrogem) 
after delneiy and did not develop engorgement 'SYhcre, tj 
the baby faded to keep up with secretion, nnlk 
lemoyed villi a mdkmg machine which did not by- 
improve tho shapo of the breast Vanaiion in sbnpajA* 
seemed to be a minor factor, no greater than llmsc 
introduced by variations in the baby’s posture at #’ 
feed ' 

When the baby would not feed the mother became 
discouraged and sometimes sbe g*ue up quickly ■, 

A distinction should he made here betrveen the bauj 
who responds to the bottle though his innate mediums' 
was not released by the breast,, and the baby who is no1 
really interested m the bottle when he ldtimately g c ’ s ' ^ 

This second type have been classified ns lasting 
apathetic It seemed that those whoso release mecbnnis y 
had been activated by a bottle teat whoro it wbr super 
normal to tho mother’s breast soon used a differ® , t 
mouth mannerism m expectation of the bottle ten , 
Their bps were more O shaped and tho tongue tended 


go up This is often noticed by mulwiy es 1 ho mai . ( 
nensm makes breastfeeding harder to aclueye hip]' 
shields and complementary bottle-feeds will have - 
effect, despite good position at the breast, if the avail" m 
hold is definitely short Here the mother giies up, 11 7 


oidv because of her own rejection, hut because 


of the 


success of the bottle If feeding is going to he po Bi 


sible> % 
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^ ^—Correct petition of Up 


Flf 3—F*Mltr potltlon of lip. 


UMeats •boulil not be giwn to tlicso babies In 
■*** type of apathy, secretion may be reduced b> tho 
“tin * distress. 

Another form of behaviour at tlio breast which cansed 
ia 4 cases in the present iu\ estimation is for the 
P to fight and press himself away from tho mother 
the sequence of events is watched it is found 
11 *hm thefto babies have been put to tho breast the 
has been obstructed—-somotimes by the breast 
hy nml obstruction but most commonly b\ the 
2 * u PP er lip rising up and covering the nostrils 
a haby who has received ouo or more full oral 
curls his upper lip down (fig 2), keopmg tho 
clear but in some with faulty position and m 
^bero the wido angle of the breast makes the 
^ Jlboit and insecure the upper lip curls up (fig 3) 
been maintained that uewbom babies arc not 
jUJ conditioned ; but this fighting response typical 
''“none baby can be eatablishiS by two or three 
T^.*~*hcT which it is seen before tho baby even 
it 't II the physical satisfaction is provided 

*>* 3 !-!) an ^ tho child while tranquil U turned 

f 4 ‘lbs mother the breast can bo quickly substituted 
u teat and the baby usually learns to feed normally 
ik °r three successful feeds This conflict botween 


breast their desire for tho nipple wns 
evidently strong but contact with tho 
breast was unpleasant M fits oxncth 
the baby I have described as fighting ' 
the breast Middlomoro mentioned that 
thcao babies were often clumsilv handled 
Tliat is almost always so but tho chubs! 
ness seems to bo tlio restilt and not tho 
enuso of the haby s bohaviour 

There has long beeu a controversy 
(Lngelmann and Hamburger 1027 Help 
neb 1920) ^bout tho tnno when a baby 
should first go to tho breast Hippocrates 
narvev (1700) and Erasmus Darwin 
(1801) ha\o pointed out that normal 
babies will snek at birth and it has often 
been said tbnt if a child is”put straight to 
the breast after birth feeding presents no 
difficulties This was open to tho interpre 
tation that a midwife would only tronhlo 
the mother to suckle where tho conformity 
of the breasts would make feeding easy 
If ns is now suspected tho vigour 
of tho response in the haby lodes if 
full stimulation 1ms not been expenenred 


1 ° breathe and to feed is a common 
^hich can easily he resolved once it is 

| Tu Discussion 

^jjlctdiug behaviour of nurslings was described by 
'^rul 0r ° '^1) with delightful accuracy She con 
I* 0 **^ 0 reasons for tho existence of types 
w W w,e ^ that babies were horn into 
and that the mother s handling con 
* l ! u ‘ n^t^up All tho observations which 
KtIUj < j an their place in tho type* of behaviour 

i investigation hut viewed from the 

their mtcr]>rctation 1* different 
tbtv Tlio nctlvo satisfied bnblc* eatab- 

’**'**,] reflex nnd rhythm quickly and 

'u vHK,i2 r Plvasuro by seeking tho nlnplo when it 
This describes babies after full oral 
I* 1 ® heading sleepy satisfied ouch 
v t drtiy ^ that tho gently sucking child does 

f ^Rh to 9r*lo deeply Into his mouth—not far 
vJVt du Iho chain of tho sucking reflux 

thuV 1 ?' « *nucli or cry nt the breast It la 
,h,V*> these babies, and the simply inert 

^ 'kioiirl PFtnmturp children only in dullness and 
‘ r **Urose 1 lunc classed ns apathetic 

me/Teeth o sucklings scrambled about the that 


m tho first tiny s, there sooma reason to accept the wake 
fulness of the baby immediately after birth as tho timo 
for his first feed Newborn calves aro fully active soon 
after birth and then tend to l>e sleepy for ten hours or 
more and this sleepiness seems to come to babies too 
There may then be only a few opportunities for tho 
haby to take the breast for even a well shaped breast 
may become difficult if engorgement arises and tho 
chance may he missed Anxiety is sometimes expressed 
about the danger of n oimting if babies are fed soon after 
birth This point needs further mvestigation. It is 
remnrknble however, that a baby who has been induced 
to swallow what he docs uot like will probably spew it 
hack, whereas if a pleasant taste is added the unpleasant 
material is not returned Agreeable tasting colostrum 
probably acts ns a confirming stimulus anu may have 
tho additional effect of sending tho stomach contents 
along its proper path 

I have in this paper laid oniphasis on the importance 
of length of bold offered bv tho yielding tissues of tho 
breast behind the nipple Measurement has confirmed 
that when a breast ia assessed early in pregnancy tho 
criterion of adequacy should not merely be a feeling that 
ono could got a baby to take that nipple but whether 
the breast when compressed bv tho finger and thumb 
laid on tho margins of the areola will offer a hold roughly 
ns long as n bottle teat after passing a 2-cm gap Where 
it does not the mother should bo given treatment with 

shells designed b\ Mailer (1940) who estimated that 
40% of British pnnliparro need this help Poorly shaped 
breasts aro common in fair haired Europeans, especially 
umong the redhaired and I have not seen them hi 
Negroes though they havo been noticed in Africa bv 
Williams (1966) 

I hope that this description of how a habv « instinctive 
action of feeding is aroused wfli draw attention to the 
strength of the Instinctive response If this is recognised, 
tho aim of antenatal breust care becomes clearer and the 
mother has a l>ettcr chance of suckling her baby 
successful!} 

Breast feeding is often the first—and a \cry impor 
tant—form of mother and child relationship When a 
mother is \er} anxious to feed her child and he refines 
and fights die is profoundly depressed She may be 
found weeping before each feed and her delight in her 
child mnv 1 m completed taken nwn\ bv her misery 
Tlio mother of the apathcho bnb} has an urge to chivy 
her hab% and mnv do so for weeks Tho mother of imo^r” 
of the apathetic babies of this investigation * -rt 
soon after leaving hospital she lmd 1 * 



578 the lancet] 


- i 


ORldlNAL ARTICLES 


[MARCH 19, 195j 


to a clime because tlie baby was sucli a poor feeder 
The nurse in charge, with every good intention, devoted 
horself for three days to rousing the baby, tweaking, 
pinching, and slapping it during all feeds She recom¬ 
mended that the father should do the same for as long 
as necessary One can imagine that the mother's despair 
at the child’s poor urge to feed had already provided 
a basis for an unhappy relation between father* mother, 
and child If these two types of failure in suckling 
technique can be avoided a positive step will have been 
taken towards a secure relationship 

But the other side of the picture should not be for¬ 
gotten A trick should not be used to deprive a nursing 
couple of the time of wooing, and there is no need to 
tell a mother that she will not know how to feed her 
baby , nor is there need to imply by gesture that a 
third person’s aid is necessary If the mother’s nipples 
are sufficiently protractile, and if she sits comfortably 
m a good position, the help given need not intrude on 
the mother’s tenderness towards her baby 

Summary 

Instinct does not necessarily inform a mother how to 
feed her baby 

The baby’s part is an instinctive response comparable 
to instinctive behaviour described m animals The nipple, 
and the protractile tissues behind it, when put far into 
the baby’s mouth act as “ sign stimuli ” The degree of 
protractdity was found to be related to success in feeding 
from the breast "Where the protractdity was deficient, 
the baby was likely to be unresponsive 

A baby may fight at the breast Tins behaviour is 
thought to be a conditioned response arising from 
difficulty m breathing during a few feeds 

It is a pleasure to thank Prof W C W Nixon and Dr 
K E Bonham Carter, in whoso departments this work was 
carried out, and also Sistera M Curtis, D Lyon, and 
31 Seligman for their unstinted help 

REFERENCES 

Budd A Smith L G , Shelley F W (1943) Proc cool Soe , Lond 
series A 113 1 

Darwtn E (1801) Zoonomla London vol 1 p 103 
Enaelmann F Hamburger F (10-7) Milnch med Wechr 74,2090 
Harvey \Y (1706) Do Genera Mono Antmalhrm London 
Lorenz O Z (1962) Kina Solomon’s Ring London , p 202 
iliddlomore M P (1041) The Nursing Conple London 
Reid Blair IV (1920) Zool Roc Bull , N T 23, 105 
Helprich IV (1029) Dtnch mrd Wschr 55 960 
Tinbergen, N (1961) Study ol Instinct. Oxford 
Waller H (1940) Arch Die CMldh 21, 1 

Williams, C (1956) Proceedings of the 3rd International Congress 
of Nutrition 1954 (in the press) 

Wyatt, J M Ye vers G H. (1935) Proc Zool Soc , Lond I, 195 


TREATMENT OF RHEUMATOID ARTHRITIS 
BY PROLONGED STIMULATION OF THE 
ADRENAL CORTEX 
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SENIOR REGISTRAR, 
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It has bben generally assumed that for rheumatoid 
aithritis cortisone therapy and corticotrophm therapy 
amount to the same thing There have been accounts of 
patients treated for prolonged periods with known 
nmounts of cortisone acetate, but there has been no 
account of a group of patients treated for a prolonged 
period with known amounts of adrenal stimulation Tins 
paper reports such a group 

Theoretically there may well be quaktative differences 
botween treatment with cortisone acetate and by adrenal 
stimulation Cortisone acetate therapy nn olves the 
suppression of tlie adrenal's output not only of bvdro 
cortisone but also of corticosterone and several other 
bteron" 1 secreted in small amounts, including both 


corticosteroids and 17 ketosteroids That only the ' 
hydrocortisone plays a part in metabolism is an ' 
assumption 

Corticotrophm, on the other hand, stimulates the i 
secretion of all these substances and may havo, in addi < i 
tion, effects on metabolism that are independent of the 
adrenal glands If corticotrophm was a pure non 
antigenic hormone that could he standardised m such n 
way that a- given intramuscular dose would provide a 
known degree of adrenal steroidogenesis, it would he - 
easy to assess the therapeutic value of different degrees R 
of adrenal stimulation As it is, wo find that the adrenal "" 
response to a given intramuscular dose of cortieotTophin a 
vanes from patient to patient, and, m any one patient, > ' 
from time to tone This being so, it is essential to mate 1 
repeated assessments of the corticosteroid output of the _ * 
adrenal glands to study the effect of any level of , 
adrenal stimulation over a prolonged period In this 
studv the assay of urinary 17 ketogemc steroids r. 
(Norymherski et al 1953) has been used to this end . jj 

} 

Choice of Patients 


The patients we chose for both corticotrophm treat', 
ment and cortiBone treatment were incapacitated br 
active and progressive rheumatoid arthntis and had 
not improved at all after much conservative therapv - 
Their allocation to treatment with corticotrophm or^ , 
with cortisone acetate was determined almost cntirelr, “ 
by the availability of these preparations, and so it mil 
be reasonable to compare the corticotrophm treated)'- 
group with the group receiving long-term cortisone 
acetate therapy previously reported (West and Nemu 

1963) ^ „ )=, 

Dosage 

Yanous brands of long-acting corticotrophm veit j, 
used, and such doses wore given as would lead to a dailr ^ 
urinary output of 15-40 mg of 17 kotogemc steroids, ^ 
the level aimed at depending on the seventv of the 
rheumatoid arthntis at the time A daily output of ~ 
15 mg of 17-ketogeruc steroids is usually too httle to 
have any effeot, and an output of 40 mg of 17 -ketogenic ' 
steroids is usually too high to he maintained for many -3 
weeks without causing hypertension The doses of'Jo 
corticotrophm found necessary were 7 x /j—40 units given-- r t 
daily by intramuscular mjection The nmt contains 
a third of a U S P unit of corticotrophm, since the 
makers assume that in the long acting form the cortiM . 
trophm will be three times as potent ns m the rapidly-^ 
absorbed aqueous form ;‘ l 'G 

With twelve hourly injections of long-acting eornW-/ -. 
troplun the daily urinary output of 17 ketogemc 8teroKfo> l( . 
may progressively rise to well over 100 mg a day, 
whereas the highest output that we have observed in t $,- r 
twenty four hours following a severe surgical operand® 
has only beeu 55 mg To control the level of adrenal--^ 
stimulation we assay twenty-four hour specimens o, 
urine every five to seven days until a suitable T ' 1 ^ m c ' , 
tenance level has been found, and subsequently not lfS - ^ 
than monthly (IV 

The Patients ^ 

11 patients were treated continuously for from 
two years Of those who Stopped receiving foy 1 *" Y 
stimulation before a year was completed none ui< y'l 

because the therapy was ineffective or inadequate 1U ’ V 
only two stopped because of compbcations In ca 
case excessive adrenal stimulation was respond ^ 

Tins could have been avoided One patient had sc c 
derma as well as rheumatoid arthritis There Ken 
6 males iged 10-51 (average 41) and 5 females a c 
41-09 (average 50) 

Duration of Disease at Start of Corticotrophin 

In the males the disease had lasted from 3 months 
13 years (average 4 7 years) and in the females l 
2 to 20 vears (average 0* 6 years) In only 1 patient 
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disease of short duration lio wan aged 14 had hud 
m rheumatoid arthritis for 3 months, and liis fever 
[ not responded to eight weeks* salicylate therapy 
Duration of Cortlcotrophln Treatment 
he males -were treated for 12-17 (nverago 1C) months 
l the females for 12-24 (average 17) months 

Finding* 

rdwyle-ifthmeHfalhm Rate 

& the start of corticotropliin treatment the average 
throcjte sedimentation rate (EJSJt) was 38 mm in 
hr (Wintrobc) and at the end of treatment 10 mm 
Id hr The changes in the 11 cases vrere as follows 

U M ** 0 37 13 31 82 57 43 51 

44 44 + 4 

* 7 M t> tO , 38* 40* 11 22 30 

Afire nil ttlmnlstkm was Blight at this time 
ntojfofo* 

U the start of corticotropliin treatmeut the average 
of Hb was 12 3 g per 100 mL., and at the end of 
stment 13 3 g per 100 ml Tho individual changes 
re m follows t 

Mate* 

1*4 10 S 18 5 15 6 

lit li 8 1J4 14 1 

Female* 

13 7 10 5 8 7 9 7 

13-0 S + : o^Sf it 8 

ft** pathtit a anjcmla was duo we think to malnutrition 
tor family reason* the hod to stop the injection* 
Juer 18 month*, and change to 60 mg. of cortisone Site 
b«u fed properly from that time, and her Hb is now 
Uf Per 100 mL 

petient« Hb increased to 12 g per 100 mL but has 
ainoe coincidentally with a gredaal failure 

* H.P Acthsr Gal to atimulato her adrenals. 

^OeUt 

A* *htrt of corticotrophm treatment the average 
JJ *??? €0UJ ? t ™ 8600 (range 5410-10 400) per o.mm., 
t the end 10 000 (range 4900-16,000) per o mm 

is n f<hen*l stimulation was exceeaive the eosino 
‘ntnhil were usually low At the levels of adrenal 
thhfwiL 01 ? nse ^ counts were meaningless 
taken at the same time of day each time) 

estimations of plasma proteins albumin/ 
05, r 1 ” 0 plasma llbnnogen and plasma*oholesterol 

°L^ reo ^ eaT * m “ii our patients treated with 
""“^frophin or cortisone We have now given 
V* 0 ®* 0 tune Tho serum-cholesterol levels 
l , <n,ie d to rue The plasma protein lovcli have 
*° n ormal in the few cases starting with n 
an ^ h avo subsequently fluctuated 
llr^ ^Wy normal limits in quite an erratic manner 

corticotropliin treatment the patients 
| 1 h u ^Y 4 “ 10 1 i (average 130) lb and at the end 89-169 


°* irahlment the blood pressure was 
( avera ge 127/77) mm Hg and at the end 

^ ^ ^ (aVernB ° 13 ° /84) 

^ ^ shut ^th a sphygmomanometer cuff 

ja j 1 rest meat the strength m tho right hand 
** HO iavt'T^ Vei ?^ i 88 ) 111111 Hg and m the left hand 
lT ^ 1741^ 79) ^ If £ “od at the end 00-200 + 
^ T *racs /” m Hg in tho right hand and 40-200 + 
J ^Ticni Ail Hr b the left hand 
‘ *aV' lfj 

< n^* 1- n * described by the joint committee 

-K**eareh Pm.,.«n -Ja _1.41..., 


Research Council and Nuffield Foundation 


Grodo 1 1 fully omployod or employable In usual work and 
able to undertake normal physical recreation. 

Grade 2 doing light or part-time work and only limited 
physical recreation (for housowlve* nil except the heaviest 
housework) 

Grade 3 : not employed and unemployable no physical 
recreation (for housewives only light housework and limited 
shopping) 

Grade 4 confined to house or to wheeled chair hut able 
to look after eolf in essentials of life (hospital patients confined 
to bod) 

Grade 6 ; completely bedridden 


At tho start of corbcotrophin treatment tho average 
grade of physical ability was 3 2, and at tho end 2 1 
This assessment can easily be affected by wishful thinking 
It is true that every patient felt bettor iu hims elf or 
herself and could do more physically The patients 
wore in no two minds about this. 


Hadtolofjicnl Evidence 

The comparison of radiographs before and at the time 
of reviow was difficult owing to differences in technique 
and in the typo of films used Nevertheless the following 
conclusions were reached 1 

(1) In only 2 oases was thore evidence of an extension of 
bon© erosion (a very minor increase) No new erosions were 
observed 

(2) In no case wo* there dofinite evidence of increased 
osteoporosis. 

(3) In 3 cases the bone density appeared to have improved, 
but the films were not com parable (allowance had been made 
for this) 

{41 In 1 case the density of the Ixmee of the hands had 
muon improved. 

(5) Multiple depoaits—colclnosia circumscripta—about the 
fingers of the patient with scleroderma had almost completely 
disappeared 

(0) In 1 case there wns radlologieul evidence of a rapid 
increase In bono erosions in 4 months before treatment 
Since treatment no new erosions have appeared ami tho 
edges of existing erosions appear to have hardened. 


COMPLICATIONS — 

In 4 patients the blood pressure rose somewhat 
(diastolic from 90 to 100 mm Hg) During moderate 
adrenal stimulation (30-40 mg of 17 ketogenio steroids) 
pigmentation appeared In 2 patients A loucocytosis 
usually accompanied severe stimulation Osteoporosis 
of the spine has been reported as a complication of 
corticotrophm and of cortisone treatment The spines 
of these patients wore not radiographed It is our 
impression from the literature that excessive adrenal 
stimulation may have been responsible for the cases 
reported 


Comparison with Cortisone treated Group 


Physical ability 
Grip (mm. Hg) 

Right 

Left 

r.-B ji. (Wintrobo) (mm. In 
1 st hr ) 

Hb (g per 100 ml ) 

Uliito cells ((hcniMind per 
per ojnm.) 

Blood pretwuro (mm Hg) 
Weight (lb ) 


Oorfucne 

Adrenal 

nee tat t 

aUmidailon 

3-2 7 

3 2-2 1 

150-166 

88-174 

100-163 

70-171 

34-20* 

38-10* 

11 3-12 3 

12 3-13 3 

7700-0200 

9000-10 000 

11/79-136/84 

130-143 

127/77-136/84 

130-147 


^ 4 uauiiiaiiu,i me pro-T root men t r.Ji.n 

for tho cortisone-acetate patients was an average of tlu 
readings taken for the six month* before therapy Jicran 
The readings for the corticotropliin irented patients were 
taken immediately before treatment began and may well 
havo been higher In consequence Further when V 
rL'rT patient, were ttWcrrtMl to 

ftws Dlcol ‘o 1 ) for ‘loro raontli. 

E '* R f r furtltcr to 27-21 5 mm. m l.t l.r 
(Wr*t and Sown. 1054 ) 


I 580 THE lancet] 


ORIGINAL ARTICLES 


[march 19, 1955 


Radiological Findings 

Iu the cortisone acetate group 16 of 27 patients showed 
evidence of new bony erosions or of increase in existing 
erosions The adrenal stimulation group revealed only 
2 of 11 with some mcrease in bony erosion 

COMPLICATIONS 

The only complications in the adrenal-stimulation 
group were thoso mentioned above In the cortisone- 
acetate group (almost three times the size) there were 
6 instances of intestinal hcemorrhnge m 3 patients 

Discussion 

There seems to he little doubt that, undei the condi 
tions of these trials of controlled adrenal stimulation 
and cortisone acetate therapy for severe rheumatoid 
arthritis, tlie former method has produced better results 
One is forced to the conclusion that adrenal stimulation, 
at the levels described, has favourably affected the course 
of rheumatoid arthritis m this particidar group of 
patients—so far 

Since this conclusion carries with it important implica¬ 
tions, we have gone over the records of these patients 
with great care and have studied them m graphic form, 
looking for any evidence that might upset the con¬ 
clusion The only observation that came to light was 
that the results might well have been better, in some 
instances, had the level of adrenal stimulation been 
adequate (without being excessive) It must be 
emphasised, of course, that there is no question of 
patients having been cured, and it must be remembered 
that the patients are still receiving treatment 

The technical disadvantages of cortieotrophin treat¬ 
ment he in the need for dady injections and for urinary 
assays Our patients have given their own injections 
(about 10,000) without mishap As regards the assays, 
these are no more difficult than assays for 17-keto 
steroids Both disadvantages would he reduced if 
cortieotrophin could bo produced with a longer action 
and with a constant effeot when given intramuscularly 
A further disadvantage not gone mto here is the possi¬ 
bility of allergic or anaphylactic reactions m patients 
given repeated courses of cortieotrophin On the credit 
side is the fact that on withdrawal of cortieotrophin 
therapy the adrenal glands are left active and possibly 
enlarged, whereas on withdrawal of cortisone treatment 
they aie inactive and possibly smaller 

Conclusions 

The study of this small group of rheumatoid patients 
receiving mild to moderate adrenal stimulation for 
from one to two years suggests that the maintenance of 
a dady urinary output of 20-36 mg of 17-ketogenic 
steroids will favourably influence the course of moderately 
severe rheumatoid disease In consequence we feel 
that every effort should bo made to extend this tliera- 
peutio trial and tq find a more satisfactory adrenal 
stimulant for long term use than the present preparations 
of cortieotrophin 

Tho preparations of long acting cortieotrophin were supplied 
by the joint committee of tho Medical Research Council and the 
Nuffield Foundation for the trial of cortisone, cortieotrophin, 
and other therapeutic measures in the treatment of chrome 
rheumatic diseases 
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Democracy has been described as being like tho 
perfect vnfo—lovely, but not fast ”— Mr J R H Hutchison, 
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INTRARENAL PRESSURE IN 
EXPERIMENTAL TUBULAR NECROSIS 
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11 

Acute tubular necrosis m man sometimes follows nt'i 
sudden and sustained reduction m blood volume snob nsirf 
occurs with accidental trauma, surgery, and severe 
diarrhoea and vomiting , it is a complication of abortion,ic 
accidental haemorrhage, and mismatched blood turns z 
fusion , and it can also he caused by tho ingestion of - 
certain poisons, such as mercury There is much evidence-" 
that all these conditions, whether or not renal failure r 
develops, are associated with renal ischrcnna, and it b _<■ 
therefore probable that the tubular necrosis winch •- 
occasionally takes place is only a reflection of the intensity ? r 
of this primary ischmmia (Oliver et al 1061), with’ __ 
poisons there is tho additional damaging effect of the ^ 
poison on those tubule cells which are concerned with if* j| 
secretion mto tho urme 


It has been shown that, once acute renal failure has 
developed, severe renal lsclicemia may,persist for several^ 
weeks, though the initial stimulus for the lsclitenua is 
no longer present (Bull et al 1960) The cause of thisb 
secondary renal lschromia is not known , hnt, because 1 j 
kidneys with tubular necrosis are heavier and feel firmer L 
on palpation, and because demonstrable breaches in’ f 
continuity of some of the nephrons seem to allow free \j 
communication between their lnmina and the interstitial 
space, it has been suggested that the isclmnm is 
dne to interstitial cedema (Oliver et al 1961, Oliver! 
1963, Peters 1946) Decapsulation of the kidneys is a , 
therapeutic extension of tins hypothesis h 

It is impossible to measure the renal interstitial 
pressure directly , instead, the pressure obtained by 
inserting a needle mto the renal substance has been 
measured, and this has been called the intrarenal pressure 
The following experiments were performed to establish j 
what changes take place in the intrarenal pressure wheiv 
the tubules have recently become necrosed, and whaft, N 
effect decapsulation has, m these circumstances, on thui^. 


pressure 


The findings suggest that the renal interstitial pressure ^ 
m a necrosed kidney is not laised, and that the renipj^, 
ischremia is due to vasoconstriction i' , o 

S 

Method 

Necrosis of the left kidney was produced in dogs hv^ 
occlusion of the renal artery for three to four and a ban 
hours, the right kidney being used as a control severs 
days later the intrarenal pressure of the two kidneys was M 
measured and compared , in some dogs the pressure was 
also measured after transient, occlusion of the thoracw k 
aortn, and m others before and after decapsulation of tne jj 
left kidney * 

The experiments were made on eight dogs, weigh'"? 3 
10-16 kg , nnajsthetiscd with intravenous pentobnrbiton p Ur 
The left kidney wag exposed through a flank incismU’ 
and the renal artery completely occluded with tw ■ 
modified Michel clips (the renal vein was not occlud ) 
After three to four and a half hours the clips 
removed and the flank wound was dosed Two j, 


later dogs 3 - 8 , and four days later dogs 1 and 2 , werf 


uugo 0 — o, auu lour uays iucer uug» j. , • ' t 

again anfesthetised, and then suspended from a honzoni ‘ v 
beam Both kidneys were now exposed simultaneon 11 , J 
bv bilateral flank incisions In dogs 1, 2, 6 , and 7 h® , 
kidneys were brought out so ns to bo superficial to 
muscle layers In dogs 3, 4, 6 , and 8 the kidneys wew 
not disturbed from their normal position in the nbdoinin ^ 
cavity , this was obviously a more desirable prepnra 10 ’ 
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rtt it reduced tlie avallahlo surface into which the needle 
t*d ior measuring the intrnrenal pressure oould be 
awrted. 

Continuous and simultaneous measurement of tbc 
crfTtrtwd prrtture in both the control and the necrotic 
ainey* im obtained bv a teohnique •which has been 
'ascribed previously (Milos and de Wnrdoner 1954) 
Sidles (24 British Standard guugo with an external 
femrter of 0 56 mm) filled with hepariniaed saline 
■htion and Joined to capacitance manomoters by 
roWhene ’ tubmg 0 5 mm in internal diameter were 
Wried into either the- cortex or the medulla of the 
ml mbdanee Since no difference was found lietween 
k pmsuro m the medulla and that in the cortex the 
were raost ofteu placed in the cortex, when the 
WIcwm mwrtcd obliquely to a depth not greater than 
15cm. The lntrorenal pressure, of both kidnej s was then 
purred continuously for three to eight minuses, inter 
«Umt or continuous photograplno records of tho 
Pvorc being taken during that time Both needles were 
jten withdrawn end reinserted into different sites and 
(*■ (atrtrenal pressure was again measured In this way 
the intrnrenal pres 
sure was measured 
in C-12 sites in 
each kidney Tho 
artorial pressure 
was measured with 
a mercury mono 
meter ria a poly 
tlieue catheter 
inserted into 
thear oh of the 
aorta 

In throe dogs the 
renal porfuslon 
pressure to both 
kidneys was low 
ered suddenly to 
about 20 mm Hg 
for fire minutes by 
M *f •bt.HOftf contJmwM inflating a small 

_ _ of Intraronal Soft-rubber bal 

mrvd COf,trt>4 loon inserted into 

‘ h0 ^ ,cend,ne 

•ywutln, a bstloon \ 


CTRCW OP OCCLUSION OP LETT RENAL ARTERY 




r \ tW .k^r .***^** * P^TtSono tub* 



-1 


-u_ 

M 


MM) 


»' L , 

/ ^ m P re **mo proximal to the balloon * In 

V ^rti ^ mfrt ^ the arterial pressure in the abdominal 
i yi. IMa * ni ed with a capacitance numo 

nj 10 , ^ene °athoter inserted through o 

hi :?****** fa 1) 

u Prosed kidney wns decap 
hlunt probo and ml tootbed 
Mwj ^ being taken to handle the 

mhno!i e ** P^^blc After decapsulation 
allowed to elapse before the 
At Iufa *aromcnts were repeated 

the experiments the dogs were 
0 ' er doAO of pentobarbitone 
/ bUiQj^j romoved wi ighed and 

' p eU^ ( 

' U> 


Poff 

nn 

Durst ton 
of 

occlndon 
(hr ) 

Weight of tddrwys 

<r, 

Histology of left 
kidneys 

| Control 

Nocrotlo | 

Cortex | 

3Jednlla 

l 1 

4 & 

41 1 

31 1 

+ + + 1 

+ + + 

2 

4 3 | 

40 | 

34 , 


+ + 

3 

1 o 1 

3a 1 

41 ! 


— 

4 

3 1 j 

32 

34 ! 

-f + ! 

— 

5 

3 0 1 

40 

33 1 

+ + , 

— 

0 

3 ft | 

10 

24 1 

+ i 

—• 

7 

3 a 1 

3fl 

40 1 

+ + 

+ + 

8 

3 a j 

»Q 

30 | 

+ + | 



thoracic aorta via 
tho right carotid 
artery This man 
*r h«rt. hj " ~ 1 *"• ceuvre which was 

repented several 

- wHh rrv*no* times in each 

dog was accompa 
nied by a slight 


-r + + cnmpkto ncerosK 

+ + oxtemtro necros|» Inte r sper se d with pstchee of normal 
FlrnetniT 

+ necrotks sml normal areas about cauab 
— no ext denes of damage to cells 

extent of the atructurnl damage found in the left 
kidneys 

Tho left kidneys were firmer larger aud heavier than 
tho control (right) lddneya , the mean weight of the left 
kidnoys wns 38 6 g and that of the right kidneys 33 6 g 
The histological nppearnnees of the tubules in the cortices 
of the left kidneys vnned from necrosis of the whole 
cortex to oxtensive necrosis interposed with local patches 
of relath ely normal tubules. The least affected area* in 
the cortices of nil the necrosed kiduoys were in the region 
of the juxtamed.ullary glomeruli and in tliree dogs 
there were thin scattered areas of normal cortex lying 
immediately beneath the capsule 

The pathological changes in the mcdullai of the left 
kidneyg were as follows in ono dog complete necrosis 
in two others scattered areas of necrosis in tho 
remainder the appearances were normal except for colloid 
casta found in most of tho mcdnlhiry luminm of all the 
left kidncyB 

Cortical Ijitrarcual Prttturci 

Figs 2 and 3 illustrate the result of all needle insertions 
Each point in fig 2 represents the jntrnromil pressure 
obtained from each insertion of the needle into sites 
where the pressure was relatively stable In some sites, 
however, particularly in the necrosed kidney the intra 
renal pressure fluctuated considerably (fig 4) the extent 
and frequency of this phenomenon are shown in fig 8 
where each vertical line represents the highest and tho 
lowoet pressures obtained at separate insertions of the 
needle AH insertions of the needle where the pressure 
fluctuated by more than 10 mm Hg are represented 
in those control kidneys (dogs 1 4 and 8) where fluctua 
tions of this order were not observed tlie next largest 
fluctuation has been shown 

The intrarenal pressures obtained from areas relatively 
free from fluctuations showed a fairly wide scatter on tho 
control side with an even greater scatter on the necrosed 


Vi 
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Results 


table gives the length of 
rt I* arlcrs 'occluded Ike weight 

I ° n d a rough indication of the 
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Fig 3—Intrarenal pressures from necrosed( X) and control (•) kidney* of eight 
dog*, obtained by Imertfng needle* Into *lte* where pre**ure wm fluctuating 
Each vertical lino repre*ent* highest and lowest pre**ure» obtained from 
separate Insertions of needle Into areas where pressure fluctuated by more 
than 10 mm Hg In dog* I, 4, and 8, In which no such fluctuations took 
place In control kidney, next largest fluctuations are shown 


pressure waB relatively lugh (40 mm Eg) and/ 
stable The reduction m renal artenni pressure 
■was accompanied by a rapid reduction of tb*' J 
intrarenal pressure both in the necrosed and m t 
the control ladnoys, the rate of decrease being.;' 
about the same in both Five minutes later, how 
ever, when the arterial pressure was allowed h 
return to normal, the rise of the mtrarena __ 
pressure in the necrosed kidney was more rapid u 
than m the control kidney, this disparity r j 
recorded m eight of the eleven occasions on wind i 
the experiment was performed - J - 

Fluotuation8 m the mtrarenal pressure wen 
never obtained when the renal arterial pressure/ 
was low 

Effect of Decapsulation on Intrarenal Pressure at/ 
Necrosed Kidney 

'Fig 7 shows the mtrarenal pressure of 
necrosed kidney before, and thirty minutes after 3 ' 1 
the capsule had "been removed , there was n 
appreciable change of pressure , / 


Discussion 


The procedure used tt> produce renal damage!" 1 
these experiments was similar to that which, 
has been shown, will produce histological changi - r 


side (fig 2) The mean mtrarenal pressure of the control 
kidneys was 22 mm Hg, and that of the necrosed kidneys 
16 mm Hg 

Fig 3 shows that pronounced fluctuations in pressure 
were more common and more extensive in the necrosed 
than in the control kidneys In the necrosed kidneys 
fluctuations might consist of irregular swmgs ranging 
from 0 to 60 mm Hg in ten to thirty seconds , at other 
times an initial pressure weU above the mean would 
immediately begin to dnft gradually and steadily to 
levels near 0 mm Hg In the control kidneys irregular 
fluctuations were seen on occasions hut pressures did not 
swing far from the mean , a gradual drift down to very 
low pressures was also seen occasionally, hut the point 
from which the drift would start was never far from the 
mean 

Effect of Sudden Severe Reduction of Renal Arterial 
Pressure on Cortical Intrarenal Pressure 

Fig 6 shows the mtrarenal pressure before, and five 
minutes after, the renal arterial pressure had been 
lowered to about 20 mm Hg The mtrarenal pressure 
waB suhstantudly reduced in both the necrosed and the 
control kidneys, and after five minutes’ hypotension the 
mtrarenal pressure in the necrosed kidneys was slightly 
lower than m the control kidneys, the mean pressure 
being 7 mm Hg and 4 mm Hg respectively 

Fig 6 is a record of one of these experiments in dog 3 
The needle m the necrotic kidney was m an area where 
there were occasional severe fluctuations m pressure, the 
renal arterial pressure being lowered while the mtrarenal 



Flf 4—Continuous recording (In dof 6) of Intrarenal pressure In 
necrosed (upper tracing) and contralateral control kidney (lower 
traclnf) showing wide fluctuations In necrosed kidney 
4 ^ 


DOG 


404 - 


Uj 

i 


30 




20 f 


> 6 , 


104 - 





Flg 5—-Intrarenal pressures of necrosed (O) end control (•) 

Immediately before, and five minutes after, the abdominal I 
pressure had been suddenly reduced to about 20 mm Hg, 
the fall In Intrarenal pressure which followed The expsnms 
was made three times In does 3 and 5, end five times In dog 4 r 


identical with those found m human tubular neertx 
(Oliver et al 1961), except that in man the lesions S| | 
usually less widely distributed It has also been show ( 
both m man (Bull et al 1960) and in animals (Phut] [ ( 
et al 1946), that such lesions are associated with sustain* 
severe renal ischromia , | 

There is no histological evidence that lntravnscui 1 
thrombosis of renal vessels occurs either in tubular necro^ p 
in man or in experimental tubular necrosis proan«, 
by transient occlusion of the renal artery m dogs | 
sustained renal ischiemia accompanying tubular n euros 
must therefore be due either to vasoconstriction or 
compression of the vascular tree It is clearly not one ^ 
compression of the renal arterioles, for no pressn* | | 
obtained,inside the necrotic kidney was of suffice i 
magnitude to do this , but compression of the pentub, | 
venous capillaries and interlobular veins is a possibum ( 
either by an increase in the interstitial fluid pressure i 
by an increase m the sire of the tubules If this were 
primary cause of the renal ischfflmin, however, 
inevitable consequence of such compression would ^ 
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■Cott fa itwi * r*c*rdlnf (In dot J) of »bd»m1rial ■ ortlc pr**»ur» 
OTWWf lntr»r*p»f prwur* of n*cro«*d kWnty (mWdlt 

•*) ,r> ^ iBtraraml pr*i*»n* of control kMn*y (lowarmoit 
•j) Wot*, daring »nd altar lirfUtlnf a robbar balloon In tb* 
tioradc aorta for fbra ml nut**. At artarlal prartur* fall 
ratal prt-»«»n of aacroiad Wldnay a*cr*ai*d to tha aarna low lavaJ 
wt W coatral kldaay Tba «m*1l ibary fluctuation* In prawura 
*ifcHnr»**bpr*noT* tradnyt aradaato raaplratory nvoramanta. 


3fTAble rise m tlio peritubular venous capillary 
axe The evidence presentod here and discussed 
-pve.nobdieatienofflucUamo bo it is concluded 
UcliKmla is due to arteriolar constriction 



or interstitial, pressure must be lower than tliia ultra 
vasculnr pressure but the gradient between the two is 
problematical the flatness of the peritubular capillaries 
and the thinness of their walls make it unlikely that it is 
very great 

The results gi\ en here show that the intrarennl pressure 
in the cortex and medulla of on experimentally necrosed 
dog's kidney is similar to or lees than, that of the contra 
lateral control kidney except that in tho necrosed kidney 
severe fluctuations m pressure are often found (up to GO 
mm Ilg) Thoy also show that when the descending 
thoracic aorta is occluded, tho intrarennl pressure in 
both the necrosed and the control kidneys decreases to 
ver\ low levels and that fluctuations no longer occur 
the mtmronal pressure of the necrosed kidney being then 
a little lower than that of the control kidney 

It may thoneforo be concluded that the pressure 
measured in both tho necrotic and the normal IddneyB is 
derhed from the heart The relatively low pressure 
obtained however and the absence of pulsations greater 
than 5 mm Ilg indicate that in both kidneys the pressure 
that is measured is not obtained from the arterial side 
of the renal circulation Tho pressures in the necrotic 
and control kidneys ore similar so, if it is accepted that 
in both kidneys the lumlua of the needles are in con 
tlnuity with torn peritubular venous capillaries und 
that the intrarenol pressure hi the control kidney is a 
measure of tho pressure within these capillanee it follows 
that tho peritubular venous capillary pressuro in tho 
necrosed kidney whatever its value is not raised above 
normal It then follows that tho sustained renal 
isobrenun that these necrotic kidneys must undoubtedly 
have had was due to arteriolar constriction and not to 
compression of tho peritubular capillaries. The finding 
that during hypotension tho intrarenol pressure in the 
necrotio kidney is slightly lower than in the control 
kidney is additional evidence that the renal interstitial 
pressure is not raised 

The exact meoliamsm responsible for fluctuations in 
mtrarenai pressure is uncertain but as they can occur 
independently of changes in systemic pressure and cease 
with occlusion of the aorta, they appear to be related to 
local vascular phenomena initiated by changes in vascular 
tone Previous observations with adrenaline and bleeding 
have certainly Bhown that changes in the intrarennl 
pressure can be induced by changing vascular tone 
(Miles and de Wardener 195-4) The increased fluctuations 
m the mtrarenai pressure of the necrosed kidney therefore 
probably reflect an increase in the variability of vascular 
tone an observation which supports the conclusion that 
renal jschivnna is due to severe vasoconstriction for 
instability is a characteristic of high vascular tone 
(Guyton and llarris 1061) This instability is particularly 
conspicuous In tho kidney and can often bo observed 
when a highly vasoconstricted kidney is perfused with a 
constant-output pump (unpublished observations) 

The stimulus for the sustained vasoconstriction of 
tubular necrosis is a matter of speculation it may be due 
to metabolites released from damaged tubules acting on 
the vessels directly or on the intrarenal nervous ganglia , 
or perhaps tho primary renal i*ch®mJa produces anoxic 
changes in these ganglia which perpetuate tho vaso 
constriction 

Though there is no evidence that In the necrosed 
kidney the pressure of the renal interstitial fluid is 
raised, tho histological appearances suggest that its 
volume is increased Sncn an accumulation would 
account for the increoso in weight and volume of tho 
kidney and probably though less obviously, for its 
increased firmness An object is firm to the touch in 
so far as it resists changes in shape The surface of the 
normal kidnoy is easflv depressed owing to the fact that 
the fluid inside the kidney lies within relatively distensible 
tubes. When tho surface is pressed at one point, much 
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of the fluid lying beneath this point can he rapidly dis¬ 
placed elsewhere In the necrotic kidney, however, the 
accumulation of interstitial fluid lies outside these 
tubes, unable to move quickly wheh pressed on, with the 
result that the kidney feels firm on palpation 

The ineffectiveness of decapsulation on the intrarenal 
pressure of the necrosed kidney is m keeping with recent 
work showing that, m a normal kidney, even large 
induced changes in intrarenal pressure are not modified 
by the presence or absence of the capsule (Miles and 
do "Wardener 1954) 

Summary 

The intrarenal pressure m dogs was measured with a 
capacitance manometer via a needle introduced into the 
substance of the kidney 

The left kidney was made ischtemic for three to four 
and a half hours, two to four days before the intrarenal 
pressure was measured 

The intrarenal pressure of the left (necrosed) kidney 
was measured simultaneously with that of the Tight 
(control) kidney, and the pressure m both was found to 
be similar, except that in some areas of the necrosed 
kidney there were large fluctuations in pressure 

"When the descending thoracic aorta was suddenly 
occluded, the intrarenal pressure of both kidneys fell to 
very low levels, and fluctuations ceased 

Decapsulation of the necrosed kidney had no effect 
on the intrarenal pressure 

It is concluded that the sustained renal lschfcmia of 
tubular necrosis is due to vasoconstriction rather than to 
a raised renal interstitial pressure 

I wish t-o thank Dr H. Spencer for help with the histology, 
and Messrs M G Von tom and R F Schofield for technical 
assistance 
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Staphylococcal infection develops m about 10-15% 
of infants bom in largo maternity units (Nelson 1952, 
Barber et nl 1963, Edmunds et al 1065) In such units 
"'o cocci isolated both from cases of clinical infection 


and from nasal earners commonly show resistance m 
some degree, to the antibiotics m common use Fen 
example, resistance to penicillin can now he demon 
strated m 50-80% of hospital strains of Staphylococci 
pyogenes, and resistance to the tetracyclines is mcreajmr 
steadily (Kirby and Ahem 1963) 

Satisfaction at the introduction of erythromycin; 
another antibiotic effective against the staphylococcus' 
has been tempered by the fear that resistance might" 
develop rapidly if it were extensively used Resistance- 
in staphylococci has been readily induced in vitro i 
(Hobson 1964), and resistant staphylococci have appeared 1 
after the regular use of erythromycin to control infection, 
m hums (Lowbury and Cason 1954) and after prolonged 
treatment with erythromycin in suhaoute bactenak 
endocarditis (Haight and Finland 1962) It is in cajfe’ 
of this type that resistance might he expected, hit 
experience of erythromycin in the treatment of staphvlo-,, 
coccal infection has been insufficient for tho proper 
assessment of the risk of resistance developing in ordinary 
hospital practice (Hcrrell et'al 1953,\Kirby et al 1953) 
Fortunately there does not seem to he cross resistance 
between erythromycifi and other antibiotics in common \ 


use 


Present Investigation 


The present investigation was designed to test th» 
efficacy of erythromycin ,, in neonatal staphylococci! 
infection and particularly to determine whether resistan^ 
would appear quickly under controlled conditions 
The trial took place in the maternity units of tv* 
hospitals, In Hospital E all clinical infections were treated- 
with oral erythromycin (‘ Ilotycm ’ suspension) 20 mg per 
lb of body-weight daily in divided doses given six lioudyf 
In Hospital W clinical infections were treated with tie 
Bame dosage of erythromycin at the same intervals, bntm 
addition a daily injection of streptomycin (0 125 g) 
given It was hoped by this means to determine whether 
combined therapy would reduce the risk of resistwr 
strains emerging Streptomycin was chosen because a 
these units 80% of strains of Staph pyogenes v®? 1 
sensitive to it (Forfar et al 1953) 1 

As a preliminary to the trial a survey of annbioiit' 
sensitivity was made m Hospital W by examining 46 ccm- 
secutive swabs from the cord stumps of infants at tfit 
tame of separation . 

In Hospital W during the trial, and in both hospital- 
at the end of the trial, nasal swabs were taken bo® 
stall and examined for Staph pyogenes Throughout tM 
trial swabs were taken from clinical infections wherever 
practicable , < 

The trial continued for nine months During this tun* 
140 infants m Hospital E were recognised as having 
staphylococcal infection and received erythromycin 
therapy In Hospital W 112 infants became infected, u 
only 80 of these were treated, receiving orythroiuv 
and streptomycin The smaller number treated in 1 , 
hospital is explained by the fact that the pressure o 
accommodation enforced a shorter stay and roa ?® ; 
impossible to retain babieB for the treatment of trivial rep 
sis dev eloping near the time for the mother’s dif 0 ') - '^ 
when suitable treatment could he given at home 
1 of every 7 infants horn in Hospital E was treated w ’ , 
erythromycin, and about 1 of every 10 infants bom 
Hospital TV received erythromycin and streptomycin 
During the period of the trial no other sysre 
antibiotic was used in either unit Local preparations 
antibiotics were banned, the only exception being 
treatment of an occasional case of conjunctivitis 
chloramphenicol drops after systemic therapy had w 
Every effort was made to record oil cluneal infect 10 
however trivial Edmunds et al (1955) show that ea 
recognition and early treatment of minor stapby'w 
infection of the newborn play an important P 301 ,^ 
preventing serious sepsis During the nine months ol 
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Jt£ I-—AJtTlBIOTIO (COremVTTY or STRAWS or Staph 


jiyoptnft uolattd rmtm cxsca akr i^asae cakrterj 
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30 
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50 

juI rarrirr* (Ho* 
KUiE) 
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8 
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: cikr* 4 Tipbcni«L ct ohlortetracTcIlne. *. eriihromjrln. 
knrtctrtcrcllM- r penJcfllln o •troptotaycln. no, ■nlphonunlJo 

IrUl no serlouii staphylococcal infection occurred in 
flier unit. rt 

Clinical Re«ult* 

'Tb«i incidence of clinical infection wu* 14%inHo«i)ital\V 
&& 18% in Hospital E 01 the 140 bnbiw "With clinical 
*l«tion In Hospital E, 89 (64%) had conjunctivitis, 10 
tud skin pustules, 13 (0%) had inlection of the 
mhflical »tump 0 (6%) had lowil cellulitis or paronychia 
ad 10 (7%) were not adequately documented. The 112 
of clinical infection in Hospital \Y comprised 68 
of conjunctivitis (61%) 27 of shin pustules (24%), 4 
jhetions of the cord stomp (4%) and 13 cases of 
fllnlitis or paronychia (11%) 

^Qf the 140 cases treated in Hospital E swabs were not 
in 26—chiefly minor Blon infections Of the 114 
t pnuue<l bactenologicolly a coagnlasc-poaitive. stnphylo 
j»cnxs wm grown In 84 (74%) a coagulate negative 
ypoilococous m 21 (18%) and some other organism in 

* (8%)* All the 80 case* treated in Hospital 1\ wore 
fHjr 1 bicteriologically In 56 (70%) a eoagnlase 

*tftphyIococcu» wniv isolated in 20 (25%) a 
?^S a ^ w, -nc{ative staphylococcus and in 2 (2 0%) other 
v(tl RW- * n 2 caBe8 ( 2 6%) u0 growth was obtained 
“j® 4rerfl Ko duration of treatment in Hospital E was 

* ’ W1 *“ a ran C c 2-8 days and in Hospital W 
, Jr** * range of 2-0 days In each case treat 
^ iras stopped when clinical cure was established 

it SAOTKiUOTHAOn OSOUP AICD AimniOTIO flJWBm V I T l ' 

or reamra ot Staph pyoptnej 



^~ ? S5 = r- t - 11 1 1 1 

tf'A CIS, ClilArtctrfuryrUne rc%lit»nt 




Satisfactory control of infection was achieved rapidly 
in most cases In Hospital E, 6 cases did not respond 
these were all oyo infections, of which 5 were associated 
with coagulasc positive staphylococci and 1 with an ntypi 
cal Escherichia coh Although local factors in the eye mny 
delay response we have for this study listed these cases 
os failures- The failure rate for conjunctivitis was 
therefore G out of 89 cases (G 8%) 

In Hospital M 4 cases did not respond to treatment 
with erythromycin and streptomycin j these again were 
all oye infections From 2 of thorn coagulnse positive 
staphylococci were isolated, and from the other 2 no 
pathogens weTe obtained Tho failure rate for conjunc 
tivitis in tlu* hospital was therefore 4 out of 45 cases 
(8 9%) No comparable figures are available for systemic 
treatment with other antibiotics because it is our normal 
practice to use local antibiotic therapy predominantly for 
conjunctivitis 

No failures occurred in either hospital in the response of 
superficial and deep skin infections No difference was 


tabu; in —baotbbiophaoe typh of straws ot Staph 
pyogtnts 


Bacteriophage | 

No of strata* Isolated from 



Hospital W ! 


Group 

Typo 




Patients 

Carrier* 

carrier* 




52/5* A. 

*4 

15 
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Others 

4 

2 

n 

3A/8B/30/31 

3 

2 

3 

III 

70/77 

mr T 

Other* 

D 
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0 

7 

2 

8 

2 ! 
0 
n 

3 

0 

0 

1 

0 

5 

0 

trt 

Not typable 

4 

3 

fl 


recognised between the response to erythromycin alone 
and the response to erythromycin and streptomycin 
ootnbined 

Newborn infants tnko erytliromycin readily vomiting 
was noted very seldom and was never troublesome To 
1 infant four times the above dosage was given Inad 
vertently for soven days and caused only alight vomiting 
ho diarrhoea was noted in treated infants In no case did 
clinical thrush develop as a complication of treatment 
during the stay in hospital. 


Bacteriology 

Swabs of pus and exudate from the cases under orara 
(nation, and nasal swabs from the attendants, were 
inoculated on to blood agar plates with the minimum of 
delay Coagulase positive Staph pyogcut* were subcul 
tured and tested for antibiotic sensitivity (Gould and 
Bowio 1062) and bacteriophago typo (AYiliJams and 
Hippon 1952) Tho results are shown in tables r-m 
Au strains of Staph pyogtitc* resistant to ponidllJn 
0 1G unit per mb were classified as penicillin resistant 
and it was found that they all produced penldjlftuwe 
Strains were also classified os resistant to streptomycin 
chloramphenicol chlortetrncvdine (aureomycin) and 
oxytotracyclino (tcrrarovclu) when their minimum 
inhibitory concentrations exceeded 6 10 10 aud 10 ag 
per ml respectively b 

All strains of Staph pyogenct were inhibited by erytbro 
myefn 0 5 jig per ml Since tho svslemio level usually 
attained during therapy is about G pg per mb these 
strains can be regarded as highly sensitive 
No strain sensitive to penlrilliu was resistant to any 
otheT antiblot c tested and no strain resistant to poni 
edim but scuaitiro to streptomycin was resistant to any 
of the other antibiotics (table n) Tho strains resistant to 
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penicillin hare been divided into three groups (1) those 
which were sensitive to streptomycin and the other 
antibiotics , (2) those which were resistant to streptomy¬ 
cin but sensitive to the other antibiotics , and (3) those 
which were resistant to streptomycin and to one or more 
of the other antibiotics (table n) 

Umbilical cord Sioabs (Hospital IF) 

Staph pyogenes was isolated from 35 umbilical swabs 
(70%) The antibiotio resistance of these strains is shown 
in tables i and n 6 strains (14%) were sensitive to all 
the antibiotics tested, 30 (86%) were resistant to 

penicillin, and 8 of these were resistant to streptomycin 
The bacteriophage type of these strains was not deter¬ 
mined 


Clinical Infections (Hospital TF) 

Staph pyogenes was isolated from 65 cases 10 of these 
strains (15%) were sensitive to all the antibiotics tested 
and had bacteriophage types quite different from the 
remamder of the strains in this particular group 56 
(85%) were penicillin-resistant, and 18 of these were also 
resistant to streptomycin Most of the pemoillm-resistant 
strains belonged to one or other of four well defined 
phage types 52/52A, 76/77, 6/7/47/76/77, and 53/73/77 
(table ni) 

Clinical Infections (Hospital E) 

Staph pyogenes was isolated from 84 cases 10 of these 
strains (23%) were sensitive to all the antibiotics tested , 
66 (77%) were penicillin-resistant, and 18 of these were 
also resistant to streptomycin Tlio bacteriophage type 
of these strains was not determmed 


Attendant Staff m Hospital TF and Hospital E 

The staff of the maternity unit in Hospital W was 
examined on two occasions during the investigation for 
nasal carriage of Staph pyogenes 32 (38%) were found 
to bo earners 6 of the 36 strains isolated (16%) were 
sensitive to all the antibiotics tested, 30 (84%) wero 
penicillin resistant, and 12 of these were also streptomy¬ 
cin resistant The antibiotic sensitivities and bacterio¬ 
phage types corresponded to those of tho strains isolated 
from the patients with clinical infection The phage-types 
were quite different from those of the strains isolated 
from the staff earners in Hospital E 

The matemity-iunt staff of Hospital E was similarly 
examined on one occasion, and 26 (70%) were found to 
be nasal earners 6 (20%) of the strains isolated wero 
sensitive to all the antibiotics tested, 21 (80%) were 
penicillin resistant., and the majority belonged to two 
well defined phage-types 6/7/47/53/64/76/77 and 7/53/73 
(table m) 

Among the vanous groups of swabs, umbilical, nasal, 
and clinical infection, chloramphenicol resistance ranged 
from 4% to 20%, chlortetraoychne resistance from 0% 
to 11%, and oxytetraoyclme resistance from 6% to 14% 

Effect of Erythromycin on Intestinal Flora 

In view of the possible disturbance of the intestinal 
flora, specimens of fieces from 30 cases m Hospital W 
were exammed bactenologically Esch coh was isolated 
from all the specimens, and all of the strains were resistant 
to erythromycin 60 fig per ml In no case was Staph 
pyogenes isolated 

Discussion 


The limitations of this study must be clearly stated 
Erythromycin was used for only nin e months and only 
m two maternity units The results may therefore not be 
generally applicable to more continued use m other 
circumstances None of the nurses was treated with 
erythromycin during the period of the study No local 
therapy was permitted , hence the chance that nurses 
might come into contact with the antibiotic was reduced 
to a minimum Many infants were treated, but only for 
relatively short periods, the longest bemg rune days, and 
tho question of drug resistance developing during long- 
r .ed treatment of the individual case did not anse 
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Before the trial no erythromycin had been mod mV 
these hospitals', pemoillin had not been need m the ; 
nurseries, for routine treatment, for over two yean J 
streptomycin had been used sparingly during n brief oat- 3 
break of gastro enteritis, ohlortetracyolme had been used-1 
regularly for a time hut for the previous year bad b«t 
replaced by oxytetraoyclme A0 of these antibiotidii 
had been given systemicaOy, and ohlortetracydini: 
had been given locally into the oye Chlorampbemca d 
had been used regularly for the local treatment rf" 
neonatal ophthalmia, having taken the place of sulphiy 
cetamide solution for this purpose It is against that 
background that the results of the sensitivity tests moult 
he assessed It should also he noted that both matenutiB 
units are parts of general hospitals, and that there u-i y. 
limited exchange of medical and domestic staff betweaL 
them and other parts of the hospital ' 

Erythromycin has proved useful in the treatment $ a 
staphylococcal infection and, where Bystenuc therapr i± 
indicated, appears to be as effective as other antibiotic* r 
It has at the moment a particular place m the treatmeiii t 
of staphylococcal infection m which other antibiotic.!i 
have failed owing to drug resistance It ib more success!* y 
in the management of skm sepsis than m the control o /| 
conjunctivitis, where it failed m about 8% of cases, ’y 
In most cases of conjunctivitis, which is the commons 
type of Btaphyloooccal infection of the newborn, system* 
therapy is'not indicated Local therapy probably laH'fi 
lower failure rate, acts more quickly, and can be Ally 
continued sooner For this we use chlorampheru«Vi t 
which has the advantage that complete resistance of Ui -- 
stapliyloooccus to it seldom develops (Finland 
and cross resistance between it and other antibiotics ij-j 
seldom observed (Fusillo et nl 1053) is 

On the basis of m-vitro tests a high sensitivity rate t-y 
the staphylococcus to erythromycin has been shown I 
Edinburgh, before this investigation, we had not observe 
a naturally occurring erythromycin-resistant strain 
Staph pyogenes, and during the nine months of this tin j 
no erythromycin-resistant strains emerged Importsi\ r 
factors contributing to this were (we beheve) reatnete 
use, adequate dosage, and careful technique m Imndl®^ 
the antibiotic, whereby the likelihood of bactcn^ 
resistance developing quickly was reduced i, 

Our experience has been m striking contradistinction t \, 
that of Lepper et al (1053), who found that, within 
month of the adoption of erythromycin for gcneralfi-^ 
m a hospital, strains of staphylococci resistant to it y 
to appear in the nose and throat of the staff, and tM -j 
after five months the earner-rate of highly resist**,^ 
strams had reached 76% Encouraging ns our rc fyKi] 
with erythromycin appear, and without detracting 
the value of this new chemotherapeutic agent in 
treatment of staphylococcal infection, one must app 
ciate the fact that all the strams isolated w this se -t 
were distributed between only a few phage types i 


means that the number of strains dealt with was F. 1 


reality very limited Had erythromycin resist® 
developed m one of our phage-types, it would 
appeared that all cases infected with this particular npij 
hod developed resistance, and this might have P r , ^ 

T> 1 »1, — ~„ A~___ A — k A AT. —. —»™ ~ C6TT10 01 1j| 


auu wiio *— a ,i 

a high resistance rate At the same time some °t 
phage-types persisted throughout the trial, and r : 

showed no evidence of developing erythromycin i® 
tance •£, 

^Resistance to any antibiotic other than penicillin < 
always accompanied by penicillin resistance 0 '•sj 
have reported similar findin gs Finland and ' 

(1063), for instance, note that it is exceptional t° <i 
a strain of Staph pyogenes resistant to chlortetracy ^'? 
and oxytetracychne that is not also resistan <; 
penicillin Apparently there is some relationship be 
penicillinase production and resistance to other h 

biotacs, and in hospitals, where pemcillmase-prodnccni f 
so common, this relationship is likely to he important l 
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«reob of itaphylococei among carrier* in the population 
aU%le hotpitiutUll appear* to consist largely of organisms 
ns«UlTe to penicillin and if continnons selection by 
jposare to antibiotic* could be avoided thee© might 
t expected to take the place o! hospital strain*. 

[ In Hospital VT, three rear* ago a series of swabs oxactlv 
Wbr to that taken m the present investigation—from 
t urabflkni and irom~clinical infection* of tho infant 
ad from the nare* of the staff—was examined (Forfar 
t»i 1953) It is of some interest to compare tho anti 
fefie sensitivity of staphylococci over this three yenr 
triod. If as the level of significance wo accept two 
d a half times the standard error of tho percentage* 
tM, and if wo compare staphylococci isolated from 
■fTwiponding sites, we find that there has been no 
jrifltaat increase or decrease in resistance to penicillin, 
lionriTphenicol, or chlortetmoyclino As regards the 
: rphjlococct earned hy the staff however there has 
ata s significant increase In streptomycin resistance In 
ffcnkrly comparing corresponding groups of *vrabs taken 
•jtnng the present investigation m Hospital W nnd In 
iWd E, we find that the only significant difference is 
jMvren the staffs—the staphylococci carried by the staff 
.JHwpital 1\ again showing a significant increase in 
jjbrptomjrin resistance This higher incidence of rcsis 
-~w* io streptomycin in Hospital \Y may bo related to 
. greatly increased handling of that antibiotio by tho 
news of the hospital during tho trial owing to its 
f um there 

Bm ple evidence of croes-lnfootion in tho 
investigated, by eithor direct or indirect contact 
or cases. The number of penicillin resistant 
cr/JjmJ! among both carrier* and patient* is striking j 
*6*in» the most common sensitivity pattern (penf 
trn * 1 | p*»t*nt : ■treptomycin-ecnsitivo) ib verv evident 
eT f deuce for cross Infection is strengthened 
of phage-typing not only do all tho strains 
^Anita faff Into four diatinct typoe but also particular 
Patterns ore common to both patients and carriers 
L ft~* r ^ oro a Ppcar* that the cases were infected insido 
from staphylococcal candors fn contaot with 
jfci j “ from other patients, 

^ “* * f* v «ses infection was by penicillin sensitive 
a phage pattern similar to that of strains 
i'Wii 01a tiddo hospital. Possiblv the infection 
m or ^^ n but os some members of tbo 
c * rr ^ e ^ non hospital strain* it could equally 

Jt Tu C ° me h0m "tuff 

Lp ^ resistance of all Eick coh isolated from 

to show tlrnt the normal intestinal 
^ D P* pt by erythromycin given for a short 
p - ^ day*) in the dosage used 

"k u Summary 

*** taatcrnity nnlt 140 cases of neonatal etaphyJo 
\K wcre treated with erythromycin In 

Ev r f *1 ftp to t ^* e * were treated with erythromycin 

ijduration of treatment was about four days 
? . IQ* two to nine days There were no failures 

K*? ^ °* < ^ 0C P an< ^ superficial skin sepsis but 

V din not respond Frylhro 

a *trrytotnydn proved no more effective than 

ri** "jit showed that a limited nnnd'cr of strains 
rw 53 * or the ca*es of clinical infection 
.r flfiijotnvfi j pyogenes developed resistance to 

ftr». trial. The extent of resistance 

4 Wa^ . a Rtn»iotics and to snlpbonamide is shown 
'5C'%sV 1 > tTr>* antibiotic rrsistanco pattern and 

»ha»T ere ^°kted from the babies and from tho 
» t “* t there wo* free Interchange of 

‘ tftH and infants and between one 
(* fi-L 1r * nt t that crow infection was common 

¥** °f streptomycin in ope unit daring 
j/'eared to increase the proportion of strepto 


raycin resistant organisms nmoug staple locoed isolated 
from staff nasal carriers m that uuil 

Erythromycin did not interfere with the normal growth 
of Etch eoli in tho gut, ami no ease of fungus or stnphylo 
cocoal infeotion of the alimentary tract was found 
t\o wish to thank Prof T J JIackio for Ills Interest and 
advice; MU* Molntyro MUa Cnuokslmnk, Bister Moore ami 
SUtor Stephen of the two maternity units concerned for tlx-ir 
ooflpemtion j and IPma Margaret C Kelly R.*c Mr D J 
Annnt yj^ia^T , and othor members of tho iMWterlologif'al 
departments for nsaOitanoo ileetnn EH X illy supplied the 
rrynhromycm 

uhrcRcvcra 

Ilarber, 11 A\ llj*on 11 P It- lUpnon J K WlllUuna, U. F>. O (1PB3) 
j ob*fel (ftrnrrc Jirit.hmp 60. I 0 
hxlmnnrtft, p >, June# T i £ lorfnr J 0 Half 0 I„ (1P56) 
In tbo pre^s 

Finland M (1B53) lirit mrti, J II U16 

— HaltfiUT H U953) lreS tnlmi Jbd U3 

For/nr J O Ilalf C. 1 hllusJoncs T ^ V Uimmdn I» N (1053) 
JtrU tnnl J II 170 

FuMJIo 4L JI Notc* II F Ibilwkt Y J Tom. J \ 8 (1053) 
Jut Mot A ChrneJhrr S, 5*1 
Oonld J C lkirrks J II (1053) AWfafi «of J M 17* 

Ilslldit, T II Finland M (1052) /*roc K<»c r^» Pint A'j SI 1S3 
ZIerralt, W f Me boh J) IL Martin Vr J (103 J) J Jmrr yntd 
vts« 152 1001 

ITob^on, D (1051) Ttrit mod J | 930 

iJfbr W 11 Ahern J J (1063) JtitibM rf OinrvJksr 3 *5J 

— Forlnnd Jlnplc, Y XL (1043) Ire* (h(<th fitrd 93. 401 
Leppcr M. If Donlintr, II ^ Jankaoa, U O Aloulton n Bnlcti 

il W(ID«3)«r /vd> elin Strd.43 S3° 

Ixmtmry E J L OnWin, J H (1031) UHL mrd J II PH 

Notion M U (IDAS) UMrr wM J 31 30 

WOllams, UFO Itlppon J H. ((052) J Il\n Comb 5* 320 


CCEUA.C DISEASE 
RESULTS OP LATF TREATAIPNT WJTJJ 
OIUTEN FRPF WHEAT DIPT 

J IV GkeraW) 

O^I Oxfd MR OP 

pfconwsoH or t r.ou-nticfl, t;sivr.:v.[Tr or riArKArcrmwAH 

Constanof A 0 Boss 

MJ) Olnsg 

RB8FJAR0U VTXLOW IX TUB DEI AHTHlJITS OV EJIARMACOL0OY 

and or rjrniATnrcx and cmui iihaltk 

•UNTVCnHm OT niUMlNOUAM 

" J >r S* I FLUE 

O.D E M J) Kdliu, F H OJ? 
rnoi'csaoK or rjauiATniCH and ouild dj-alth 

UNIVERSITY or DtHMlNOHAM 

Tub introduction of diets freo from whwit gluten nnd 
ryo gluten (Diokc 10W Wcijers and van do Kamtr lllfiO) 
has not only simplified the treatment of cmllno dlse/iso 
but has abw ensured that children with this dlw nso grow 
at an optimal rate (Anderson et al 10G2 BlioJdon nnd 
Ijnwson 1052) 

Hie reintroduction of when! gluten info tho djot 
leads to a gradual return of swnptoms and a slowing 
down of (ho rato of growth (Diekn 1050, Anderson ct ai 
1052) Merely slackening'strict dietary control reduces 
tlie Ttvtc of growth even if other symptoms are nlswnt 
(Sheldon and Taiwson 1002 Oerrnrri el aJ J0W) 

In a previous stndy (Qtrrnrd et nl 1055) we n intf-sll 
Fated 32 children and ndofesn nts who had Wen diagnosed 
ns having coniine disease m toriy ehffdh<H«l mid lmd mil 
been treated with gluten free client \ono of them 
completely freo from symptoms, but the minploms were 
txsuaJlv milder tlum initially fttenturrlinn stmiltd 
growtli and annmiia were (ho commonest residual clinical 
findings 

We rr-port Lite tlin ir» 5 i<, n .. n( (|,Mn ulil^r rl.llilrfn In 
Into tmatmont wltli n illi-t troi train -Hlionl Rlntoii 

Patient* and Method, nl InmiltnUon 

Smeo mannpn'ent of tl„ diet wn. In In- II,., rt.non.l 
Wl.tv at tl,o imr«,t. their full ronja-ratlo,. war , . ..„ry 
xvhen the rrsultA of the ali*»ve mentioned ln%» stigotif >s 
a .?" 11 t,ir I nrrn ^ wtr given our (md* 
toM tfwt dietary tftatment on twnirTh line* ? 
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cate persisting symptoms and would probably ensure a 
more normal rate of growth and development They were 
warned that the diet was not easy to prepare, for it 
entailed the exclusion of many palatable foods and neces 
sitated the baking of bread at home with specially 
prepared wheat starch They were also warned to expect 
not a dramatic change in their child’s condition but a 
gradual improvement during three months, for this 
reason they were asked not to decide on the efficacy of 
the diet until it had been tried for at least three months 

The parents of 22 patients deoided to try the effect of 
the diet 4 of the patients remained on the diet for less 
than four mouths and have therefore been considered 
separately ns defaulters The remaining 18, aged from 
4 years to 10, included the most severe cases , /they were 
losmg an average of 8 3 g of fat daily in their stools, m 
contrast with a dadv <u erage loss of 7 0 g for the whole 
series of 32 children 

Two mam criteria were used for assessing the results 
of the diet growth estimated by measurement of height 
and weight, and the fat content of the ficces These 
investigations were made before treatment with gluten- 
free wheat and after at least four months on the diet, 
the length of treatment at the time of reassessment 
ranging from four to twenty-five months 

Growth 

Heights and weights were compared with the normal 
standards of Engelbach (1932) adapted by W ilkin s 
(1950) , for each child the percentage of the average 
weight and height for age was calculated 

Output of Fat in Faces 

It was impossible to study fat balance m most of the 
children, because they were outpatients and their intake 
of dietary fat could not bo accurately calculated For 
estimation of fat m tho faeces complete five day collections 
of stools were obtained from all 18 cluldren before treat¬ 
ment with the diet, and again from 10 of these at the 
time of reassessment The fat content of the freces tv os 
estimated by a modification of the method described by 
van de Hamer et al (1949) Controls were obtained by 
investigating a five-day faecal output of fat m each of 20 
children m hospital convalescent from parenteral dis¬ 
orders and receiving the ordinary ward diet The average 
daily output of fat by eaoh child was calculated from the 
five day figures 

Results 

Growth xn TV eight and Height 

When these children were initially reviewed, there was 
no reason to suspect that any was receiving an inadequate 
diet m the accepted meanmg of the term , nor was 
anorexia a common persisting symptom Nevertheless on 
tho new regime all 18 cluldren began to gam weight and 
to grow m height more rapidly than before The accom¬ 
panying table shows that, after a mean period of fourteen 
months on the diet, the mean percentage weight had 
increased from 82 7 to 92 8%, and the mean percentage 
height from 90 5 to 92 7% These differences are 
significant P<0 001 for both weight and height To 
make up so much of their earlier defloit so quickly they 
had, on average, gamed m weight at two and a half tunes, 
and m height at twice, their previous rate The sudden 
alteration m the weight-gradient of each child after 
being put on the cbet is shown m the accompanying 
figure The steep rise m the rate of growth will obviously 
flatten out as weights and heights approach normal 
Outpitt of Fat in Faces 

Tho table shows that before treatment the daily output 
of fat by the children ranged from 4 1 to 14 g (mean 
8 3 g ) At the time of reassessment on the diet the 
corresponding figures wore 1 2—4 8 g (mean 3 4 g) 
These values were simdar to those found m the 20 
“ normal ” children 1 4-4 0 g (mean 2 7 g ) The 
decrease in the fat content of the stools on gluten free 
«' - ~ again statistically significant (P<0 001) 
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Other Factors I 1 ' 

The increased rate of growth and the diminution : 
the fat-content of the stools are factors which could i - 
easily measured, but other less tangible improvem«! il 
were noted both by us and by our patients j - 

A girl, aged 16, noticed that her finger nails required cutti^ 
every five or six days instead of once a fortnight as previous - 
and that her hair also needed cutting much more frequent i 
Others, on direct questioning, noted more rapid growths 
nails and hair In addition one girl, aged 7 years, who mita i 
had dry and rather scanty hair, developed a thick gk» i 
growth while on the new diet - 

Two patients were troubled with furunculosis, possibly o 
either to better and more rapid assimilation of carbohyar*^ 
or to tho onset of puberty 1 , 

Two girls, both aged 16, started to menstruate six 'rt* ' 
and twelv e months after being put on the diet In (me -j 
theso girls, who was stdl m hospital on a daily fet-bata 
menstruation was associated with an immediate but temport C; 
diarrhoea and steatorrhees, this disturbance of in j’dis ¬ 
function recurred regularly with succeeding menstrual pens ^ 

Tbe vitahty and demeanour of all the pahM ]| 
improved , tbe more obvious the persisting syroptoj 1 
bad been the more striking was this improvement 


Defaulters , 1 * 

3 of tbe 4 patients who abandoned the diet before w J. 
months’ trial were aged more than 16 , they found ta 


EFFECT OF GLUTEN FREE WHEAT ON GBOWTH AND ON OUTIj 
OF FAT IN FA3CES __ 


Case 


Ago 


Period 

on 

gluten 
free 
wheat 
(mo8 ) 

Percentage 
weight 
for nge 

Percentage 
height 
for ago 

bee 

<5 

01 

3 * 


A 

B 

A 

B 

A 

B 

A 

U 

1 

Yr Moa 
4 7 

Yr Moa 
5 3 

8 

119 0 

133 0 

103 0 

102 0 

66 
9 1 

Q 

\t? 

2 

6 

5 

7 

0 

7 

ZOO 0 

112 0 

98 0 

98 5 

da- 

3 

0 

8 

7 

11 

15 

70 0 

84 0 

81 0 

83 0 

55 
6 6 
85 
8 5 
10 0 
14-0 
14-0 
41 
5-0 
7’ 
12 3 
11 8 
46 


4 

7 

0 

9 

0 

18 

85 0 

01 0 

89 0 

90 0 


5 

8 

10 

10 

3 

17 

80 5 

00 0 

01 0 

97 0 

J-, 

0 

8 

10 

10 

2 

16 

97 0 

102 0 

03 0 

93 5 

3 

7 

9 

0 

10 

10 

22 

70 0 

82 0 

02 0 

93 5 

i 

8 

10 

3 

11 

9 

18 

70 0 

71 5 

84 0 

87 5 


9 

10 

7 

11 

4 

9 

84 0 

01 s 

SB 0 

89 0 

1< 1 

10 

10 

8 

12 

o 

16 

93 5 

92 0 

92 0 

92 5 

i 

11 

11 

1 

12 

0 

11 

81 0 

99 5 

88 0 

91 0 

1 

12 

11 

11 

12 

3 

4 

G5 0 

69 0 

81 0 

85 0 

4 

IS 

14 

0 

1G 

1 

25 

72 0 

95 0 

01 0 

90 5 

i 

14 

14 

4 

15 

7 

15 

G2 5 

71 0 

83 0 

88*0 

he 

15 

14 

7 

15 

10 

15 

78 6 

91 5 

97 0 

100 0 

dai 

10 

15 

3 

1C 

5 

14 

60 5 

?1 5 

80 0 

85 0 

10 0 
61 

4 » 

r< 

17 

1G 

0 

10 

10 

10 

75 0 

87 0 

94 0 

96 0 

44 

18 

16 

1 

17 

0 

11 

111 0 

125 0 

101 0 

101 "0 

« / 


Mean 



14 

82 7 

92 8 

90 5 

02 7 

83 



A before treatment with gluten free wheat. 
B, at timo of assessment on gluten free wheai 
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erfcnd with their social activities Nevertheless all 
1 improved on the regime and their parents were 
ited with the response : 

*god 10 had initially Hb 7 3 g per 100 ml thw 
aed to 13 7 g per 100 ml. fivo montlia after the start of p 
utnt by diet and ■with oral iron. 

xj aged 16 who had been lacking in vitality gained 
in two month* and developed ao much energy that he 
1 a heal cycling-club 0: 

rH ag*d 14 put on 7 lb end Vj t inches in height In threo 
tu kikI bocaine livelier u 

Discussion 

if present study has shown that children and rj 

ocents who have had ccolinc disease for manv years Q 

retpond well to a diet free from wheat gluten It is jj 
i evident that this diet is effective not only in the 
re phase of ecebao disease which is usually seen in 
1 childhood but also in the latent or quiescent phase 
th is more commonly found in later childhood. The o 
e*«ed Tate of growth observed in the present study 
Wines the importance of keeping these children on * 
1 okt at least until notive growth an<l development 

* wised in some cases it may even be necessary to 
istila the diet into adult life in view of the findings 4 
Cooke et al. (1053), who obtained a history of ccBliao I 

lu childliold from many adults with idiopathic 
itorrhma, 

6 increased rate of growth on gluten free wheat nmj 
h«a partially due to an increased ealono intake 
ited with an Improvement In appetite That this - 
f not the sole reason was apparent from tho con coni i i 

jfiedaeUon in the output of fat in tho ftoces wnioh ' 
“^ted in improvement in absorption of fat Anderson 
' ^ {1038} have shown that the reduction in frocol 
“ jallte disease after the start of treatment with 
"4free from wheat gluten is associated with a me 
j ^cliylomicrogmpU count an increase in the glucose 
> a diminution in dilatation of the small 

**** All these findings indicate that there is a return 
/ £* m 'iQte*tinRl function to a more normal stato 
s the progress of the work previously reported 
Ct ** 10 °5) and the present study 2 children 
symptoms of ccoliao disease dated 
af °oatal nenod—i e before they had liegun to 
I ^ Qt-contatnmg foods. Although these 2 children 
. Paarreatio function, associated ■with steator 

i ft*j ^ not re *P on d to gluten free wheat In view 
r on *®t and their lack of rosponso to the diet 

P^twihle that tho retiology in these 2 cases 
aerent They have therefore been excluded from 
^ P»eat itudy 

y L Summary 

c ,f 4 frro ^ rom wheat gluten was ln\ esti 

* * 8 ‘Wldren and adoloscents who had been 
/ mJT™ *’ having cccliac disease three to fourteen 
\ rj,?^‘ cra, ly and had not recovered on diets con 

fl °ur 

k° m four to twenty file inontlw on 
lit ^ a * ft Rtrlklng acceleration of growth in 
ft n height accompanied by disappearance of 

?i a diet free from wheat gluten is 

^ ie ac 41 vo ftn d the latent phase* of 

j* . 

'n S th*nk tho consultant staff of tlio Children s 

^ ^ A. C t for pmniukm to study thoir patient* 

*! X , , y w r for hit interest and encouragement Dr 

for Mnf.it _i _1.1_ r*_ T A It 


SICKLE-CELL TRAIT IN SOUTH TURKEY 

AIXJtATFER AK80Y 
JI.D Istanbul 

From the Deportment of Internal Medicine Mersin State 
Hospital Turley 

At 'Mersin on the southern coast of Turkey 16 cases 
of sickle-cell an aunt a were found in a distinct and separnto 
community of eleven families (Aksoy 1055), the patients 
included fourpnira of siblings It was therefore interesting 
to determine tho incidence of sieklo*ccll trait in this 
community whose ancestors had been immigrants to 
Turkey from Syria and Fgypt fte\erul centuries ago 
and so far as is known had no Negro blood but had 
intermnrried among themselves becoming inbred 

Method 

Tho Serivcr "Waugh teolmique (Wintrobe 1051) was 
used nt least two blood slides being made for each 
person 

Results 

The blood was examined of 370 persons comprising 
two groups medical outpatients of Mersin State IIob 
pitnl and their healthy relations and some of the 

TABLE I-INCIDENCE OT SICKLE CELL TttAIT 


Mersbi dty sud vkdnltr 181 t5 (13 I^Ll 

CatAlkoll 1B5 •(, ill 

Total 370 50(13 3%) 

Control! '*00 0 

inhabitants of a small village Qntalkeh near Tarsus 
For controls wo used 200 persons who did not belong 
to this community Of the 370 persons 50 had sickle¬ 
cell trait (table i) 

The persons tested were predominantly adults, hut 
the second group consisted mainlj of school children 

TABLE n—BHROENTAOES OT SICKLE-CELLS IN nxTT TOESONS 
WITH SICK LB CELL TRAIT 


Percent**® ot rickle-c®He 


No of ptr»oai 


their ages ranged from 0 months to 72 years Tho 
numbers of males and of females were about equal 
The sickling phenomenon was usually positive before 
twenty four hoars hut sometimes started in threo or 
four hours "We got no positive results nftcr the si cklin g 
phenomenon had been negative for twenty four Lours 
and therefore do not oxpoct any chauge after this period 
of time Tliis olworvallon confirms that of M ntson et al 

PROF GERRAltD AND OTHERS J llEFEBFUscXfl 
Atukrwin ( 1L Frcxir A O., Frtwb J jr Gcmml J W 
HAmuniM.II U Smetltf J M (193«) r^rt | e5fl 

A E. IHawkln- C l (I0a3) J Jf«f 

pkkr W K (1950) ULrrclit M 1) tbrtl^ 

> nffflbnrh. W O 03“*) Endocrine MeCk-lm' Pm-lrurfirlil Til - Tn i Ir 
Ofrnnl J \\ TUvw C A CL, Ankw U_ V { V» J uT° m 

J M (1955) Ortart J 1 /Xf u ^ >rrnrtl ' J ^rwllk 


^ r k ‘he Medic 

v^l al 


foot oj next column 


> ngclbach, W (19F) TLodocdne IlMJcIno Pm-InjtftrM pi - Tn , t r 
OcTT»nl J \\ TUvw C A CL, A*tkr U_ t i Vi J uT° 

. J M (1955) Qxwrt J J/rrf ^ * rrneh * J 

P he Won Wl^nw^n. p M051) Lawcrt IL Do* 
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(1948) Tlio percentages of sickle cells found in tlie 50 
cases of sickle cell trait are sliown in table ii 

* Discussion 

The present investigation showed a fairly high inci 
dence (13 3%) of sickle cell trait This result is important 
not only because the people are white but also because 
it is the highest incidence of sickle cell trait found outside 
Africa (Jelliffe et al 1964, Neel 1961, Singer 1961) 
except in some tribes of Southern India (Lehmann and 
Cutbush 1962a and b) Caminopetros (1952) reported 
the very high incidence of 49 1% m Athens, but this has 
been disputed by Lehmann (1952) and Choremis (1952) 

A high mcidence of sickle cell amemw has also been 
reported from Greece (Choremis et al 1951) and Italy 
(Silx estroni and Bianco 1962), but never have so many 
cases of sickle cell amentia been found m a white com¬ 
munity as in that of Southern Turkey All other cases of 
sickle cell antenna in the white race have been isolated 
ones (Cooley and Lee 1929, Rosenfeld and Prncns 1932, 
Clarke 1933, Haden and Evans 1937, Johnson and 
Townsend 1937, Cooke and Mack 1934, Werner 1937, 
Greenwald and Burrett 1940, Mallory 1943, Ogden 1943, 
Guyton and Heinle 1960, Abbasy 1961) 

The fairly high mcidence of sickle cell trait m the 
Turkish community reported here is expected from 
Neel’s genetic theory for sickle-cell antBmia and for 
sickle oell trait (Neel 1949, 1951, 1952) 

How can we explain this fairly high mcidence of sickle¬ 
cell trait m the white community 1 At present the 
two most widely held opinions are as follows 

(1) There was an admixture of Negro blood during either 
the Roman or the Turkish empires, or else in the era of 
medieval Mohammedan expansion 

(2) Sickle cell trait spread to East Africa by the immigra 
tion of tribes from India (Lehmann and Cutbush 1962a and b) 
Jelhffo et al (1954) suggest that sickle cell trait may have 
spread from India to other places also, moludmg the 
Mediterranean countries 

Both of these explanations may fit the mcidence of 
sickle cell trait m Southern Turkey To determine which 
of them is the better in the present case a thorough 
investigation of blood-groups should be undertaken, 
as was done in Southern India by Lehmann and Cutbush 
(1962a and b) 

Summary 

In 376 persons belonging to a distinct and separate 
community in Southern Turkey the mcidence of sickle 
cell trait was 13 3% 

The possible explanations of this high mcidence of 
sickle-cell trait m a white community are discussed 
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(ESOPHAGEAL REFLUX AND THE ACTION'S 
OF CARMINATIVES , -7 


B Creamer 
M D Lond , M R C P 


LECTURER IN MEDICINE, ST THOMAS’S HOSPITAL MEfilCi,*. 
SCHOOL, LONDON 


(Esophageal reflux is common, hut its meclianiim yft 
obscure In patients with symptoms of reflux it depeiu A 
on the relative positions of the structures forming tt 
crtrdin, for it takes place only during inspiration 
more commonly m some postures than others (Creatmip 
1965) Nevertheless the normal cardia is compete! ti 
under these conditions, and eiren when hiatus benuatkig- 
is present there may be no reflux Clearly there mmtl '•:! 
some change at the cardia that renders it susceptible Tx i 
these positional factors ml' 

In an attempt to define this change a search w.ris 
made for drugs that would produce reflux in healtlap 
people O’Mullane (1964) has shown that local ai-s 
general anaesthesia, ganglion-bloohing agents, and mincdtr 
relaxants are all xvithont effect on the competence of tl- 1 - jj 
cardia Smce the same changes in pressure take pk jy, 
whether gas or fluid is refluxed from the stomach, tl 2 & 
action of carminatives on the cardia wna investigate-^ 
The following observations are based on recording*} 
mtra cesophageal and mtragastnc pressures anil 
direct observation of the action of carminatives on 
gastnc mucosa by gastroscopy 


Methods 


■2 63 

-ii 


The intra oesophageal and mtragaBtnc pressnres vt 
measured through fine ‘ Polythene ’ tubes by Hanrsir 
capacitance manometers (Domhorst et al 1954a) (Q 11 
these experiments the recording apertures were 6 e 
apart, and the tubes were so placed that one lay m 1 fe 
stomach and two m the oesophagus In each expenmkj 
control observations were made xnth the subject 
various postures to test the competence of tbe 
before gmng carminatives In all the subjects twl-kla 
the cardia was Bhoxvn to he competent After tbe subj' 
had drunk the carminatives, continuous recordings of t ^ 
pressnres were made for fifteen minutes 10 bealj ^ 
people and 6 patients with some specific nbnArnmL^ 
were examined 

The gastroscopio observations were made on 6 * 


undergoing routine investigations for symptom* fj 

d XTtm ona 1 o TTin o D vm lnotiiT/ia vtrnrn in IlltO *• 




dyspepsia The carminatives were introduced mto 
stomach through a fine polythene tube attaohed to . 


gastroscope These patients were premedicnted 'LA- 
‘ Omnopon ’ and hyoscine (for details of local nn!B3 


see below) 

Oamnnahves —These drugs belong to the grOTP 
volatile oils, and most of the commonly used prcpn ra,H A 
are alcoholic solutions The following preparations w 
investigated J ^ j* 

(1) Tmct cardamom 00 BP 1953 15 ^ 

(2) Tmct cardamom aromat BJP C 1949 

(3) Aq snethi cone B P 1948 -i/ 

(4) An emulsion of oil of dill m water Jy® 

These were used m the BJP dosage All wero 
have the same effect, excluding that of the :llc0 ^ 
present m the tmotures 

Results 


Alien 
there folloxvs 


carminatives are given to a healthy I ,H f n] 
oxvs a constant pattern of events Anno" 4 ' a 


Uf, 


once a sensation of warmth is felt m the epigastrium)^ ^ 


sometimes also in the suhstemal region After tvo ^ 
five minutes this is followed by a sensation of dwton k Ji 


m the epigastrium and a desire to belch This is vnno u ^ 
described as flatulence, xvrnd, or feelrng blown ou 
the erect posture eruotation takes place in almost ^ ^ 
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,«« withm fifteen inmates of taking the 
Alter tills time the sensation of dte 
disappear*. Eructation is almost as 
in index of the action of carmxna 
a* axe intra-msopliagenl recordings and 
used in a few cases to confirm the results 
r mure Obtcrtafione 

The change* which take place an intra 
ihigeal pressure in cases of (Esophageal 
iur have already been described (Creamer 
>) Alter the carminative had been 
minktered, no change was observed in the 
‘ j pretsure m any case In those 
in which the carminative acted, the 
changes of ©sophageal reflux were 
trved from five to fifteen minutes after 
itmtion of the drug (fig 1) They 
identical with those recorded from 
it* with oesophageal reflux and occurred 
the time positions and with the same 
iterry timing Often the reflux was 
ed with two or three respirations only 
it mely listed for longer than five 
let. Whether gas or fluid was refluxed 
lied on the position of the subjects, 
die cciophageal reaction was the same 
Hat prcTlou*ly described The results of 
experiment* are summarised in the 
pin ring table 

The change* of reflux were found in 9 of 10 healthy 
^ 0116 person who gave a negative result 
<Xw m thit she had never noticed eructation in her life 

r ^nn or JcEUDammcr or MrmA-maoFUAaiux rurasruM 
j_ Armi AninKUtnunoK or carmthattves 



ft r ^^Mmri'eniar atrophy 
if ' It*'**** -trophy 

j \ 22*5* hutnn hernia 
Wtdl-phrtxm 

& ' 


I 


i i #« 

t(f L^I^hent ’’nth a hiatus hernia but without reflux 
r- *JWu a cimT diiatiyes and produced the changes of 
k$ * 7 } e J ac ^J' the same way as the healthy people 
6 ST* 1 P flra lysis of the left diaphragm showed 
je* canninatives and said that ornotatlon 

f* ^ 5 I ^™* inc 6 the onset of the paralysi* This is of 
jV tit reflux takes place only during inspiration 

p^ Precipitated, by the changing shape of the 

f tIie descending diaphragm* 
u<ts with (Esophageal atrophy due to scleroderma 
: d. iqk^ harinm and pressure studies (Domhorst 
, j ") reacted normally to carminatives with 
^ fin that the cosopliageal muscle 

g-P , ^0 reflux mechanism. 2 patients with 

atrophy due to pernicious anromia did 
Uu, , t0 cunninstives and 2 further patients with 
- fn.jTTT, “ n ^°da who were given canninatives without 
P ^ not Moreover patients 

r 'towT/T 1 * a ummin do not have the sensation of 
* ,l « etrmlnaUve*. 

Ob»nnl,on, 

pjiua^ »iT ^flich the local anmsthcsia consisted in 
Nik ^ 2 % lignocoino showed 

fc jl’ta4at lYtll C 0 *T. c ^ an S®® after tlio introductiou of 
^ iy ieirti \ ^ re^^os the area aToimd the 


SIf 1—H*cord1»f from h«a]tfey p*no«* t*n mlnwt« aft«r taklny carmlnmtbr* i upp*r- 
moit tr*e* pnNm*|nm (Im pi ration downward*) j Iowm- thro* tncM, 
r*cordlni» from tuba* S cm. -part (top two tuba* In cniophafu* and bottom tuba 
In atommeh) j arrow* roflux wvtm. Two propuldro wtvti ar « Initiated by 
prut new of rafuaad fufd In OMphifvt. 


These observation* show that carminatives cause 
liypenomia of the gastric mucosa and the lesser reaction 
after local amesthesia of the mucosa suggests that it is 
partly mediated through an axon reflex Thi* action is 
not surprising because many canninatives are mil d 
counter irritants, and some oils in the same group, such 
as turpentine possess strong rubifacient properties 

Discussion 

Action of Carminative * 

Previous work on the action of canninatives has been 
focused on motility studies (Gunn 1020, Plant 1020, 
Plant and MllJor 1920) which showed that carminatives 


<& 




i' r ^aiaent 


. * ***'< imuimo imi niLJ uiuuuu luv 

’reainc a deeper red and the rugte became 
-v* j. an( l the surface granular owing to an 
v c dja* °* ga*lric nrcos Ko movements of 
j ** ** cn 0 * 3 other patients who were 
C*if> * * Itlctln K amcthocamo tablets and 

® M*®* ^hich nre*umably amesthotwes the 
1 “*hciwed milder changes and the 3rd none 



Jttrion alardlkcimof 

*P*cfnv*n *hvwtii| m*<ma| 
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decreased motility and “ tone ” of the stomach m 
laboratory animals From this it was deduced that the 
“ cardiac sphmcter ” was relaxed and eructation took 
place 

The mechanism of the normal cardia has been investi¬ 
gated by Domkorst et al (1964a), who show that the 
cardia is guarded by a valve The only structure capable 
of forming a valve in this area is the gastno mucosa, 
which appears to be drawn together by the musculans 
mucosa! m a purse string manner , moreover the muscu¬ 
lans mucoste is thickened m this area (fig 2) These 
workers showed that participation by extragastno 
structures was unnecessary for the competence of the 
cardia, and it is well known that there is no anatomical 
evidence of a sphmcter 

There are two components of tins valve on which 
carminatives could have an effect—the mucosa and the 
musculans mucoste The gastroscopio observations show 
that carminatives cause hyperemia of the gastnc mucosa 
This change must increase the thickness of the mucosa 
and make it more turgid Any decrease m the mobility 
of the mucosa about the cardia will hinder the neat 
apposition of mucosal folds to form the valve 

Little is known of the behaviour of the musculans 
mucoste, but the observations on patients with the gastnc 
atrophy of pernicious antomia suggest that it plays little 
part m the action of carminatives In spite of mucosal 
and muscular atrophv the musculans mucoste appears 
normal at the cardia in this condition (H A Magnus, 
personal communication) The failure of carminatives 
to act in these cases suggests that the mucosa is at fault 
and, owing to atrophy, cannot become sufficiently 
hyperemic to affect the valve mechanism 

Carminatives must therefore act on the cardia by 
altermg the mucosal pliability, with the result that, with 
the changing shape of the cardia on posture and inspira¬ 
tion, the valve occasionally opens and allows reflux 

CEsophageal Reflux 

These observations on the action of carminatives 
show one way m which the cardia can be rendered 
incompetent It is reasonable to suggest that this 
mechanism underlies reflux from other causes Essentially 
it depends on a change Of the physical characteristics of 
gastric mucosa making it less pliable This may be 
hyperemia, as m the case of carminatives , an mcrease 
in the number of mucosal cells, as m hypersecretion , 
i nfil tration of the mucosa with inflammatory exudate, as 
m gastritis , or infiltration with neoplastic tissue Minor 
degrees of reflux are common after a meal, and this can 
be reasonably attributed to hyperemia of the mucosa 
A large proportion of cases of hiatus hernia with reflux 
have increased gastnc secretion (Belsey 1962), and 
hero the increased thickness of the mucosa may be a 
contnbutory factor m opening the cardia Eructation is 
a prominent symptom in the syndrome of chronic 
atrophic gastritis, where inflammatory exudate and 
mcreased collagen alter the mucosa, as opposed to the 
gastnc atrophy of pernicious aniemia, where there is no 
inflammatory exudate The scanty gastno secretion in 
this condition probably prevents msophagitis Finally, 
reflux is commonly found with neoplasms infiltrating 
the mucosa about the cardia 

Summary 

Recordings of mtra-cesopliageal and mtragnstnc 
pressures show that carminatives cause oesophageal 
reflux s imila r to that m pathological states 

Gust roscopic observations reveal that carminatives 
cause hyperemia of the gastnc mucosa, and evidence is 
produced that the effect on the musculans mucosa; is 
insignificant 

This ucosal hyperemia must interfere with neat 
a mucosal valve and allow reflux 


This mechanism may underlie other states of reflux^ 
where the pliability of the mucoBa is decreased from 
other causes 


A 


I wish to thank Mr R W Holla and Mr M G Ventoa - 
for technical assistance, Dr R H Thomlmson for permisai j 
to publish fig 2, and Mr A E Clark for the photograph. > ' 
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EFFECT OF PIPERAZINE DERIVATIVES ^ 


ON CERTAIN INTESTINAL HELMINTHS 


T Lewis Dunn 
A dolaide, DPH.DTJI & H. 

MEDICAL OFFICER OF HEALTH, NEW0A8TLE, 
NEW SOUTH WALES 
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MB 


A survet undertaken to ascertain the incidence f 
roundworm and hookworm infestation of children I 
certain coastal areas of New South Wales led to 
efiort to find methods of treatment less tone and diffiajpui 
than those m vogue that might safely ho nsed in rontu H 

mass therapy j - 1 

Investigation ] i 

The drugs tested were diothylcarbamnznie (dietlj'Qi 
carbamyl methyl piperazine dihydrogen citrate, ‘ Hetr in 
zan,’ ‘ Banocido’), piperazine hydrate (‘ Antipnr ’), uiti 
piperazine adipate (‘Entacyl’) " pi 

The patients were children aged from 1 to 14 yeawrt 
and the tests for ova were made by the salt Botati 
method I 

The highest egg-counts before treatment were astai 
163,000, necator 64,000, and tnchocophalns 13,000 pW 
g of fteces 

Results 

The results obtained with Ascarts lumbneeii» a 
Tnchocephalus datpar are set out m the accompany 
table 

Necator avienoanus —41 children treated with diem 
carbamazme, 28 with piporazme hydrate, and 7 w 
piperazine adipate showed no change in egg-counts- j 
Hymenolepis nana —4 children treated with pipwan^pii 
adipate were unaffected j '’ 7 ' 

In the cases not cured by pipernzmo adipate the 
of both ascans and tncboceplinlus were extremely scMKffy 


after treatment 


RESULTS OF TREATMENT 


Drug 

Dally do 80 
(mg) 

Duration 

of 

treatment 

(days) 

No of 
oblblron 
treated 

Ascaris lumbrl 
coldes 

DIothyl 
carbarn ozfno 

13 per kg ol 
bodj- weight 

3 

54 

Piperazine 

hydrate 

75 per kg of 
body weight 

3 

26 

Piperazine 

ndipato 

300 per yr of ago 
(max. 1800 [abont 
75 per kg of 
body weight]) 

3 

47 

Trich ocephalus 
dispar {Trich 
tins trichiura) 
Piperazine 
hydrate 

75 per kg of 
body weight 

3 

23 

Piperazine 

adipate 

300 per yr of age 
(max 1800 ) 

3 

31 
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The maximum number of aacarida poaaed was 50 
v Children treated with tbo soluble hydrate passed moat 

S j worms early on tbo second day of treatment, 

$ with the more insoluble adrpat© their e\ acuatiou 
td to the third and even fourth day and in, 
la infestations tricUocophalua vrns voided earlier 
warn. 

icrxlc or nuploasant reactions occurred except vritb 
lcarbanumne, which wa* too toxic to give m 
re dosage. 

daily dose iu every case wa* given as a single 
‘riose and not divided as recommended by tho mnnufac 
Itarars. \o aperient* were given 

r Some children with oscoriasis wore given trial daily 
{kre* of piperaxlne hydrate 25-65 mg per hg_.of body 
j*rfght owr one two or three days The result* were 
rfrrrj- muble t a single do*© of 26 mg per kg of body 
-ttrigfct was sufficient in some on soft to cause disappearance 
pfm whereas in others this amount was quite ineffective 

7«iors inch as amount of food intake may have affected 
j tomtit 

jr Comments 

Tbs rostiU of treatment show that diethylcarb amarine 
■‘BawWactory in the treatment of oscariasis 
', Pijwaxine hydrate U effective against nscoria in a 
[x “I* proportion of cases but not against tnchocephalus 
t ™ r7feu pipftrfltine adipate has the advantage of being 
* pod effective agmnst both ascaris and tnchoeephalna 
^ Hie Utter a parasite found resistant to older forma 

trastrneat. 

Jhe absence of toxic reactions suggests that further 
may show that more m»*»ive and fewer dose* wiU 
*>tli safe and effective 

^tiation of food Intake or premedication may also 
the action of piperazine adipate 
ti*rthftr investigation Is being undertaken 

0MBOCYTOPENIA DUE TO PLATELET 
AGGLUTININS IN THE NEWBORN 
J VAIKDEKBROTJ OKE 

1LD Louvain 

itwtessob or cuxiwl mkdicece 

Mabo Vebotbabtb 

lid) Louvain to 

AsmrrArr unrAimiJorr or vhdictne 
\itn PkyriopaUmlogy Laboratory Unirrrtity oj Lo uttnn 

Belgium 

.^^^Mitibody mechanism of some secondary thrombo- 
tP known—e g purpura due to Sodor 

bVckroyd 1949) and to quinidine (Broch 1941 
IiuJt*? ftt ah 1048 Korcross i960 Itirech and 
Collins i960 Larson 1053) Since the 
W by Evans et al (10GI) several workers 

JliT* y ikar! TCra ^^ t * orwaT d foots suggesting an antibody 
60 * n some of tbo so called idiopathic thrombo 
* 'fctUfeut there was no definite proof before 

■gglntmius were shown to exist 
krl*d f 4TT i Tm,n 5’ objections to the earlier techniques 
ii tW 10 tJem °ustrato platelet-destroying factors. All 
0 b^^cd on the agglutination of healthy 

havo been lysed by contact with on 




, ’i^»^ >ra ti iutanf,rft liberate thrombin which in turn 
Many precautions nro therefore 
we have diwusocdelscwhore (Verstroete 
1955 ) 


) 1955) 

Methods 


‘brect method, one eau use tho indirect 
^ 0r human anti platelet scrum (Nolthenius 


et al 1953) or a modification of tho lliddlebrook Dub©* 
hmrno agglutination method Dussmeyer Nielsen 1953) 
We usedtbe first and tho lust of these methods in a case 
of thrombocytopenia 

The principle of tho Kuuiraeyor Niolsen method Is the 
fixation of the antigen by the red blood cells (tho platelet 
extract being the antigen in the present enso) 

red cells are first ©reactivated to facilitate the 
adsorption of proteins on their surface as follows : 

A 2% suspension of group-0 red colls in buffered saline 
solution (pH 7 2) is incubated at room temperature for 10 
minute* with an equal lolamo of a fretiily prepared tannic 
acid solution (1/40 000 in *alino solution) The red cell* are 
next washed in buffered saline serum of pH 7 2 and brought 
ogam to a 2% suspension in rtdlne solution (0*85 g NaC3l%) 

The platelet extract is prepared as follows 
The platelets are precipitated by fmoticmal centrifugation 
of citrnted healthy plasma They are next suspended in 
saline solution (about 600 000 per cjnm.) and frown at 
—4*0 and defrosted several times. Aftor centrifugation the 
supernatant liquid is decanted and preserved a* the pintolot 
extract 

The suspension of red cells is added to the buffered 
(pH 0 6) platelot extract (vol 1 1) and left at room 

temperature for 10 minute* The red cells are noxt 
separated by centrifugation, washed twice with a 
mixture of saline solution and 1% or 2% human serufn, 
and suspended m the same liquid to make a 1% auspen 
aiou A little scrum is added to prevent hicmolysu 

The Teti ' 

A known amount of the serum to be tested (or an 
aliquot if the titre has to bo determined) is mixed with 
the same quantity volume for volume of sensitised red 
cells m a series of luemolysi*-tubes The tubes are then 
shaken for 30 minnfcs and examined for agglutination 
at the end of 2 hours and 24 hours. If hcomo-agglutination 
lias taken place, the test is positive 

Case report 

A young mother aged 27, luul bled easily since childhood 
but never seriously enough to renuire medical attention, and 
she had borne three children without unduo trouble Span 
toneous eccbymorea began to appear iu 1051 but were not 
given any serious thought until Hoy 1953 when long 
continued epistaxis lod her to consult a doctor 

On examination she woa two montli* pregnant and other 
wise healthy except for alight oruemia. No glands were 
palpable, and tbe spleen and the liver were of normal sire 
A blood-count showed Hb 80% red cells 3 600 000 por cjnm n 
white cell* 10 800 per cJum. (neutrophils 55%, eosinophils 
3% basophils 0 lymphocyte* 30% monocyte* 0%) Tint 
erythrocyto-eedimentation rate was normal. Tho plnszna 
bilirubin level wa* 0-6 mg. per 100 ml and blooding timo 
6 mm . There were 46,800 platelet* per cjrun, Bono marrow 
■howod a normal distribution of blood elements, young and 
adult megakaryocytes in particular being prorent In normal 
proportions. 

Operation ,—Because of the novero thrombocytopenia and 
tbe increasing hemorrhages splenectomy was dono to avoid 
accidents at parturition. A normal spleen was removed in 
October 1053 no accessory spleens bemg found A few 
day* after tlie splenectomj the number of platelets increased 
to 300 000 per ojnm 

Parturition —A baby weighing 7 lb was bom two months 
later delivery ixmg uneventful The baby was healthj 
except for numerous petechia) all over tbe body No enlarge¬ 
ment of lymph node*, spleen or ]h cr was found A blood 
count si lowed Hb 115%, and red cells 5 CM) 000 per cunm 
The subsequent htcmatological history of mother and child 
is giAtn vn tbe accompanying table and figure. 

Jnn. 11 1954 wo found by tbo direct method 
anti platelet agglutinins in tbo rorura of both mother and 
baby On Feb 19 19H agglutinin* were still present in tho 
longer in the baby* (Kj^mever 

o'ftS, mi r T , J^ r Md , b " b >' beIon « 10 bl <x*l (troup 

’ m< > ,n 10^ thw, WM no oMdmw 

or enu polymorph ogghitmin* or of iao-*gRiutmins. Tho 
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HEMATOLOGICAL HISTORY OF MOTHER AND CHILD 



May 28 m3 
Juno 10, 1953 
July 11 1953 
Oat 3, 1053 
Nov 4, 1953 
Doo 3, 1053 
Doc 12 1953 
Deo 14, 1053 
Doc 17, 1053 
Jail 11, 1954 
Fob 19, 1954 
Maroh 16, 1954 


Mother 

Platelets 
(per o mm ) 

Bleedinff 
tfmo 
(min ) 

Purpura 

OJot 

retraotlon 

46,800 

58,000 

3500 

7000-10 000 

190 000 

280,000 

6 

11 

30 + 

+ + + 

+ + + + 

Insufficient 

80 000 
144,000 

288,000 

110,000 

17. 

Nil 

Nil 

Nil 




Platelets 
(per c mm. ) 


10,000 

6000 

7000 

17,000 

100,000 

110,000 

260,000 


+ + + 4- Absent 
Nil Light 


Coombs test was negative m the serum of both mother and taneonsly from the baby but persist in the mother Thi- 
* _ , , anti-platelet agglutinins can continue to be formed ant 5 

Follow up -The Purpura disappeared spontaneously and pa88 through the placental barrier even after splencotomy- 
completely in the baby after six or seven days, and all further x *>5 

blood examinations were normal 


Discussion 


Since 1924 thrombocytopenia purpura in the newborn 
has been reported at intervals In all the published 
cases the baby was bom with purpura, which faded 
gradually in the first days of life Landolt (1948) 
differentiated between three groups of congenital pur¬ 
pura, of which the first two disappear spontaneously 
(1) the more important affects children bom of mothers 
who have either Werlhof’s disease (thrombocytopenic 
purpura) or secondary' purpura, and (2) purpura 
affecting babies whose mothers had no haemorrhagic 
disease 


Kobson and Walker (1051) published an unusual case m 
which the mother was healthy at the time of the birth but 
started having htemorrhagic manifestations three weeks after 
giving birth to a baby with generalised purpura , only then 
did the undiagnosed Worlhof’s disease of the mother become 
obi ious 


A third group of thrombocytopenia, often lasting a 
long time, is due to congenital hypoplasia of the 
megakaryocytes 

Our observation is of interest because of the presence 
of anti-platelet agglutinins m the serum of both the 
mother and her baby—a finding which has not previously 
been published These agglutinins disappear spon- 


M\e are indebted to Dr J J Van Lochem and Dr A J Sauer 
Amsterdam for their help In controlling tho antibody reactions 


ANTI-PLATELET AGGLUTININS 


[ IN BABY ++ - 

Lm mother ++ -h- 
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SODIUM-NITRITE POISONING TREATED i 
BY EXCHANGE TRANSFUSION J 
Nobman G Kirby 

M B Bum ii 

j1 

CAPTAIN R.A M O , LATE SURGICAL REGISTRAR, BIRM1N0HA 


ACCIDENT HOSPITAL 


Sodium rutnte is an exceedingly deadly poison, and a’it- 
products containing it should he marked prominently i 
such, and at least an approximate formula should a 
given of them contents Machine oil containing sodmk; e 
nitrite is increasingly used and is widely obtainable fror 
engineering firms m, 

Case-record tl 

A girl, aged 11, wrs admitted on May 28, 1954, fifty nmiuti 5: 
after having taken one mouthful of an unknown machmtKa 
some of which she spat out A sample of this oil was braagfr "n 
along, but attempts to obtain tho formula from tlio vw j, 
where it was being used and the dealers from whom it wa j ^ 
bought were unsuccessful , ^ 

On admtsston the patient was unconscious, paK am. 


extremely cyanosed Her pulse and respirations were i 


and she did not respond to painful stimuli When ultra'® 0 ® ^ 
nikethamide 3 ml was given, the v enous blood was 0001 * + 
he thick and chocolate brown , metbromoglobmiBmia 
diagnosed In view of this and of the patient's rapid delon ,; 
tion a replacement blood transfusion was started v i 

Treatment and Progress —1511116 the anaesthetist adnimistcrui]. 
oxygen and did gastno lavage, an intravenous t rsn3 y*l 8 '- 1 i 
was started of group O Bh negative blood which was not cro® ^ 
matched until later The median cubital vein was opened * 

venesection, but rapid clotting made this very difficult . ^ 
hasten the withdrawal of blood the radial artery was pvtl 
divided at the wrist Rapid clotting persisted until a 1 
1250 ml of blood had been transfused , it was so rap®* 
a nurse had to keep wiping away clots to maintain * 3 : 0< T hwBi 4 
from both vein and artery When 1000 ml of blood had ^ 
transfused and the patient’s condition hod begun to unp ']. 
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tirtr to forty minute* after admission, tlw V' cat HJdlami 
tewse Science Laboratory to ‘which a saniplo of tlio otl 
*d hem *ent, reported tliat it contained 30 6% of sodram 
dtnte 1 o% of an emulsifying agent and GC*0% of water 
(odfrnn nitrite 7-0 mg per ICK) ml wn* present in tho stomach 
rwhiofn. Spectroscopy riiowod motheenioglobintrmin 
IftogetbCr 1700 mL of blood wm transfused. Tbo patient was 
mm3 in an oxygen tent for forty-eight hour*. Tyroxia nnd 
wrewed pubo-mto persisted for four d&y* Radiograph} of 
be tb«t thawed no almormality The urine was normal, 
betaine bmtvlpenicillin 300 000 units twice daft} and 
ucorbw aetd J00 mg dally wero started on admission and 
n&tlnwd for twelve days. 

£ni77mw(wn of (he blood next day allowed normal oxyh«mo 
^trbfei sod Hb 15 g per 100 mL Tlio following day tlio Hb 
ns 17 i g per 100 mL A whito-cell count showed granalo 
Ttopmift (*e* figure) the polymorphs decreasing from 61% 
»liay J1 to 10% on June 3 ondwaa not normal until Juno 7 
-dr., the tenth day Ttlrk * cells and toxio granule* in 
tie polymorphs wwo pre se n t on Juno 8 hut not afterwards 
On June II the blood picture including absolute values was 
*ithln normal limits and the patient wn* disci larged fourteen 
after the accident 

Telbvup —On Jarre 18 a wliite-coll count showed 8300 
hr c_rom. (metamyelooytas 1 % polymorphs 60 6%) Llovon 
Tp da after ndmusdem the blood picture waa normal with 



r .f *8- P«r 100 tnh white cells 6000 por c.mm. (poly 
Juj’ 11 *4%) Tlio child looked well and had boon normally 
yhn lL***** * furhiight a convalescence Sixteen weeks after 
her blood picture remained normal with Hb 14 7 g 
w mL and white cell* 8000 per ojnm. (polymorphs 54%) 

Discussion 

^Wte is abtorbed xupldly its effects starting 
^epty minute* after ingestion Absorption starts 
causing vasodilatfltjpn and, in large doses 
h lk?*» roethremogloblmemla Tbo methfcmoglobm 
n 4 r B bdde oxidised form of hiemoglobin with the iron 
j Vt ^ ra ^ ferric state This form is only slowly 
t ^ 4ho body and thus is of little value 

Hiir oxygeu to the tissues There is also a 

’’hkinr DI ygen dissociation-curve to tlio left 

the oxygen less readily available to the 

k* < ^ tne * of R hout GOO mg daily m of 
if chronic mild cyanotic case hat severe cases 

>• chronic or acute moth mo ogb>bmn-mIa requiro 
ta* J 1 ^ Action Intravenous methylene hide 1-2 
ti* 01 ^»ght Is reported to be effective in 

a flowing ingestion of nitrites 

i rilh a by nifauts but m aento poisoning 

het^ or 'uuQd patient it Is qubker nnd more satis 
d* tnl.if ***** sn exchange transfusion The removal of 
htio- fogetber vritli any nitrite still circu 

7 flw fi t ^ ^betitntion °f transfused blood will bs«en 
( ^tiered ° hone-marrow damage with the resulting 
l timc should bf wasted in waiting for 

r. '^U,, “^change tnmsfu*ion the doctor who first 
A *** pstfmt should give it 


Conclusion 

In smoro case* of nodiara nitrite poisoning an imme 
diate cxchango transfusion may lie lifo-wning nnd Is tlio 
method of choice 

Prolonged obstrsnUon of the mo is subsequently 
needed because of tbo danger of neutropenia nnd ngrnnn 
locytosia despito a good general dmteal condition, which 
is misleading 

I wish to thank ilr J 8 Horn for permission to publish 
Mr ltuecoo Clnrko for mlvico and encouragement t Ur S r 
Sovitt for htcmniologiciU report* nnd Prof T Jl Wobster 
of tlio West MUlland korenslo Science Laboratory for tlio 
speedy analysis of tlto mixturo nnd for advloo about after 
treatment 


RUPTURE OF THE DUODENAL STUMP 
AFTER GASTRECTOMY 
G E HratsoN 

M B Txmd V H 0 8 

emnon euuarcAt. nraiHTaAu, pAuniwarow aENnnAi. uosrrrAL, 

LOHDOK 


Tolta gnfltrcctoray 1 h ono of tlio commonest major 
operations Tho risks nafloemted with It have conRfdor 
ably diminished m tho laat flftoen years but fitll) a fow 
of tho patient* dio aud one of tho commonest causes 
of (loath is mpturo of tho duodonol stump For this 
reason many methods of closing tlio stump havo been 
doviacd 

In somo coses in which lcakngo subsequently takes 
place the duodonum has been difficult to close (o g , 
in patients with an adherent uleor of tho posterior 
dnodenal wnll); but In others, loakngo follows a slmplo 
stralghlforward operation in whlcli no difilcnlty whatever 
wns eaqvoricncod in closing tho duodenal stump appim ntly 
securely Tliis stato Is almost Invariably the sequel 
to operations for gastric ulcer or for malignant disease, 
when tho duodonal stump occasionally ruptures In 
such cases tlio rupturo Is often attributed to nu inability 
of tho patient’s tisanes to heal, and malnutrition is 
blAmed hut hi manj of tlioso cases no disorder of 
nutrition or imbalanco of fluid or electrolytes can Ixi 
found 

Aird (1940) Wangensteen (1041), and Tanner (1054) 
havo emphasised that distension of thn duodenal stump 
duo to obstruction of tbo afferent jejunal loop may be 
tho most important factor in mpturo of the dmmennl 
stump in sueli cases Usually after lonkngo it is difficult - 
at operation to bo certain almut pro existing distuision 
of the afferent loop Tim following caso is reported 
liccauso there was clinical ovidence of such a demnge 
ment and it was eloarl) confirmed at omratfon, tbo 
afferent loop with the duodenal stunqi Iwlng distended 
virtually to the point of mpturo of tho stump 


c-asc report 


A married woman oge<l 37 wo* odmlllod to I’Adrfington 
Oeortml Hrrtiiito] with u Mntor} of ten >Tor* tyj»!<nU durxlenai 
dv*jK-min and fn« prev hms attenk of 
already undergone irv^Jir-al in-otnu-rit with iemrxrt'niy berg fit 
tmt }i"r oymptoin* bml now rr-^nmvl ' 

On <xxnuth*Jl,on wiu rsUnw pati but otl^rwiw h,»k , n \ 
fit and no nhnannaUty vra* on ordinary < bnf 

cal examinnth/n Further Investigation limrnrer alioww) 
^ , tn ° ,ul ra/Uologlral evlfbrn^ of n no*torior 

vmU dufelrnal ulcer After errrrt^’Unn of W aua-nds 

wo* of*-rn(eil t»n 

Option ^-Tlw abdmnrn wm oj^»ed tlu-ougli an upper 
right p*rame«ilan inri»k/n a,,,) U* pr^-n^, 0 f r^ r 

eontlrme,! \\ Itluxit undua drflh uhyahigh partial 
of tt*i 1 olya-Jb fTmrirU-r K,neier«-r tyn« wn* \ 

alabmv-ti was rh^,l * lt h dfalnar' d ixn * 

u*e tioHrd duodenal Stump bfjao this 
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Ridloimph «howln£ distended afferent jejunal loop In left side of 
abdomen six days after Polya gastrectomy 


Progress —Immediately postoporati\ ely the patient’s condi 
tion was satisfactory Intermittent gastric suction through 
an indwelling Ryle’s tube was used, and fluids were admirus 
tered mtnw enously Oral fluids were gradually instituted, 
hut the Ryle's tube was left m situ for the purpose of an 
occasional aspiration to preient overdistension of the gastric 
remnant It was finally removed on the fourth postoperatn e 
day, when the last aspirated fluid contained bile and the 
afferent loop was therefore presumed to be patent The 
patient’s condition was excellent and remained so for a 
further two days, when she started to complain of colicky 
abdominal pain not associated with vomiting She looked 
rather anxious, and her pulse rate was raised Examination 
of her abdomen revealed no generalised distension, but m 
the left upper quadrant a tender resonant localised swelling 
was just palpable No relief of symptoms followed an enema, 
which produced a normal result with the passage of feces 
- and flatus, and the abdominal swelling was still palpable and 
unchanged A straight radiograph of the abdomen (see figure) 
showed a gas distended loop of bowel in which a alvulie 
conniventcs could just be detected In the absence of vomiting 
obstruction of the afferent loop was diagnosed 

Second Operation —On laparotomy the duodenal stump was 
found to be intact but, together with the afferent loop, grossly 
distended The obstruction appeared to be at the \al\e and 
due to occlusion of the jejunum from without by the dosed 
portion of the cut end of the gastric remnant The efferent 
loop was normal in calibre, the stoma between it and the 
gastric remnant being patent An entero anastomosis was 
effected between the afferent and efferent loops, and the 
abdomen was closed 

Subseguenf Progress —Parenteral fluids and gastric suction 
were reinstituted for a few days, after whioh the patient made 
an uno\ entful recoi ery and was m due course discharged 
When las t seen m the follow up clinio she was feeling well 
and appeared normal on exammation 

Discussion 

It seem6 likely that, unrelieved, the obstruction 
would have proceeded to perforation of the duodenal 
stump, and that timely surgery obviated a serious 
catastrophe If distension of the afferent loop is often 
a factor in causing leakage from the duodenal stump, 
it would be gratifying indeed if it could always he 
recognised at this Btage 

Clearly diagnosis of obstruction of the afferent loop 
would be aided if it was associated with some definite 
syndrome In the present case the picture presented was 
sufficiently definite to enable such a diagnosis to be made 
Tho presence of an isolated distended coil of bowel 
clinically palpable in a patient exhibit mg colicky 
abd' pam, without vomiting, constipation, or 


generalised abdominal distension, stiongly suggested i 
the condition Radiological exammation lent consider 
able support to this clinical impression 

Retrospective examination of the notes of eight cases 
of duodenal leakage showed that, with the exception of 
one early rupture associated with inadequate closure, 
all the patients exhibited slight but definite signs suggest- i 
mg some preliminary disorder before actual leakage i 
began The number of cases ib small, but the findings \ 
conform with the commonly held new that even before " 
rupture the postoperative progress of such patients is “ 
rarely smooth The clinical features did not, apparently, 
form such a well-defined (picture as in the present case, 
the most constant finding between operation and leakage ", 
being abdominal pain or discomfort associated with a 
raised pulse-rate There was no record of radiography v 
of the abdomen save in one case, where the generalised n 
bowel distension was probably a manifestation of the ~ 
ileus accompanying an already ruptured duodenal stump s 

Conclusions 

It seems likely that many cases of rupture of the „ 
duodenal stump after gastrectomy are preceded by - 
prodromal symptoms and signs possibly related to w 
obstruction of the afferent loop The diagnosis of this i 
condition would be greatly facilitated by the demonstra 11 
tion clinically or radiologically of tho distended loop / = 
The suggestion is therefore made that all cases after 
Polya gastrectomy where the cause of unsatisfactory 
progress is not evident not only should he submitted 
to careful abdominal palpation for localised distension ~ 
but also Blionld undergo routine and early radiological 
exammation of the abdomen In this way moro cases of 
obstruction of tho afferent loop may emerge, and the , 
incidence of duodenal leakage be lowered by timely -C 
surgical intervention if 

I wibIi to thank Prof J C Gobgher for permission to ■ 
publish, and the photographic deportment at St Mary# 
Hospital, London, for the photograph 
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SUPPRESSION OF URINE IN ASPIRIN 
POISONING 

M Rosemary Miller i 

MD Lond, MR CP it 

MEDICAL REGISTRAR, ADDENBROOKE’s HOSPITAL, CAJIBRmOK 'i 

T- 

Patients undergoing full salicylate therapy hart 
often heen reported to have albumin, red cells, ana J ,- 
casts m their unne Krasnoff and Bernstein 
and Biddle (1938) described glomeruli congested win) 
red cells and tubular degeneration and necrosis m faun 
poisoning, and Scott and Hanzlik (1910) and Haniuk 
and Karsner (1917) described similar lesions in dogs and 
cats after largo doses of salicylates Gross and Greenberg, 
(1948) considered that salicylates m amounts sufficient 
to produce poisoning might cause nephritis 

Only a few reports have heen published which - 
mention a diminished urinary output m salicylate poisnn , 
mg, a development which should profoundly modify _ ’ 
the treatment Andrews (1938) described obguna in 
one cose and Charters (1944) in two others Scott et aJ 
(1917) recorded considerable diminution in urinary 
output after the administration of full tlierapeu ) 
doses of salicylates , it reached its maximum abou < 
10-20 hours after the symptoms of “ toxicity ” appeared «, 
and returned to normal shortly before, or about tho time 
that, the excretion of salicylate was completed , 
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i owe of Revere salicylate 'poisoning with almost 
npk te suppression of urine is described lioro 

Cute-report 

\ woman, ngod 57 was ndmittod under tho care of Dr L C 
rtin on Oet 4 1054 In deep ooma with rupid deep respire 
o, flushed, and sweating profusely Hor temperature 'was 
HPF pobe-rate 120 blood pressure 180/120 mm Hg 
n® wid, with ap gr 1010 a trace of protein, and salicylates 
+ +■ It vn* established later that tiio had taken acetyl 
Jeyhc seid gr 2^0-300 (50-60 asp Inn tablets) tbo previous 
axing. 

rrerimrnf and Progress —8ho was treated for salicylate 
aonfag by gastric lavage large amounts of intravenous 
d (170 ox. of A/B saline solution with 4% dextrose in tbs 
*t • 4 boon) 7 ox, of 6% sodium bioaxbonato (discontinued 
tbe urine became neutral) vitamin K 100 mg 8 hourly 
ttiTtnouriy penidUin and pliaryngmil suotkrn and oxygen 
■srewar) In spite of tlus the patient s condition detCrior 
fd during the first 8 hour* with pulse rate rising to 140 
^persture 103 4 F and blood pressure falling to 120/60 mm 
I In the first 12 hours after admission tlio urinary output 
w 75 ox, Pulas-rato and respiration rate had improved and 
* temperature was lower by the following morning The 
d*snt w*s no longer in coma bat became maniacal and 
^piredl paraldehyde In otlier respects i*rr condition was 
j* •atixfsetory Her blood pressure lied fallen to 100/65 mm. 
^at7la< and to 80/60 mm. Hg ot 8 A j this was restored 
riW/SSmm. Hg4 hours later after 20 ox of plasma had boon 
[*'**• The patient had numeroui fits during tho morning 
«x> given more paraldehyde 8be did not recover 
again until 24 hours later 

5ifp»r*non of Urine ■—In tho seoond 12 hours tlie urinary 
"Hxit wm only 3‘/ t or. in spite of copious intravenous fluids. 
TErme contained protem red cells, and hyaline and 
casta. In view of the extreme oliguria intravenous 
were discontinued 27 hours after admission On tho 
d*y* treatment for anuria was given as described 
jTuril et al (1940) and was continued until adequato 
of urino were passed n high carbohydrate low 
diet was then substituted for it The patient felt well 
*** fatly oon»cious by the 4th day 
tw urinary volumes were as follows 
JJfcr mldilftr to mtdnlsht 75 ox. 

I nddntot to mMdsr 3'/, ox 

I,?." “dddar to m10nl*ht 7 ox 
“‘ 7 mldateht to midday S ox 

tihrt" ^ddday to mlilntsht 6 
n«7 r 51 hr 18 

- »* 

I liSl W 

1 41 ox 

uw ^^^'atrmtion of urea In the 24 hour specimens of 
*Mdxv* suereosed from 0-40 g per 100 ml on the 
® 5 P®r 100 mL by tho 8th day lied cell* and 
V,^j 3rr ^ from the urinary ileporit by the 6th day 
Ut w*! Z, UJTtt lovol which had reached n peak of 177 mg 
A* R.w 1 °° day had fallen to 33 mg by the 10th 

i*y Ba ** c ylste* had disappeared from the umw by tbe 7 th 

^ Discussion 

>a ESc*tod that the ollgunn. associated with 
ly J*°toowng might bo duo to dohydration caused 
."^ting (Scott and Hanzlik 1010) but 
■Qirt* Jy? t{| e causa in the present case the urine being 
^bfore h *P fir 1 010 and tho urea level low It 
%rtTn * that the suppression of urine was prob 
Trna l damage which is known to occur in 
It is very unlikely tlmt this renal 
“ no *° the extremely transient hypo 
■^nenllr“ , neither sufficiently severe hot 

° t n ^ to cause tubular necrosis V direct 

action of salicylates scorns to bo a more 

a* this it is evident that the usual 
fin 1,1 '^^Jhite poisoning with copious intro 
^ Tni *d ah might well provo fatal if 

< ‘ r the doTelopiuent of sort re oliguria 


Pulmonary codema has, in fact, been reported several 
times in fatal cases of salicylate poisoning and may 
possibly have been due to ovorhy drat ion 

Summary 

A woman, aged 57, with salicylate poisoning developed 
extreme oliguria She was given the usual treatment 
for acute renal failure and recovered 

I wish to thank Dr L 0 11 art In for his advice and per 
mission to publish, and Dr Paul Fourman for his help fn the 
preparation of this paper 
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New Inventions 


COMPRESSION CLAMP FOR ARTHRODESIS OF 
FIRST METATARSO PHALANGEAL JOINT 

AimmoDESiB of the first metAtarsn-phabingeal joint 
has been advocated for selected cases of hallux rigid us and 
hallux valgus In order to shorten the time of immobllisa 
tlon and to ensure more certain arthrodesis, an attempt 
has been made to apply the principle of compression 
arthrodesis to this joint 

Tho problem* involved aro the fixing of the joint in 
flexion and slight adduction the transfixion of tho bones 
on each sido of the joint with Steinmann a pins without 
splitting the bone, tho avoid 
once of a scar in this weight¬ 
bearing area, and tbe avoid 
anco of injury to the 
tendons. 

Messra. Down Brothers 
havo made for mo a com 
pression clamp which I think 
fulfils these requirements. It 
consists of two short Stein 
maim s pins which aro fixed 
into two scrow-clamps which 
liav e been modified from tho 
Fast Qrlnstcad fixation 
apparatus for tbo treatment 
of fractures of tho jaws (see 
figure) Tho universal clamps 
of this apparatus cnablo the 
pins to bo Inserted at an anglo 
Instead of parallel 

Tho first motatarso phalangeal joint Is denuded of 
cartilage and tho bono surfaces are cut to give the 
required flexion and adduction and exact imposition of 
tho cancellous bone Before inserting tbo Htcinmann’s 
pins, tho bones are drilled with a >/« in- drill in order to 
avoid bnlltting tho bones Tho proximal pin Is then 
passed downwards and slighllj backwards, in order that 
tho pin ma> cornu out through tho skin behind the 
pressure-point of tho liall of the groat too. The dirial 
pin Is passed vertically downwards—that is, obliquely 
tlirougli the flexed phalanx The clomps are then 
applied and screwed tight 

It liM been found thnt afler threo week, there u firm 
rflcr foOT n w«u! nd P ‘ >tlCnt |S a)Iowcd “P wnlklnc 

Tbi. Inurnment eon be obtained from JIrttr. Dour, I)ro,. 
,nd Mojut 4 rhelp. Ltd. JJ. Imw C, vend in, Street V] 

Pert ITttt jrcejttul KJ Lend 

IMrttord Kent StSSSfc 




598 THE lancet] 


REVIEWS OP BOOKS 


[march 10, 1055 


Reviews of Books 


Medical History of the Second World War 

The Royal Air Force Medical Services Vol 1 Administra¬ 
tion Editor Squadron Leader S C Rexford Weigh, 
si a, sim c s H-M Stationery Office 1954 Pp 611 
70s 

The exact date of the birth of the Medical Blanch of 
the R AF seems uncertain, but its growth can hardly 
be said to have begun until after the end of the first 
world war, and it faced its first big test in 1930 unen¬ 
cumbered by too much experience To this absence of 
rigidity can bo ascribed the successful development of 
activities which had not been foreseen Rehabilitation 
mi its and special departments for treating burns and 
facial m]unes are examples of cl ini cal work, fostered by 
a sympathetic administration to meet an immediate 
war-time need, which later diffused through the whole 
of medical practice Planning for the unknown is dis¬ 
appointing work, only made tolerable if a good deal of 
vanation is allowed for It is m a way symbolic that 
of the general hospitals constructed by the RAF early 
in the war, the hutted buildings were found to be more 
easily altered to meet changing needs 

Among the specified aims of this history is the definition 
-of mistakes in the light of after-knowledge, and Squadron- 
Leader Rexford-Welch has recorded faithfully both success 
and failure His difficulty m selecting material must 
have been great, and the interest of the sections have a 
varying appeal The struggles and difficulties of organising 
the air transport service for the sick and injured are 
xvell described , and the description should be widely 
read, for there was much criticism at the time The 
-story of the final achievement during the invasion of 
France is dramatically excitmg Another chapter of 
general importance is that on medical man-power The 
fighting Services are usually held to be greedy m their 
demands for doctors here are sot down the arguments 
and increases for All to see 

Much of the volume, though of domestic interest to 
those who served m the RAF, carries no wider lessons 
-Something shorter than three volumes at 70s each would 
probably be more welcome to outsiders 

The Casualty Department 

T G Lowdbn, m a , b m , f.k c s , consultant surgeon, 
Sunderland Royal Infirmary Edinburgh and London 
E & S Livingstone 1955 Pp 278 37 s fid 

The casualty department is the shop window of a busy 
general hospital, yet it is sometimes neglected by the 
semor members of the staff Mr Lowden sets the work 
of the casualty department in proper perspective His 
book will be of value to everyone, from house-officer 
to consultant, who has anything to do with surgery , 
and it should be read by the medical student in his 
final year He combines good sense with clear exposition 
-and excellent illustrations, and he deals with conditions 
that are common and of economic importance 

Sir Lowden sees the problem of casualty work m the 
setting of our times He does not merely repeat descrip¬ 
tions of septic conditions and injury, and then 1 treatment, 
he guides the reader m the management of the case and 
tho situation The patient’s financial and temperamental 
background occupies one chapter, sound advice on legal 
responsibibties another, and legal protection the next, m 
another the impheations of industrial injury and disable¬ 
ment benefit are considered His appendices show the 
value of simple investigations conducted despite the 
, hurly-burly of such a department. This is a valuable book 

The Graphomotor Projection Technique 

Clinical Use and Standardisation Sami ! ill- B Kui-ash, 
rH.D , chief, clinical psychology section. Veterans Ari mm i 
stration Hospital, East Organge, New Jersey , Raymond 
TT Gehl, ai d , psychiatric consultant, Newark regional 
' office, mental hygiene clinic. Veterans Administration. 
Springfield Ill Charles C Thomas Oxford Blackwell 
Scientific Publications 1964 Pp 133 27s fid 

For assessing personahtv, drawings have the advantage 
it’ provide permanent records of self-expression 


The difficulty is to know what thev represent, and to 
compare them one with another Somo people think 
they have only to look at a drawing to interpret it 
correctly , but the authors of tins book hold Unit skill 
in classifying records can be developed only through 
practice and experience under the supervision of An , 
‘ indoctrinated and framed ” examiner , 

The subject has no model to follow He is blindfolded 
during the entire graphomotor performance, and the “ funds 
mental rulo ” is to aBk him to move his pencil freely over the 
paper provided, and “ to try not to make anything definite ” 
The mm is to elicit free expression from inner promptings, - 
and to note the character of such movements Each subject 
is later asked what he was thinking about while he was drawing, 
and, finally, whether he is able to recognise parts of what he . 
drew The authors claim that this association part of their 
test is unique, being “ loaded ” by the subject himself, m 
the sense that he creates the material out of winch content . 
is first delineated, and then used as the stimulus for association. 


Normative data consist of “ 200 well-substantiated ' 
schizophrenic patients ” and a control group of “ 200 ,, 
apparently normal persons ” Smce only these two groups 
are compared, the test’s practical value cannot be assessed, 
however much we may admire its theoretical principles. - 


Analgfcsie obstMricale , 3 

B J amain, gyndoologue accoucheur de I’Hfipital Tenon, / 
R Giraud, assistant en obstAtnquo des Hfipitaux do . 
Pans Pans Masson 1954 Pp 156 Fr 900 ” n 

This is a fairly comprehensive work on the clinical 
aspects of obstetrical analgesia Pam in labour, its- 
mechanism, and the practical implications of analgesia-.- 
in terms of foetal physiology are discussed , but the j 
greater part of the text consists of descriptions of the 
drugs and techniques for relieving pain. 

Perfect analgesia in childbirth is still an elusive ideal, r - 
and Dr Jamain and Dr Giraud rightly emphasise the..; 
need for clinicians to keep an open mind and select tne.j. 
method suited to the particular patient and obstetrical f 
problem Their own views are similar to those widely held , 
m this country, and they show a preference for general 1 
rather than local methods of analgesia "'f 


t 

Hospital Planning Requirements 

Guv Aims, ajr i b a. London Pitman 1964 Pp 2o7,. 
85a 

Mr Aldis is the architect to the East Angban Regions 
Hospital Board, and bis book is primarily for architects t 
but it will also be useful to the many doctors who an’t; 
likely to be concerned with hospital reconstruction u-V 
the coming years . 1 R 

He does not attempt to impose a standard design j ® 1 
future hospitals, but he sete out the basic needs 1 ™.R 
individual departments, and indicates the importance® 
correct lines of traffic and the needs of patients 0 - ^ 
well as of medical and nursing staff In short detanec 
notes supplemented by over 400 diagrams he coven 
the clinical service of a hospital—the casualty depart ' r 
ment, outpatient department, different ward ^ R, 

operating-theatre, X-ray department, pathology 
ment, and mortuary block In a later book ho n°P® 
to deal with the a dminis trative and service departnien y. 

k’s 


Diseases of the Skin (4th ed Philadelphia and Low 1 t 
W B Saunders 1964 Pp 877 65»)—Dr G C Andrew ^ 

has brought the new edition of his popular textbook ragni I y 
to the minute and has at the Same time reduced tho " 
number of pages by 60—good evidence that out-of dato m ^yyy, 
has been ruthlessly cut Though this is a book for specie ^ t. 
it is not unsuited to the practitioners and studonfa, hoinj ^ 
lucidly written and telling the reader m fair detail who lj 
do by way of treatment Possibly tho dangers of , y 
tuberculosis of the skin with vitamin D are over-einphos 1 
Tho chapter on syphilis has rightly been retained , but . ( 

Andrews seems to pm all his faith on penicillin, ? I vjL 0 tl l 1 
that * supplementary treatment with arsenic and 
does not increase the good results and is of no valuo q 

does not conform with current British ideas or ^] pn tjy' 


Nevertheless, this is a good book, well presented, wt 
of good illustrations and adequate references 
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Tuberculous Lesions after Chemotherapy 
The changes in tuberoulous lesions after treatment 
nth et rep tom) cm 1 maj be summarised as follows 
them Is absorption of non apocifio exudate (eg, in 
tuberculous bronchopneumonia, meningitis and tho 
perifocal reaotion a ) diffuse fibrosis perhaps going on 
to hvnUmaation takes place in miliary fool and In 
mafi follicles round larger lesions while larger lesions 
*od necrotio foci undergo fibrous encapsulation , and 
xalb of cavities booomo densely fibrous, sometimes 
*itli a smooth surface and formation of a lining 
epithelium These ohanges are found especially in 
more recent lesions, whereas old dense]; fibrosed 
foci are unaffected All these chftngos have been 
found ptlso in untreated patients (though porhaps only 
ui occasional lesions and hardly ever in all lesions at 
absorption of non speolfio exudate,* fibrosis of 
lesions, 4 and healing of cant) walls 1 have all 
ten noted in the natural course of the disease Thus 
the effect erf streptom) oin is antibacterial and not on 
the twines , the drug enable© regression to take place 
m lesions at once, with contracting fibrosis of the 
*tfual Mon (especially if reoent) and clearing of tho 
‘ fiu!!!* arcmru ^ hi ohronio cavities with extensive 
■ “hTodB around them, no great improvement can he 
^ hom this treatment active parts may 

tewnrn quiescent, but after chemotherapy has been 
•topped any pa^t mav beoome aotive again, even 
8 °oaree of streptomycin tubercle bacilli can be 
juried from tho caseous contents and walls of such 
tonmic cavities Thus streptomycin gives rise to no 

} *Pfcifio changes This assessment is confirmed by 
p ty® J ,ca r report * of tho first Medical Research 
/■Nncu tnal of streptomjem in pulmonary tuberau 
^ the end of five years 2 out of 52 oontrols, 
/ 0 out of 55 streptomycin treated 

^tonts,had required no further treatment and there 
^V 0010 arrested and quiescent eases in the strepto 
than in the oontrol senes , >ot after the initial 
tlo ° m ^° m thera Py senes had required about 
r_ ,*^ mo amount of further therapy and surgical 
coUapao) treatment Combination of 
^ptcni; oin with p ammosalio; ho acid (pas) pro 
*omo fibrosis in recent lesions with clearing 
V 00 *® 0 ®xndatc Auerbach 7 claims tliat 
Mens can be distinguished from untreated 
-- reason of tho more rapid clearing of 

A H Fridman \\ II tUn^hnw II C Imr 
Uf Wt nL 1 ?, 17 85 M. J layo CUn 1017 32 “65 
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tho perifocal roaotion , but Dick 8 fouiv 
chrome renal lesions after three months’ tre, 
was impossible to decide how mu oh of the ^osib 
was the result of treatment and how much was 
due to natural regression before treatment had been 
Btarted 

Maokaness • and Suter 10 have shown that iso 
niazid has a more powerful bactericidal notion than 
streptom) oin and that it kills intracellular os well 
as extracellular bacilli Corresponding histological 
chauges ha;e been reported In lung Ioslons PanI 
et al 11 noted congestion and increased vascularity in 
cavity walls with hiumorrhages mto caseated material 
and around nodules not yet ulcerated, and also 
thinning and desquamation of tho neorotio material 
Berbunoer 11 found some healing in caseous and 
productive foci, with congestion and htemorrhages, 
and his illustrations show desquamation of tuberculous 
granulation tissue and disappearance of epithelioid 
oells, and also absorption of non speoifio exudate 
K6 nn 11 reported that oavities to which iso niazid 
was applied locall) by Monaldi drainago became 
lined with non-specifitf granulation tissue oovered by 
stratified epithelium Similar changes were found in 
tuberculous ladnoyB 14 but the dense fibrosis which 
develops in and around lesions after streptomycin did 
not follow administration of isoniazid These changes 
followed treatment with isoniazid alone and were found 
m what would now be regarded os the early stages 
of treatment (the first three months) De Figtteirkdo 
and De Paola 18 suggest that the ohanges olmrac 
teristlcally resulting from treatment with isoniazid are 
hypersomia (commonly with small hromorrhages) round 
all types of tuberoulous lesions epithelial proliferation 
m bronchiole© and lining alveoli , complete healing of 
cavity walls, somotimoa with small stretches of lining 
cells many pleomorphic giant cells, patohea of 
foam cells and exuberant collagenous formation 
Den sr 18 had already drawn attention to the numerous 
atypical giant-cells, the patches of foam colls, and the 
surprising amount of non necrotio fibroblastic granula 
tion tissuo and he also remarked on tho liquefaction 
of cavity contents with polymorphs and red blood 
cells though not mg that this softening could tako 
place spontaneousl) in untreated tuberculosis Can 
etti 17 described the disappearance of a large number 
of miliary tubercles, resorption of perifocal inflam 
mation and fibrous or fibrohyalino transformation of 
persisting leeioriR , and he and others 1818 have 
described the poasiblo improvements in cant; walls 
Dick 14 ascribed those clmnges in recent lesions to 
resolution brought about b\ isoniazid in a wa\ -which 
there is no opportunity of observing in rafin but 
whioh has been described for miliar) lesions in tho 
li\ or, spleen and bono marrow of rabbits 10 There 
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ib much radiographic and cluneal evidence to support 
the finding that recent lesions clear up completely 
after isoniazid therapy We have accordingly good 
grounds for hoping to find that in the five- 
year reports of the MEC trials of isomazid a 
substantial proportion of patients have required 
no further treatment after combinations including 
isomazid 

In chrome cavities and other chrome lesions, the 
resolution is modified by dense fibrosis and caseation 8 
After’changes in recent lesions have proceeded as far 
as the natural fibrosis allows there is nothing to 
distinguish treated from untreated lesions which have 
become quiescent naturally But bacteriological studies 
show that tuberole bacilli can be cultured from a large 
proportion of lesions in surgical specimens after 
chemotherapy Even if such specimens are negative 
to ordinary methods of culture, special methods 21 
still demonstrate that many are positive Hence in 
these late cases chemotherapy alone does not suffice 
Despite the great advance in the treatment of 
tuberculosis by the introduction of these drugs, we 
must still concentrate on finding cases as early as 
possible and on initiating treatment without delay 

A Shared Responsibility 

The old, it is often said, are like oluldren, and 
the temptation to treat them like ehddren—to relieve 
them of all responsibility, manage their affairs, smile 
at their protests, and chide them for resenting our 
authority—is strong But they are not children 
they have a lifetime of experience and responsibility 
behind them which they do not forget, and many of 
them feel that when plans are made on their behalf 
they ought at least to be consulted Miss A M 
Sheridan 22 has lately pomted out some of the hard¬ 
ships which high handed methods may cause A 
sudden decision to discharge an old person from 
hospital, so as to free his bed for another, may come 
as a serious psychological shock to him—a shock 
which may or may not be mitigated when he learns 
that plans for Ins future (based on his doctors’ prog¬ 
nosis) have already been made If he protests at 
being sent to a residential home or hostel he is called 
“ difficult,” a label whioh patients of any age do well 
to avoid Yet his fault may be no more than resistance 
to what the hospital staff consider best for him , and, 
as Miss Sheridan says, “ what they consider best 
comcides, m a surprisingly large number of cases, 
with the quickest and easiest way of clearing the bed ” 
Admission to a residential hostel may mean, for him, 
consenting to give up the home m which he has lived 
for forty or fifty years and gomg to a new home among 
strangers—not a decision (she points out) which 
anyone would like to take at short notice and without 
due inquiry Again, he may never have been asked 
for some simple information which would have 
influenced those shaping his destmy She mentions 
the case of a woman transferred from a hospital in 
the north of England (whither she had been evacuated 
m 1939) to a region where she was believed to have 
relatives Not until she was on the tram was she told 
where she was going and why whereupon she 

21 Hobbr G L, Auerbach, O benert T F Small, J , 
Comer J V Amrr Rev Tubcrc 1054 70, 101 

22 4' * 7, 411 


explained that she had 'no relatives whatever m 
that part of the country 

DiBoharge without due warning may mean hardship 
not only to patients but also to their families They 
may have nursed a mentally disturbed or incontinent 
patient devotedly for many months before a bed 
could be found for him, and may have suffered great 
physical fatigue, as well as feelings of fear, disgust, or 
inadequacy If they are not prepared in advanoe for 
for his discharge, fortified by regular accounts of his 
progress, given time to prepare for him, and helped 
to solve the problems his return will oreate, they are 
apt to pamc and say that they cannot have him home 
They, too, are then called “ difficult ” , and are oited ■ 
as examples of the way the Welfare Stato undermines 
our sense of responsibility for elderly relatives 
But a sense of responsibility, as Miss Sheridan 
remarks, is a thing of slow growth, planted by early 
training and developed by experience m the middle- 
aged children of our elderly patients it came to 
maturity long before the Welfare State was bom. . 
Those who seek to evade reasonable responsibility, 
she says, are the same people as would have done ; 
so before the days of the National Health Service 1 
Most relatives, provided they are properly prepared 
for it, are cooperative about having elderly patients 1 
hack again 

In these matters, the task of the almoner is to » 
give help alike to patients, relatives, and hospital 2 
staff She must resist any temptation to take the f 
responsibility off the family by “ organising ” some >> 
thing instead she must give them the sort of help 1 : 
which enables them to solve their problems for 
thomsolves To do this she must see the patient and > 
his family early m Ins treatment (“ long before he has , 
become a ‘ social problem ’ in tho eyes of the medical 
and nursing staff ”), and with experience she soon j 
comes to know tho combination of prognostic and v. 
domestio citoumstanoes whioh are likely to produce >. 
trouble later She can thus anticipate and mitigate _ 
the difficulties which may come from unexpected and >5 
sudden notice of discharge, arrange assistance well 
m advance for thoso who will need it, and recognise 
early the cases m which discharge home will prove s, 
impossible She may then have to tell the doctors 
that a patient they wish to disoliarge still requires ^ 
more nursing and care than can be arranged for m | 
the average household, and she may have to explain, 1( 
not once but many times—-especially to junior medical ' 
staff, who come and go—that domioihary sorvices ( 
and residential homes and hostels all have their limit 8 ; 
She may have to tell dootors—and sometimes, Miss 
Sheridan finds, she tells them in vain—that no , 
satisfactory arrangements can be made for a patient , ( 
they propose to send out ..j 

It is part of the almoner’s accepted duty to do , ^ 
these things yet surely it should not be hers alone- ^ 
Surely the doctor who discharges a patient should , 
have a full and clear idea of what is to become of the ^ 
person on whom he has spent much time and skm, ‘ 
and should himself he satisfied with the proposed ■ 
arrangement ? His concern for those on tho waiting t 
list is bound to exceed his concern for those for whom ' 
he has already done his best, but it should not ^ 
outweigh it entirely He should share with patient, ^ 
almoner, and relatives the duty of seeing that the 
good work of the hospital is not wasted } 
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Man in Space 

Space flight is already witli ua Space tmvol (not 
to bo confused with interplanetary travel) will como 
before long 1 , but the needs and roaotlona of man in 
tpaco must be determined before tho aeronautical 
engineer can begin bis drawings Unmanned balloons 
hire reached an altitude of 40 miles, and rochets 
of about 250 miles , but so far the highest that 
roan has reached is 72,396 feet (about 14 miles) m 
* balloon ascent by Stevens and Anderson in 

m 

For spaoo travol a completely Belf contained sealed 
«bm Is essential This will have to pass rapidly 
through the an, where, although tho temperature falls 
rith increase of altitude, friction and compression 
great beat, then through a region of high 
temperature containing toxio amounts of ozone , then 
through a region of great cold , and finally into space, 
rime solar and othor radiations maintain the tempera 
tore at about 4000T Accordingly tho crew will have 
to be protected against both overheating and over 
joolmg and for this purpose it may prove possible 
to dense a system of reflectors and absorbers to 
^dntam the temperature vntldn the comfort range 
50-~75°F Tho other main problems are removal 
carbon dioxide and other excreta, the supply of 
7 UEcn 1 pressure radiation, weightlessness and accele- 
^tion and deceleration. A carbon dioxido concentre 
^on of 0—7^4 becomes distinctly uncomfortable after a 
j®*' especially at low oxygon tension, and more than 
m* < ^ a ' n £ orouB Carbon dioxide and water vapour 
bo removed from the cabin by chemical 
r^bcTB, but these are bulky and their margin of 
1 * small, ft may be possible to arrange that, 
absorption, the gas is released and passed 
nroagh nbr looks into space thus freeing the chemical 
^jepeated use Similar methods wul have to be 
^pHoped for other excreta, such os methane, amines 
riilo oils, and tho products of baoterial fermentation 
wees and urine Normally these substances never 
a tono concentration, but in a confined cabin 
d° bo , in addition, many are disagreeably 
oxygen-supply can probably best be 
to a liquid lh fibre glass or other containers 
*mch it must be delivered with the least possible 
, ®- In high altltudo flying (whioh is quite different 

tk ^ raco travel) compressors can be used to force 
W^era. into tho cabin at the necessary pressure 
space, where there is no crater air the pressure- 
me °h&nlsm must be moorporated in the 
Uvr ^ITlymg oxygen. Probably crews will 
kve th j todimatised to high altitude In ordor to 
ns internal cabin pressure as low as possiblo and 
1 * ^ etrain on tho hull whose outer ride will 

th* . T^tol vacuum When breathing air man can 
, " R ' 0T * C ut 10,000-18,000 feet breathing pure 
tStI.m °P CT ato at an equivalent of 45,000 feet 
mm Hg), but m praotico tho 
fcvf^ ft somewhat lower altitude would be 

kruc , ^matdy, pure oxygen appears to bo non 
flgWlu abovo 16 000 feet Ultraviolot 

,, ^^ Jprobably not bo a hazard inrido the cabin , 

\ gwwiM. (a) minlcn and Mcdktne of tha 

Cr^-H^iUTTTE ftnd O O 
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but some of the heavy primaries of oosmlo radiation 
might piereo tho hull and cause delayed offooW No 
doubt, non ponctrnble materials will be found for the 
hull In space man and materials would have mass 
but no weight, owing to the absence of gravity forces 
The resulting loss of elastio deformations would 
probably not impair roost physiological functions 
Tho main difficulty would be the altered stimuli from 
thp vestibular and anti gravity systems Normally 
there is a base-line of stress from whioh we judge 

C ition at rest and in movement, and without this 
e-hne an entirely new coordination would have to 
be learnt unless the cabin were supplied with a 
rotational device to simulate gravity Further, 
where there is no gravity there is no oonvootion , so 
a highly efficient air stirring system must be provided, 
to prevent tho crew suffocating in its own expired air 
At present rocket craft move in space in a bizarre and 
far from smooth manner that would cause prostrating 
motion siokness this is a problem for the engineers 
Visual adaptation will be necessary In gaslcsa space 
there is no light scatter, light is brilliant, shadow 
totally dark and the visibility range almost limitless 
So mu oh for space itself but it baa to lie reached and 
left This means that the crew must undergo enormous 
acceleration and deceleration. During the develop¬ 
ment of high-speed aircraft much has been, learnt of 
how to lessen the harmful effects of such changes, 
but more needs to be known 
If man with tho help of machines can adapt himself 
to space it will be as great a step as from water to 
dry land. We may surely imagine that tho stop will be 
token. After all did any Silurian Jut.es Verne dream 
that even his remotest cousin would one day breathe 
air ! Yet that is what we do 
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RESUSCITATION OF THE NEWBORN 
Two year* ago Donald and Lord 1 stated • Every 
year m England and Wales about 14 000 children die in 
the first month of life, and of these about 2300 are 
certified as dying of asphyxia and atelectasis 1 In an 
attempt to break what they called the vicious circle 
of anoxia, cedema, and atelectasis 1 in newborn Infants in 
respiratory distress Donald and Lord Introduced a 
Servo patient-cycled respirator, ’ which aids inspiratory 
efforts in phase with natural respiratory movements 
vntboflt the imposition of regular periodic pressure 
changes which are olten opposed to tho patient s own 
spontaneous efforts 

Parallel with efforts along these linos to improve tho 
otygen supply and keep tho airways open several workers 
in tho United States had turned their attention to the 
possible nse of detergents to expand collapsed longs on 
the ground that such ngents would encourage formation 
of air liquid interfaces at points where tho resnlralorv 
surfaces were apposed thereby improving Deration of tho 
whole lung Grncnwald* In 1017 claimed that a surface 
active Bupstnnco, amyl ncotato, reduced the pressure 
neecMory for expansion of infants lungs post mortem 
and ho suggested that the addition of sneha sub-inn™ 
jo tho inspired gas might relievo tho Initial ateleetaala of 
he newborn In 1062 this began to seem feasihlTafter 
ot rem “f °i n ln, ° d . m ' c ° I work of a non ionic detergent 
tS m ° ri ; ^ ( , TP,‘ on A 20 ' Utterly riled 
Triton WR 1330 ) which had been need in the strepfo 
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mycm-aerosol treatment of pulmonary tuberculosis, 3 and 
to ease the expectoration of viscid mucus From expen 
merits on himself and on rats. Miller concluded that this 
detergent (an alkylaryl poly-ether alcohdl) could safely 
be administered m effective concentration by aerosol. 
Ravenel 4 reported the successful treatment of 18 infants 
with massive atelectasis or aspirated fluid, -whom he 
exposed to a nebulised mist of ‘ Alevaire ’ (6% glycerine, 
2% sodium bicarbonate, and 0 5% tnton WE 1339 m 
distilled water) In his view the use of alevairo would 
save a substantial proportion of patients with neonatal 
atelectasis Bloxsom 6 has made a further study with 
alevaire, using it both as a pnmary agent and to hold the 
spreading factor, hyaluromdase, in aerosol suspension 
He claims that in neonatal atelectasis lung expansion 
proceeds more rapidly when spreading factor and 
detergent are combined The argument for incorporating 
hyaluromdase seems somewhat tenuous , but in the five 
cases reported by Bloxsom this combination was 
apparently successful where oxygen therapy alone was 
not 

The efficacy of detergent treatment of atelectasis 
cannot yet be evaluated , but the early results are 
promising, and this type of adjuvant therapy certainly 
deserves attention 

POST TRAUMATIC PAINFUL STATES 

Injury is normally followed by an orderly progression 
of repair together with disappearance of pain, oedema, 
and any associated vasomotor changes This sequence 
is complex and ill understood, but it is usually so rapid 
and certain that we are surprised and even indignant 
when the pattern is changed That major and minor 
trauma may be followed by persistent pain, vasomotor 
disturbances, osteoporosis, soft tissue atrophy, and gross 
loss of function, has long been recognised Mitchell * 
gave an excellent clinical description of causalgia from 
the inanv cases of peripheral nerve injury which he 
studied in the American Civil War, and thirty years later 
Ins son found that in some the pam had continued 
unabated The intense burning pain, which most com 
nionly follows damage to the median and sciatic nerves, 
is characteristically enhanced by any circumstances 
which initiate sympathetic activity , and Doupe et al 7 
suggested that the injury causes a fadure of fibre insula 
tion, allowing the vasoconstrictor impulses to short circuit 
to the afferent pam fibres Causalgia is greatly relieved 
by sympathectomy 

There are many painful states which follow minor 
nerve and soft tissue trauma that are less well defined 
Various descriptive titles have been appbed to these, 
often according to the dominant symptom or to the 
observ er’s impression of their pathogenesis, minor 
causalgia, reflex dystrophy, post-traumatic dystrophy, and 
traumatic neuralgia are some of the many The degree of 
trauma is unrelated to the seventy of the symptoms, and 
rarely the trauma may be trivial without breach of the 
din surface Most commonly perhaps, the post traumatic 
painful state follows division of a small peripheral nerve 
The pam may be spontaneous or be aroused only by 
coolmg or touch It may be burning or aching , and on 
this major pam may be superimposed unpleasant bizarre 
sensations, such as tmglnig or a feelmg of electric shock 
The threshold for pam both in the skin and the deep 
tissues is much lowered, and the patient alertly guards 
the extremity from any mechanical contact (Edema 
and vasodilation occasionally develop m the early stages , 
but the skm is usually cold, cyanosed, thmned, and 
. covered with perspiration The connective tissue, joint 
capsule, and bone show v arymg degrees of atrophy 

j 3 Miller, J B Borer E H J Pcdiat 1932 40 167 

4 Rnvencl S F J Amcr med Ass 1953 151 707 

5 Bloxsom A Anesthesiology 1955 16 41 
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Fasten and Betcher 8 have roviowed them therapeutic 
experience with this chronic disorder, which they term 
reflex sympathetic dystrophy The patient is told about 
the nature of the disorder and reassured about the 
eventual outcome, and lus cooperation is obtained 
Function is improved by physiotherapy, and the sym¬ 
pathetic pathway to the limb is interrupted by procaine, 
ganglionic blooks or by ganglionectomy Ganglionic 
block, they suggest, is best achieved by continuous 
paravertebral infiltration of local anesthetic for up to 
three weeks Of 147 cases 82 showed au excellent response, 
56 were improved, and only 9 did not respond The 
value of interrupting the sympathetic pathway in post 
traumatic painful states lias been described prenouBlj 
(many believe that it benefits the patient by improving 
the peripheral circulation rather than by relieving pain) 
Paravertebral infiltration of local anocsthetio is such a 
simple measure that it should nlwajR be tried in these 
distressing cases 


MYOPATHY AND MYOSITIS 


Mtopathy, or muscular dystrophy, is usually regarded 
as a progressive degenerative disorder of voluntary 
muscle fibres m wlncb regeneration does not occur 
Improv ement, but not recovery, has been claimed after 
the administration of glycine, of vitamin B,, and of 
wheat-germ extracts, hut controlled studies' 10 have 
not supported these claims The rate of deterioration 
vanes greatly , in the disease starting m childhood, m 
which pseudo hypertrophy of muscle is common, there 
is usually a relentless downhill course, and commonly 
the child is bedridden after three or four years When 
the disease starts in late adolescence or in early adult 
life, either as the facio scapulo-humornl type of Lnndouzv 
and Ddjenne or ns the shoulder and pelvic girdle tyjm 
described by Erb, deterioration may he extremely slow, 
and in some patients there nro long penods in which the 
disease appears to be stationary Professor Nattrass 11 
has reported 8 cases in which there was complete or 
Virtually complete recovery Nnttrass exammed only 1 
of these patients during the severe phase of the disease, 
but clinical records of this stage, when muscular dys 
trophy had been diagnosed, were avnilnble in all 8, and 
NattraBs exammed each of them after their recovery. 
Of the older reports of apjiarent recovery, the best 
authenticated is thnt by Erb 15 of a bov who at the age 
of five developed weakness of the pelvic and shoulder 
girdles and was found by Erh to have the typical clinical 
characteristics of a myopathy except that the tenddn- 
reflexes w-ere retamed By the age of ten this hoy had 
improved considerably, and by'' the age of sixteen he was 
well and Btrong 

The cases described by Nattrnss appeal to fall into 
two groups 1 or possibly 2 cases were probably examples 
of the myopathic type of amyotonia congenita—a condi¬ 
tion differing m prognosis from classical myopathv The 
majority of patients who in infancy show the clinical 
picture of amyotonia congenita have the mfautilo pro 
gressive spinal muscular atrophy- described by Wording 
and Hoffmann, 15 but Batten 14 suggested thnt ainyo 
toma congenita could also be produced by a benign 
infantile myopathy, and tins supposition was later 
confirmed by a long term follow-up of an affected family 
and necropsy of one of the family who died of bacterial 
endocarditis 1518 The other 6 cases were of a different iyp e 
These were m 4 hoys and 2 girls who developed symptoms 
of muscular weakness between the ages of three and 
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(U, in all of them the weakness appears to have 
Iwted predominantly the proximal limb muscles, In 
at p*eado-hypor trophy of somo muscles -was present, 
d In all the weakness seems to have become rapidly 
me In each of these 0 muscular dystropli} wo* 
ignosed, but they all recovered from their muscle 
ttkncss after two to seven veara One caso is of especial 
lerett, dnee a male cousin had died at the age of fifteen 
th supposed progressive muscular dystrophy hut 
ifortunately cbnlcal records of this cousin s illness were 
it obtainable. In the other 6 there was no known 
mfly history of neurological disease There was a 
mous feature In the patient with the positive family 
story m that he had two separate attack* of muscular 
rakness and In the second attack severe muscle wasting 
> recovered completely from each of tho attacks As 
Sards treatment 1 patient received nicotinic acid and 
Injections of chorionio gonadotrophin, hut in neither 
Id Improvement seem to be related to tbe administration 
I these substances , 3 other patients were givon wheat 
enn, and in all 3 improvement started shortly after the 
^*rt of this treatment 

In retrospect Nattrnss doubts whotber the diagnosis 
t muscular dystrophy was correct in any of these 0 
atknts. IIo suggests that they in fact had polymyositis, 
points out tliat In all the cases the onset of muscle 
rwkuess was more rapid than in typical muscular 
ijitrophy In 1 of the patient# thore was a history of 
rurdent dysphagia, a feeling of stiffness of tho muscles 
“id mild Itaynaud s phenomena (a sister also had attacks 
»nd pallor of the fingers) wldch might support 
** diagno*U of polymyositis but tbe other cases would 
*«m to ho fairly typical examples of muscular dystrophy 
* DT onset and their recovery 

, classification and retiologv of myositis are still 
“^puted. In addition to bacterial infections such as the 
to suppurative myositis and gas gangrene and the 
jtoJutic infestations, such as trichinosis and toxoplas 
r ot “» Jo^re Is the condition variously known as dermato 
jTWitls Qj. polymyositis according to the degree of slan 
rWTetnent The tetralogy of this condition is unknown 
does not seem to bo due to an infection The 
toutlAl pathological feature is acute hyabne necrosis 
with interstitial cellular infiltration in 
^ lDU *^ es In tho coses with relatively acute 
denOrtrj re eru Pt lon8 hut in the slowlv 

cases sldn lesions are usually absent The 
Gj, * cojnplain of coualderable weakness and fatiga 
affected muscles and in the later stages 
ttoin fibrous contractures are found Commonly 
of deglutition, and sometimes the respiratory 
involved Borne of these cases have a pro 
** downhill course but others particularly those 
jjjj d acute onset, may become stationary and erentu 
t recover Polymyositis is rare and the diagnosis is 
overlooked since it may mimic better known ills 
8Q< \" M polyneuritis myasthenia gravis 11 and 
uyitrophy Nattrass urges the importance of 
b ‘°PW in cases of apparent muscular disease 
^tkra '''rdy valunlilo in many cases but tho interpro 
tCiY i lesions especially in biopsv specimens, 

,Qcult This difllculty in illustrated by tho 
fiaiotj, i lwwtt his statement thnt the pathological 
Polymyositis arc very different from those 
Bn,*.,iniTidystrophy with that of Adams Denny 
r * on 1T ^ho say that there is no essential 
<CtCl ® nm*ri >C ^ e< ^ 1 most chronic changes seen in 
tbj tvJn^T c hronio forms of polymyositis and 

! httt nrc lu tho more rapid forms of 
\\V7 dt * tr °I»bv 

* nre whether these fl coses reported br 
few described previous ly were in fact 

" fc 1 l^a™ > ^5L I ' ro ’ m - ” 

" **•, Dnrnr J < 


Dli*r*sr* of 


Vnrnif I fvrhtrft 1933 IS 49 


polymyositis or muscular dystrophy which for so mo 
reason cleared up But Nattrass a paper indicates the 
importance of further Rtudy of these rather neglected 
disorders of muscle, and also tho need for careful thought 
before giving tho usual gloomy prognosis in cases of 
apparent muscular dystrophy starting in childhood 

PALMAR BLOOD-SUPPLY 

Most incisionB in the hand heal well, provided they 
are planned to follow the lines of tho skin flexion-creases 
But necrosis of the palm occasionally follows the wide¬ 
spread undermining of sldn which may bo necessary in 
tho radical treatment of Dupuytren s contracture 
Conway and Stark 1 by injections of the hand in tho 
cadaver, have brought to light two important anatomical 
foots Firstly, m tno contro of the palm the vessels are 
scanty, and Flu* area is relatively ischcemio whereas in 
the thenar and hypothentu* eminence^ and in the fingers 
the vessels are more densely arranged The areas of 
relatively great density correspond m general to areas 
in which arteriovenous anastomoses are found * Secondly, 
tho arterioles of the palm pass perpendicularly from the 
deeper vessels to tho skin surface From this study it 
is dear that extensive undermining in the palm may 
sever vessels passing to on area which is never well 
supplied with blood t and thus a second incision may bo 
loss damaging in the treatment of extensive contractures. 
When there is any doubt about the viability of the 
skin flaps a full thickness skm graft may produce more 
rapid healing and a sounder palm 


DIVERTICULITIS OP THE COLON 


In the past treatment of diverticulitis was defensive 
Until a complication nrosq-thls disorder was regarded as 
a medical problem, if obstruction fistula, or other 
complications supervened, colostomy was all that surgery 
offered A more offensive note was struck by Welch 
et al * who suggested that uncomplicated diverticulitis 
must now be accepted as on important indication for 
operation They reasoned that patients should be 
relieved of the unpleasantness of exacerbations, which 
tend to recur, that tho longer symptoms persist the 
greater it the chance of complications and that the 
earlier the operation the better is the opportunity for 
resection and the easier w it to do 582 patients with 
this condition were seen by them at. tho Massachusetts 
General Hospital between 1042 and 1063 114 required 

resection and only 3 died whereas among 13 patients 
m whom only colostomy or ctccostoniy woe done there 
were 4 deaths associated with operation In a third of 
their cases it was possible to resect the area at one 
operation but temporary colostomy was needed in the 
majority Lloyd Davies 4 also believes that it is advisable 
to intervene and resect before worse befalls the patient. 
Experience at 8t Bartholomew s Hospital between 1023 
and 1932 when no resection was done supports this 
■view, for of 34 cases admitted 1C died from complications 
and 14 had ponunneut colostomies. 1 

The decision to operate on the uncomplicated case is 
not always easy but there should bo no hesitation in 
patients under 50 in those who La\ e had repeated attacks, 
or in those with urinary symptoms wliich presage the 
development of a colovesleal fistula Finally there are 
occasions when it is well nigh impossible to exclude the 
possibility of carcinoma Colock and Bass * have com 
pared 50 patients having diverticnbtl* with a similar 
number suffering from carcinoma Tho difference between 
those two groups was not so much in the character of the 
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symptoms and signs as in tlieir frequency, winch 
confirms -the difficulty of differentiation in individual 
cases Wh'ere doubt remains resection is obligatory 

INACCURACY IN THE LABORATORY 

Two years ago we referred to evidence that different 
biochemical laboratories might report very different 
results of analysis of the same sample 1 Smce then the 
International Association of Cluneal Biochemists has 
made a survey, mainly m America and the countries of 
Western Europe , and we understand that the findings 
(not yet published) show that the situation is much the 
same in all the countries studied 

-We suggested that it would be useful if someone sup¬ 
plied accurately analysed blood plasma or serum so that 
individuals could check their own analyses Glaxo 
Laboratories Ltd are now preparing batches of freeze- 
dned serum, and tins material is bemg analysed by 
members of a joint committee set up by the Association 
of Cluneal Pathologists and the Association of Clinical 
Biochemists It is proposed to supply figures for the con¬ 
tent of sodium, potassium, calcium chloride, urea, glucose, 
and total protein The samples are to be distributed by 
Messrs C Davis Keeler Ltd, 39, Wigmore Street, 
London, W 1, to whom all inquiries should be addressed 
Large scale production, and the good will of the firms con¬ 
cerned, have enabled the costs to be kept low, and it is 
expected that each sample will cost less than five shillings 

ELECTROPHORESIS OF SERUM-PROTEINS 

In 1937 Tisehus 8 separated the components of the 
plasma-proteins by boundary-electrophoretic' analysis, 
and analysis by this method of normal 8 ~ 7 and patho 
logical *~ 10 sera has smce been often recorded The 
apparatus needed for boundary electrophoresis is com¬ 
plex and expensive, and its use entails much time and 
technical skill But the development of zone electro¬ 
phoresis on filter-paper, with apparatus which is simple 
and cheap, has now brought the electrophoretio method 
of protein separation within the reach of most hospital 
laboratories 

McQueen et al u have reviewed the results of paper- 
electrophoresis of serum-proteins m several different 
diseases They conolude that the protein pattern is 
specific m collagen diseases, nephrosis, hepatic cirrhosis, 
and multiple myelomatosis They have also found that 
serial observations are of great value m assessing the 
progress and activity of a disease, especially in collagen 
diseases and infective hepatitis MoQueen et al suggest 
that paper electrophoresis of the serum proteins may 
replace the turbidity and flocculation tests for diagnosis 
and serial assessment of infective hepatitis This enthu 
siasm is not shared by Church and Blackburn, 18 who 
found that electrophoresis of serum-proteins m cases of 
' liver disease gave no more information than could have 
been obtained more simply from zme sulphate turbidity 
tests and estimations of total serum-proteins Mackay 
and Volwiler 13 point out that the usefulness of paper- 
strip electrophoresis m routine diagnostic work is limited 
by the fact that changes in the serum-protem fractions 
are generally non specific to any particular disease 
Exceptions to this are Y-myelomatosis and agammaglo- 
bulintemia, where the method may give results of diag 
nostic value Mackay and Yolwder conclude that 
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“ quantitative reproducibility of paper electrophoretio 
analysis of serum appears satisfactory,” but they do not 
cl aim the same precision as for boundary electrophoresis 
The quantitative accuracy of paper electrophoresis has 
been questioned by Martin and Franglen, 11 who also 
pomt out that the technique must be very careful if 
useful and reproducible qualitative results are to he 
obtained It seems that the application of this method 
to clinical work would best be confined to qualitative 
assessment of the stained strip by someone experienced 
m such work The results of quantitative analysis are 
often inaccurate and may be misleading 


INFUSIONS INTO BONE-MARROW 


As long ago as 1922 Drinker et al 18 and Doan, 18 working 
mdependently, showed that fluids infused into hone 
marrow quickly reached the general circulation Josef son 17 
gave patients with pernicious anaemia hver extract by the 
medullary route , he noted transient reactions, hut 
proposed that other drugs should be given by this route 1 
But it was Tocantins et al 1,-88 who first made extensive 
use of intramedullary infusions of blood, saline, and 
dextrose solutions for replacement therapv This method 
has been used for massive mfusions in a case of ulcerative ’ 
colitis, the patient received nearly 23 litres of blood - 
and saline and dextrose solution mto his sternal bone- 
marrow m nine days 83 Until quite lately intramedullary 
infusi ons were given mto the sternum or, less commonly, r 
mto the tibia 88 or femur 88 , and special instruments - 
have been designed for penetrating the bone and deliver * 
mg the infused fluid 84 88 Pillar 87 has shown by injection * 
of radio opaque material mto the dial marrow that the ’ 
mjected material rapidly reaches the general circulation, 
thus confirming earlier observations 18 81 Ho found that 
the crest of the dium was a good Bite for infusion, becauso 
the capillary network inside the marrow is here more ' 
extensive than that m the sternum and most other 
bones, and becauso accidental perforation of the ilium 
does not endanger vital organs He infused solutions c 
of the vitamin B complex, vitamin C, dextrose, and \ 
potassium chloride without dl effect 

Bone-marrow infusion is contra-indicated in cases Of 
bactercemm or septicaemia or even of extensive sepsis, 
as m generalised peritonitis, because of a real'] 
danger of causing osteomyelitis 88 88 Mediastmitis ", 
and perforation of the posterior table 88 have followed t, 
infusion mto the sternum There is some experimental 
evidence that infusion mto marrow may cause fat t 
embolism, 38 but this complication has not been reported , 
m man Medullary infusion is unsuitable for continuous j 
replacement or maintenance therapy over any length of a 
time Viscous fluids, such as blood, must be infused , 
under pressure, so such an infusion needs constant ntten- , 
tion Nevertheless anyone with experience of protracted 
parenteral maintenance therapy must at some time have 
wondered whether a patient would die from lack of vem& s, 
capable of receiving infusions , and it is m this typo of 
case, and in those where veins are collapsed, tha v 
intra osseous infusion is of greatest value _ , 
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Special Articles 

THE ACTION OF CHLORPROMAZINE 

REVIEW OF FRENCH WORK 

D A Buxton Hofkcn 
UJO WL FPARC8 D T Jt 4 H 


appearances of "both the acute and the chronic lesions 
are very ranch alike Reilly, however produces the 
ofloct* hy placing irritants in direct contact with, or m 
dose proximity to autonomic nerves in amounts which 
would he innocuous by injection elsewhere Selyo, on 
tho other hand, applies m an arbitrary and widespread 
fashion more powerful irritants, which have tliereforo 
only an indiroot oflect on the autonomio nervous system. 


COtTOUAVT AK-rSTHETlST CHARING CROSS AND LAMBETH 
HOSKTALS LONDON 

The synthesis of chlorpremarirve was the culmination 
1 twenty years’ research directed townrda tho discovery 
f * drag'which would either prevent or modify tho offects 
bieh follow imtatiou (ns opposed to either simple section 
r ttiamkdlon) of sympathetic nerves (Deconrt 1054 
Why snd Touraier 1054) These effects are known in 
rin« u the phenomena of Reilly and the syndrome of 
ntstion Reilly et ol (1034) described the condition 
^ a* ‘hroraorrhagea, vascular and ivmpbafcio lesions 
f the alimentary tract, produced hy pensplanchpio 
tjwtious of different substance* ’ including very email 
of hacttnal toxins, chemical irritant* and physical 
pd*—e.g M trauma and electrical stimulation Although 
« organs affected varied with the nerve irritated the 
na ^’*«ipm and microscopio lesions did not vary and 
rcrc non-specific Htemorrhago and necrosis of the 
II prarcna! glands were a constant finding Tho condition 
*** ^pidly fatal, the animals dying within a few hours 
a 1 'tat 6 of cardiovascular collapse indlatmgulsliahlo 
7,10 irreversible shock. Animals which survived for a 
£* showed an accumulation of fat m the liver , 
however could he prevented by section of the spinal 
, *■ D ? and by denervotion of the liver Less mtense 
tWu° a pr<xlucfe<3 sclerosis and endarteritis Renal 
tarii *nd hepatic cirrhosis have been reported 


Phenomena of Irritation 

future of the syndrome is that the lesions are 
and often far removed from the original site 
‘uitatioD Thus, violent imtatlon of the splandralo 
rw^' i dn ^hsing visceral lesions, can induce mtense 
‘7'nni congestion perivascular and pericellular oedema, 
cyeu hremorrbagea. 

and Tounuer (1954) admit that, if the phenomena 
on ^ °dter contact of the noxious 

ijE' autonomio nerves one might argue that an 
ei l M3 ^ men ^ has little resemblance to the con 
bJ“r ^ infections and toxmmias. These workers 
Ur w “**© produced both the visceral and cerebral 
b J injecting ixritanta into any mucosa noli In 
nerve fibre* particularly the pharyngeal 

widely different pathological lesions which con 
^ n ^ ec ^ tm °f the pharynx and neighbouring 
> tloiT” ^ril known ana in this instance there is 
dbUji para hel between the experimental findings and 
^ ^enenee 

'*** etmflrmod by other workers in Franoe 
1036 Ph * m 1GSn ) 

’W ctrebrll " Produced typical visceral lesions by Irritating 
*a*Q and by Injecting an infinitesimally 

| m. t®**Jpbof<l Rndgen Into the third ventricle of a 
The induced » typical typhoid state 

fading* In patients dying from acute ful 

lltl*, Z 4 pRCctlOUS lUtM aVmw, IT. rrr< i,*.. -4 -l 


* c » h*T,i t ► i ry V9 ' Iney concluded that thceo states were 
j/v 5 ^ion of tluj bactenal toxin* on antonotnlo 
, 011 the csnfllaries or the cell* of tho organa 

u U Rencrsfiv believed 

of Alarm 

u (1051) has compared lesions described hy 
the reaction of alarm with tho 
RtUly The macroscopic and microscopic 


JEtialopy 

There is a strong difference of opinion about the causo 
of the lesions Selyo (1052) attributes only a minor r6le 
to autonomio disturbance but docs not explnin how 
the vital pituitary adrenal responses are brought Into 
action 

Reilly attaches little importance to endocrine response 
to irritation but admits it may play a part He nppoars 
convinced that reflex autonomio nervous activity is tho 
cause of lus phenomena He cites experiments hy 
Tardlou et al (1954) which show the existence of patho 
genic impulses passing from the brain to the periphery 
during the evolution of the phenomena of Rrilly These 
impulses are believed to pass through the sympathetic 
nerves 


Attempt* to Prevent Phenomena of Irritation 

It appeared logical to search for a drug which would 
prevent reflex sympathetic sotivity which appeared to 
be directly connected with the phenomena. Since 1035 
extensive hut unsuccessful trials have been made with 
antagonists of adrenaline ganglion blocking drugs, 
pituitary extracts, procaine, and ntropmo alone and in 
combination and in a very high dosage (Tardiou et al 
1054) 

Tincl et al (1935) suggested that the phenomena were 
caused by histamine released by an aion reflex Syn 
thesis and trial of many anti histamine drugs showed 
that these were quite ineffective (Dccourt 1954) dim 
clans however claimed that phenothiastne derivatives, 
especially prometharine and dietliarine, in association 
with general amoBthosm reduced both surgical shock and 
the amount of anresthetio agents required (Laborit 1950) 
Similar claims were made for ganglion blocking drugs 
and oven for curare (Romani 1962, Labont 1048) 


Chlorpromarine 

It was not until chlorpromarine (a phenothlaihie 
resembling promethaxine) became available that any 
significant progress was made In preventing the effects 
of both peripheral and central irritation "With this 
drug Reilly ot ah (1963) and Reilly and Toonucr (1054) 
protected 70% of gaineaplgs against splanchnic irritation 
which was fatal to 00% of controls The dosage was 
6 mg per kg of body weight which is admittedly large. 
These workers showed that tho addition of ganglion 
blocking and anti histamine drugs did not offer any 
advantage Cooling was useless ; indeed the prevention 
of hypothermia appeared to hasten recovery 
This work only established the protective value of 
chlorproraaxme. Its use in high dosage when a toxio 
state was established appeared to intensify it and to 
hasten the end Smaller doses increased gradually 
prolonged snrvlval hut did not decrease mortality 
The central action of chlorpromarine was established 
after intraventricular injection of a dose of 1 rag per 
kg of body weight produced reversible narcosis and 
prevented the hvportensne responses which nonnallv 
follow stimulation of tho central e„d of tho cat vaghs 
nervo (Cathala and Pocidalo 1052) 

\™ h ^Worpromaxmo Tarditru et at (19541 and IWlduln 
(1 °r M) pnnr ? , f' 1 tlM > of irntatkm of tho 

rebrri peduncle* csuattl by injecting DocTojung solution*. 

uSdSlf'S P tb ° within » few showhj 

**1 fntestinnl h^norriisgio Irlvon* with 
vsaomotor oofisp^a. Preventive administration of clOor 
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promazine by intravenous infusion either attenuated or 
inhibited these effects 

It is significant that all the successful work in pre¬ 
venting the phenomena of Reilly was achieved by using 
chlorpromazme alone The temperature-reducing proper¬ 
ties of chlorpromazme were not considered important 
No curative properties were claimed for chlorpromazme, 
and its action appeared essentially preventive 

Mode of Action 

It is now generally acknowledged that chlorpromazme 
does not possess gnnghon-blockmg properties resembling 
those of the methomum compounds {Decourt et al 1953b, 
Huidobro 1954) Courvoisier et al (1953) orginally 
suggested this properly because they observed an 
antagonism to acetylcholine, and prevention of the effects 
of stimulation of the peripheral end of the cut vagus In 
a concentration 10 mg per kg of body-weight chlorpro 
mazine depresses the ganghomo cell directly and reduces 
its activity (Deoourt 1954) 

Its anti adrenaline properties cannot explain the 
effectiveness m countering the syndrome of irritation, 
because in the past equally potent anti adrenaline drugs 
have not been of any experimental or cluneal value 
(Deeourt 1053, Tardieu 1954a and b) Therefore its central 
action is the property which deserves consideration and 
may explain its reported value in such a wide variety 
of clinical states 

Terzian (1962) noted that the electro encephalograms 
of animals under the influence of chlorpromazme closely 
resembled those of physiological sleep This indicated 
an activity on the centre of wakefulness situated m the 
anterior part of the reticular formations of the mid-brain 

Angelen et al (1954) confirmed this action on the 
retioular formations and noted that there was little or 
no modification of cortical sensory activity, although 
activity of the reticular formations was abolished Hiebel 
et al (1954), who made a detailed study of the action 
of chlorpromazme describe three ways m which it acts 
on the reticular formations 

(1) Chlorpromazme suppresses the disturbances activated 
through the reticular formations as tho result of sensory or 
nociceptive stimuli. It shares this property with prometha 
zme and small doses of narcotics—e g, cbloralose and 
barbiturates The greatest effect, however, is obtained m 
strength of 1 mg per kg of body weight, and increase of 
dosage never produces either deep antesthesia or the cortical 
traoings typical of that state 

(2) Chlorpromazme also suppresses the central activating 
effects of peripheral sympathetic discharges or of the injection 
of a small dose of adrenaline, which Bonvallet et al (1953, 
1054) have shown to be caused by a humoral mechanism 
It is suggested that the peripheral anti adrenaline action of 
chlorpromazme may be active here 

(3) Chlorpromazme has been shown to unmask the inhibition 
of the reticular formations which follows distension of the 
carotid sinus This action is usually obscured by the peri¬ 
pheral stimuli which would accompany tins distension under 
normal conditions 

After reviewing recent neurophysiological research 
into the relationslup between the cortex and tho reticular 
formations Hiebel et al (1954) recall that the reticular 
formations are believed to play m important part in 
consoionB and nutonomic aotivity, and that depression 
of the reticular formations may have far-reaching 
consequences 

(1) Chlorpromazme can considerably decrease the state of 
wakefulness and raise its threshold without causing narcosis 

(2) Since the reticular formations control muscle tone, 
tlieir depression will be followed by a deorease m muBcle tone, 
as observed by Bum (1954) 

(3) Tho reticular formations control body temperature, 
vomiting, and svmpathetic tone, and an over nil depression 
m their activities can be expected from chlorpromazme 

(4) ' » tion of the anterior lobe of the pituitary 

gla. __ ”■ _ vssion hns been linked with a central action 


of adrenaline m the region of tho corpora mammniann and 
the posterior part of the hypothalamus, wluch m particular 
control the secretion of corticotrophm „ Hiebel et al (1954) 
suggest that there is no doubt that chlorpromazme conld 
depress the activity of adrenaline in this part of the bram 

This last suggestion has been investigated by Beveral 
workers, and m animals the suppression by chlorpromazme 
of pituitary-adrenal response to stress has been shown 
by Aron et al (1953) and Castaigne (1954) after Benos 
(1951) had shown that promethazine depressed the 
response 

Castaigne (1954) bases Ins report on experience of the 
action of chlorpromazme on more than 2000 rats, in 
which ho induced general antesthesia more than 4000 
times He is careful not to draw conclusions about man 
from this work, for the doses used exceed the olimcal 
dosage His findings are, however, of great importance 
in that they point the way to future research into the 
action of olilorpromazine m man, especially in association 
with general antesthesia 

Castaigne has shown in the rot that the addition of 
chlorpromazme (50 mg per kg) to an antesthetac agent 
completely suppresses the pituitary adrenal response to 
-aggression or stress This medicinal hypophysectomy is 
transitory and does not affect the subsequent reactivity 
of the pituitary gland The suprarenal glands still read 
to the injection of corticotrophm while the rat ib under the 
notion of chlorpromazme 

“ Lytic cocktails ” do not give hucIi clear-out results 
as does chlorpromazme alone, and full hibernation (with 
cooling) increases mortality Chlorpromazme and awes 
thesm, which are not toxic- to the healthy jat, become 
toxic when the rat is cooled Castaigne thinks that 
chlorpromazme would increase the toxicity of any of 
the drugs m the lytic cocktail The action is independent 
of sleep and has been observed m rats which did not 
sleep The gonadotropio hormones are also suppressed, 
and probably all the functions of the anterior lobe of the 
pituitary gland are affected 

In large dosage oliguria was observed, which conld 
he rapidly turned into diuresis by injecting whole 
pituitary extract This does not suggest any direct 
action on the kidney hut indicates depression of the central 
mechanisms wlnoh control diuresis 

Holzbauer and Vogt (1964) have been unable to confirm 
the findings of the French workers This is explained 
partly by the smaller doses used (15 mg per kg) 
failure to allow sufficient tune to elapse, and partly hi 
differences m experimental technique (Castaigne 1956) 

All the evidence therefore emphasises the importance 
of tho central action of ohlorpromazme Both IIiodc 1 
et al and Castaigne refer to the work of Docourt, who 
has bIiowti that chlorpromazme is the most powerful o 
many substances which depress cellular activity in a 
particular fashion, which he calls narcohiosis 

It appears from the experimental work just describe^ 
that both chlorpromazme and promethazine posses* 
similar central actions, although peripherally one oppose 
histamine and the other adrenaline 

This common central action was observed by Deem' 
(1953) who recalled that Hess (1926), Sivadjinn (1934), 
and Bovet (1936) had described a similar central action 
for both natural and synthetic drugs which opposo t 
peripheral action of adrenaline These actions were a 
follows ' 

(1) A purely hypnotic action . 

(2) Intensification (or potentialisation) of the action a 
hypnotics and analgesics 

(3) A central anti-emetio action 

(4) A central hypothermic action 

(5) A central antidiurotic action 

(6) Inhibition of conditioned reflexeB 

(7) Intensification of local amesthetic action 
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Dmrart (1653) classes all drugs winch show tins 
immnn central action in one group irrespective of their 
criphenil action, -which may neutralise either acetyl 
holkc lust amino or adrenaline on muscle or glandular 
;I1» Binee these cells are non nervous in origin, ho 
octends that this shows a universal depressant action 
n all cellular life He and his colleagues demonstrated 
reversible depression of cellular activity in various 
atollular organisms possessing no nervous systems—e g 
•ctexia, microscopic fungi, infusoria, and sea urchins 
57 —(Decourt and Anguera 1953 Decourt ct aL 1953a 
ad o) Furthermore a direct relationship was estah 
nhed, through fishes between the active concentrations 
or unicellular organisms and those active for higher 
inimaU. Fishes were equally affected whether placed 
a a medium containing the drugs in concentrations 
lehre on lower organisms or on receiving an injection 
h a dosage active on higher animals (Dccourt et al 
1934) 

Chlorpromarine nnd prometharino showed the highest 
activity of the many drug* tested their minimal active 
ttmeeutratlon being 1 in 400 000 and X in 200 000 
rwpcchrely far in exeerss of the otheT drugs. The fact 
fbtt antmrohio bacteria wore susceptible to this action 
‘agpst* that there Is no direct Interference with oxidative 
PWt*se*. Coliform bacilli appeared resistant and it is 
tafgttted that their high content of diastases may explain 
da* resistance and provide a clue to the phyaiochemicol 
Action of those drugs 

The presence of a quaternary amine reduces this 
“kpreront aotivity The substitution of a quaternary 
for tho tertiary ammo present in prometbaxine 
*° ^ 0rm 4 Mtergan ’ (thhwmamium) reduces the minimal 
depressant concentration from 1 in 200 000 to 
1 « JOOO—a two hundred fold reduction in activity 
I (Dttourt 1D5S) 

| h«ourt points out that the histological structure of 
reticular formations renders them particularly sus 
Alible to narcohiotdc notion The reticular formations 
made up of numerous nerve-cells with short axon* 
y nmltiplo dendrite* which intercommunicate freely 
** hnuaUe passing through this part of the brain will 
through many cells before leaving as an effector 
if eaoh hi depressed, its ability both to 
*nd to transmit impulses will be reduced. The 
on paailug through a series of oells, will rapidly 
rfoaw attenuated and it* strength fall to subliminal 
“T&wty before it reaches its objective 
Jn the other hand cortical motor and sensory cells 
jChiToeterised by long axons and few dendrites 
pass through relatively few cells hence in 
' }, !* 4 cumulative depressive effect of ehlorpromanne 
observed 

t«rV t *# COnce ^^ ** hi line with current neurophysiological 
physiologists recognise the polysynaptic nature 
s reticular formations (Moruxxi 1961) 

Summary and Conclusion* 
q^Vphhe*ls of chlorpromoiine was the culmination 
h A-? eaT * continuous research in France aimed 
'Wh f * ■bug which would prevent the lesions 

uj*, y irntation of sympathetic nerve*. 

resemble closely those described by Solve 
’hodijAfj 0 ? r ® cu ^° “on specific aggression and are 
^he pituitary ndreual response to this 

have been described which show that 
° a * one ran preieut the effects of sympa 
*WhaLnUtM V 0 ” an( * 1 ho response* of tlic pituitary adrenal 
ItUiJll! "I^c aggression 
* hyj T l hat these results are obtained through 

control depressant action ou the 
of the brain combined with powerful 
^ antagonUm to adrenaline 


Tho rotioular formations are believed to contain centres 
which control vomiting beat regulation, wakefulness, 
vasomotor tono, rnusdo tone nnd secretion of the 
anterior lobe of the pituitary gland A general depression 
of this region will have far reaching effects and explains 
the diversity of notion claimed for ehlorpTomaxine 

Chlorpromaxine in high dilution has a reversible 
depressant action on all forms of cellular life It does 
not appear to affect oxidative processes directly, because 
nnaerobio organisms are susceptible to this action 

In clinical doaago (up to 1 mg per kg of body weight) 
it probably depresses individual cells in proportion to 
their activity In this way nervous oells would be more 
affected. The action of chlorpromaxine is predominantly 
exerted on the reticular formations because tho poly 
synaptic structure of this part of the brain facilitates a 
cumulative depressant effect on the passage of impulses 
through a largo number of depressed cells. 

Though chlorpromaxine does not exert any direct' 
action on colls of vital organs possibly such cells that 
are already poisoned by endogenous or exogenous toxins 
might be still further depressed, with an intensification 
of toxie symptoms 

Tho central action of small doses of chlorpromaxine 
closely resembles that of general nnmsthetics, but larger 
doses do not produce antesthesin 

The value of chlorpromaxine in clinical medicine 
depends on how far tho phenomena of Reilly and the 
theories of Selyo are accepted If the reactions they 
describe play a major part in all infections and trauma 
chlorpromaxine and allied drugs are worthy of careful 
investigation nnd ; consideration There is already a 
widespread impression in France and in this country that 
chlorpromaxine and promethazine reduce surgical shock 
and postoperative morbidity and fatigue The expen 
mental findings offer an explanation and tho extent to 
which this impression is true con only be decided after 
further clinical study 
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SOME NEW HORIZONS 

Meeting of the National League of Hospital Friends 

Two years ago Mr lam Madeod, 1 the Minis ter of 
Health, urged the Friends of Hospitals to concentrate 
first on the plight of the mentally ill and the chronic sick , 
and they have been domg so At this year’s annual 
meeting, held m London on March 9, with Mr J P 
Wetenhajx, chairman of the league, presiding, a large 
gathering heard of fresh directions in which they might 
extend their services 

THE AGED IU THEIR HOKES 

Dr E B Brooke, physician-superintendent of the 
St Holier Hospital, Carshalton, spoke with warm grati¬ 
tude of the work done hy friends of hospitals, but added 
that there is still a vast amount of virgin soil for them 
, to till The aged sick m their own homes are particularly 
m need of help , for though it is true that “ home— 
other things bemg equal—is the best place for everybody,” 
yet for neglected old people it can he the scene of tragedy, 
and sometimes the tragedy happens while they are 
waiting for a hospital bed He suggested that friends of 
hospitals might take on not only old people m the wards 
but old people on the waitmg-lists Some of these, faced 
with long invalidism, are alone and friendless, others 
are looked after with great devotion hy relatives, who 
may themselves he old and ill Hospitals are now begin¬ 
ning to establish geriatric units, and some send out a 
geriatric team to visit the home before the patient is 
admitted to hospital, and assess both the urgency of his 
case and his immediate needs Hospital fnends could he 
the link between lum and hospital while he is waitmg 
for a bed, help him on his return home, and provide him 
(from a special fund) with the amenities and gadgets he 
requires He could thus rely on the continued friendship 
of the same friends, to whom he and his relatives could 
turn if at any time the responsibility became too great 
for them Geriatric units are multiplying there are 
about 60 m the country now Dr Brooke suggested that 
the league might start forming “ Fnends of Genatnc 
Units ” Some of the members, he thought, might serve 
a short apprenticeship with the almoner and social 
worker, and these could teach old people diversional 
therapy m their own homes Others might collect funds 
for equipment—hooks, magazines, wireless sets, matenal 
for occupational therapy, gadgets to help the handicapped, 
clothes, and so forth Others might maintain a flying 
squad of helpers w illin g to tide old people over crises m 
their homes until a hospital bed became available He 
quoted some moving cases a woman of 70 with cataract 
of one eye and incipient cataract of the other, looking 
after a husband of 93 with sende dementia and a brother 
of 82 with pneumonia , a man of 79 living alone, washed 
and fed hy a neighbour of 84 , a woman of 84 living m a 
damp isolated bungalow and writing to beg that a bed 
might be found for her old demented husband before the 
weather became too cold for him, and she too tired to 
carry on Many old people are occupying hospital beds 
who no longer need full hospital care , and their beds are 
badly needed hy others Many could he discharged if 
i\e had more half-way houses, and more complete 
domiciliary services—meals, laundry, chifopody, trans 
port to hospital for treatment, and the like The 
hospital should also arrange (as some now do) to take 
old people in for short periods to give tired relatives a 
holiday Meanwhile there are great opportunities for 
voluntary workers to help, and the leagues of fnends, 
who have brought “ a leaven of real hospitality mto the 
hospitals,” can carry the same leaven mto patient’s 
homes 

Dr T P Bees, physician-superintendent of Warling 
ham Park Hospital, said that little voluntary work has 

1 Lancd, 1953 I 191 


as yet been done m mental hospitals Most of them 
were built m the last century, by the State or hy local 
authorities , and because of the widespread unreasoning 
fear of mental illness the walls were high and the doors 
locked to visit them was an ordeal Mental hospitals 
differ from general hospitals in that moBt of their patients 
are up and about They also differ from them, and nlwnys 
will, in this whereas the general hospitals bury tkeir~ 
failures, the mental hospitals keep them Since these 
long Btay patients usually live out their full span, thor 
form a large proportion of the resident population, and 
distract the visitor’s attention from the fact that nearly - 
80% of all patients admitted to mental hospitals are - 
discharged within twelve months Tet the standard of . 
a mental hospital must he judged, he holds, not by wliat . 
it does for its recoverable eases hut by what it does for . 
its helpless and chronic patients Before the Mental r " 
Treatment Act, 1930, patients could only he admitted 
under certificate, hut since then more and more have 
been admitted as voluntary patients and these noiv form ~ 
about 70% of all admissions Some hospitals are admitting 
patients without getting them to sign anything at all— 

“ non statutory ” patients Patients entering a general " 
hospital, they say, are not obliged to sign anything, bo , 
why should a patient who wants to outer n mental ^ 
hospital 1 A voluntary patient can leave hospital after 
giving seventy-two hours’ notice, a non statutory “ 
patient, like a patient in a general hospital, can discharge 
himself at any time he likes Fences and walls round 
many mental hospitals are bemg pulled down The 
fences taken from one mental hospital were put up again 
to protect the local park—on interesting comment on 
behaviour inside and outside the mental hospital Locked's 
doors, too, are steadily becoming fewer Somo psychi ' 
atnsts now believe that locked doors make patients 
r Worse , and certainly fewer run away when the doors are 
open there is no fun in running away through an open 
door The public are visiting mental hospitals ranch 
more freely than they iraed to do, and many of the)) 
hospitals are now holding “ open ” days AH these 
changes are making it easier to get voluntary help 
Warlingkam Park has had, smee 1947, a league of hospital 
fnends who have done good work m arranging ontmgSv, 
for patients and befriending those who have no visitors. ^ 
Advances m the medical treatment of the mentally il| sC 
have been staking in the last twenty years , hut mental 
illness is not a purely medical problem it is a social ^ 
problem, which calls for the cooperation of doctors, a 
nurses, social workers, occupational therapists, friends, 
relatives, employers, and the patient himself The t flS %l 
of all -of them is to teach the patient how to live , and this. ■ 
is not always best done behind locked doors An racreas ,'P 
mg proportion of patients, Dr Bees believes, should be s- 
treated in their own homes But there will always bt ‘fc 
some who need hospital care, and for these the ausLi 
should be to make the hospital as little like a prison aw 
possible, and to let patients, while they are in it, live a* ^ 
norfnally as possible Some recover m hospital bnl hi 
relapse on discharge “surely this means,” Dr Beei'Sh 
said, “ that there was something wrong with tho treat-**, 
ment we should have taught them how to hve a> 
home ” The hospital should be a therapeutic c0 ®Tt? 
mumty, and there is a job in it for everyone concerned-,, 
with the patient At Warkngham Park monthly discus* ^ 
sion groups are held m each ward, at winch patients,,^ 
doctors, nurses, social workers, and fnends of the bespits 1 
all meet and talk , and all gain a better insight into tniL 
problems of the patient, and help to make Ins return to 
hospital less likely Voluntary workers can help patientE, 
before they come mto hospital, afterwards w theu ^ 
homes, and at patients’ social clubs “ There is no hrait,^ ^ 
he told his listeners, “ to the work yon can do to help ns 

Elizabeth Tteden, assistant physician t° th® V 
ment of Bromley Hospital, describee -n. 


Dr 


psychiatno department of Bromley Hospital, 


THE USCEt] 


rUBLIO HEA-LTII 


[march 19, 1055 609 


nr an outpatient** club—the Stepping Stones Club— 
n been formed. A team of four (three ps\ ehiatmts and 
psychiatric social worker) found they had to treat the 
jduitne outpatients of an Qroa with a steeply rising 
rpufation and no incrcaso in mental hospital beds but 
romlej Hospital bos a large and active outpatient occu 
itioiul therapy department The psychiatric team tried 
e effect of sending some of tbelr elderly patients there for 
vend day* every week and something striking hap 
fned a lonelv, depressed introspective, somewhat 
iranoid woman was put at a table with three blind men 
ho taught her bow to mako baskets after a fowVeeks 
* saying I think I’ve been worrying too much 
bout inyiclf j can 11 do something tq helpJb)iesc other 
topic t ’ This kind of thing happened not once but 
any times. At first little jobs were found for such 
wple In the hospital then as theso ran out a system 
i good neighbourlfness was started in which the Friends 
l Bromley Hospital (who had existed long before they 
a league with a name) and the five local branches 
f the Townswomen s Guild joined in It was found that 
lonely old people who had been deteriorating oonld 
^ kept well in their own homes when they were visited 
Wped, ind taken to regular gatherings at the houses of 
hcToiuntary workers. Younger patients joined a music 
J*d ifagmg group arranged by one of the hospital 
i and another friend started an art therapy group 
patients wanted a drama group and this ha* 
S'hed two patjents who had given tip going outside 
own homes at all were persuaded to join and are 
** Hading a normal social life Four voluntary worker* 
* play group for children attending the child 
pWlne ® clmk and while this was in progress the mother* 


attended a discussion group with the doctors and social 
workers in a neighbouring room The results of these 
activities havo been encouraging Mothers are handling 
their difldren better , and some patients have found the 
self-confidence to start on a courso of trainmg or to return, 
to a profession they bad given up Finally the voluntary 
workers held a meetmg they wanted to bo an orgnnisa 
taon and to be properly housed Bo the Stepping: 
Stones Club was formed m which patients can 
progress from group to group learning to live with 
other people and to take their shore of social responsi¬ 
bility The Fnends of Bromley Hospital have helped not 
only with Rervicoimt with generous grants Dr Tyldcu 
hopes that pofeibly with help from King Edward’s 
Hospital Fund for London the time will soon come 
when Che outpatient clinic and the club have their 

J wn house, to which patients can come any day and 
nd something going on and someone to help them to 
tin in, ,, ' 

' The message of tho three speakers. The Chairman 
said, was ‘ Go out and work harder ’ lie was supported 
in this opinlon^ny Lord Beveridge, who had been 
much^noTed, by the senso of mission the humour, and 
tho Hmnxdiity jitfae speakers. He is always being told* 
be smd^ltat be is responsible for the Welfare State, and 
headways takes the opportunity of repudiating it The 
term “ Welfare State suggest* that only an official can 
do good to his neighbours i but what we really want Is 
a 1 welfare society ”—an enlargement of what the 
family does for its members The League of Fnends of 
Hospitals hC said, is doing this vory thing—going out 
and by personal friendship, personal action, enlarging 
the family 
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HEALTH TCTE TUB «ITY AXD POET OT 

raorr»*on or raEtinram medicine in the 
university or Bristol 

hr,.— PWit of new knowledge opportunity is 
^tke f\ almo * t the specialist Yet never 

''’lur j °* me ^ichi6 has it been more necessary 
'W can l°°k on the individual as a 

( h»rn# j . P crtur l >8 —a* an administrative medical 

w nwii , “ ^ho Is trying to *ee that health amenities 
S rrerr ^ fac ^^ e " of the highest order are available 
^J cnon within his community—Is to sec the 
auw " are being set up between the 

^ iuc ^ a wa T that the individual 
• lu-Bb ^ b T one or other These harriers are being 
ooly between the medical and other social 
r M \^r crroixt branches and specialties 

Jkfc* ^flliam Beveridge and his committee were 
a ftc ^ eme to provide social security for 
,>m ivjr country he made it dear in his famous 
'•cT Utn i f j fre ^ Crn five giants In the road of 
PtttajL These were named nn A\ ant Disease 
Uttfd 4 ^wlor and Idleness lie insiited that thoy 
M to i olwtni otion to progress and that they 

■^iVr IW? U > °nd together if we were to 

i/ ilbtf. m . * oxl will notice that disoaso is but one 
to ^ though by the Rational Health 
_ l tempt has been mado to organiso the 

to the conference of the Rational Aeso- 
^ jlkm of Tuberculosis, held ot Bristol, 


resources of medicine to fight this one great giant, 
nobody intended that this struggle should tako place 
beyond an Iron curtain—away from the other struggles 
for social improvement If it is to fight disease effectively 
the medical profession as a whole needs in fact to be 
more than interested m the social services that are 
fighting the other giants of the Bevendge report Yet 
what we are actually seeing is a flight by the profession 
bock to the hospital word the laboratory and the X ray 
room—where the doctor is isolated from the general life 
and struggles of the patient as an individual and a 
member of the community 

I have lived long enough to see several attempts made 
to removo tho curtain between clinical medicine, as 
practised in hospitals and institutions and the person 
in his homo and at work The chair of preventive 
medicine at the University of Bristol was one of tho 
first to be established in tills country and the intention 
was that it should ho a link between medical institutions 
and the world outside Clearly before such a scheme 
could function it must offer a service and in Bristol nt 
that time—21 years ago—it offered a laboratory service 
and th& resources of the public health department 
including X rays for diagnosis in a limited field 

Also I was privileged to be a member of the advisory 
council of tho Nuffield Provincial Hospitals Tru«t, when 
Sir Farquhar Duixnrd, and later John Ryle took up the 
cudgels on behalf of ‘ social medicine ’ Once again tho 
idea was to persuade tho clinician* that environment, 
and in particular its social aspect was of tremendous 
importance in the maintenance of good health and in 
the causation and cure of disease 


I rear that in neither case has the campaign had a 
very lasting effect Are not the sympathy and interest 
of the ordinary man in the quick cure rather than in 
the long drawn-out rtfgimo of prevention 1 The physician 
himself Is influenced by the attitude of the patient to 
prevention and treatment and tho discovery of the 
Bolphonamidcs and tho antibiotics has made the lot of 
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preventive medicine harder and the glamour of cure even 
more alluring Indeed, it would appear that the discovery 
of cures and more cures makes prevention less and less 
necessary Nature, however, is not as transparent as 
all that who can venture to say that a cured person, 
even under most advantageous circumstances, has been 
completely restored to Ins pre illness state t Nor, ns I 
see it, can we ever hope for a 100% cure of all diseases 
I am convinced therefore that there will he an important 
task for preventive medicine to face for a long time 
to come 


BORDERLANDS 

If specialisation must continue and if we are to break 
down barriers within our profession, as well as between 
our profession and the others that are trying to make 
living fuller and healthier, we shall have to develop 
teams of skilled workers whose activities overlap To 
the tidy administrator there is no more hideous bogy 
than “ overlapping ” It means waste, bickering, dis¬ 
cussion, and delay The alternative, however, is an 
iron curtain or perhaps a gap After many years’ experi¬ 
ence I am convinced that a certain amount of over 
lapping between the services is essential if we are to 
get the best results Overlapping does also mean common 
interest, with all the advantages of consultations and 
two or more opinions from different standpoints of the 
problem under consideration, and the pooling of resources 
for its solution 

Tor example, though public health and preventive 
medicine are concerned with the promotion of normal 
health and the prevention of disease, the boundaries of 
normal health are very uncertain and the practitioner 
of preventive medicine should he able and encouraged 
to diagnose deviation from the normal both in the 
individual and in the group This borderland of disease 
is as important to the public health practitioner as it is 
to the physician or surgeon responsible for treatment 
This borderland is ground for common interest between 
public-health and the treatment services Full facilities 
should be available to both parties in the field of diag¬ 
nosis overlapping is essential to create common interest, 
an examination of the problem from the different points 
of view, and therefore to create better prospects of a 
solution 

The public-health service today is much handicapped 
by lack of ancillary services to aid it m the detection of 
“ deviation from the normal,” and until that deficiency 
is made up it cannot be efficient The school health, 
maternal, and child-welfare services would be vastly 
improved throughout the country if they were encouraged 
by the supply of most modern equipment needed for 
diagnosis instead of bemg handicapped by red tape and 
confused by legal jargon 

My progressive and not too poor local authority has 
been impressed by these arguments and has purchased, 
m spite of much obstruction, out of revenue, an X-ray 
apparatus with a miniature camera It lures out the 
service to the different sections—school health, maternal 
and cluld-welfare, and others In this way we are able 
to get on with the work without having to worry and 
wait for the assistance of the hospitals 

It is, of course, too true that m the past, when local 
authorities had more power than they possess today, 
many of them failed to use it, partly from short¬ 
sightedness and partly from lack of funds , but that 
does not justify the highest authority in the land in 
acting like an unwise teacher and trying to do the work 
itself - Surely the aim of our civilisation is to get every 
person and community—even an elected local authority— 
to stand on his or its own feet ? A lesson may bo learnt 
from -voluntary organisations like the Diabetic Associa 
tion, -- avowed object is to teach all diabetics to be 
" „ ^ lent as possible 


COMPARTMENTALI8AI AND TUBERCULOSIS 

In spite of treatment tuberculosis remains far too 
prevalent in this country, and prevention is our cluef 
hope of exterminating it To that end we would all 
agree that ascertainment—as complete as possible—is, 
the first step , and I regard it as a mistake to erect - 
harriers that will prevent anybody, any organisation/' 
any authority from doing all they can to bring cases off 
tuberculosis to light There must be pubhcity and# 
health education, and in this borderland there is room* 
for every land of organisation to play a part Over * 
lapping in its most extravagant form can never bo as 
expensive in life oi cost as the havoc created by tlusi 
disease i 

The recent report by a Medical Research Council t 
subcommittee on Mass Miniature Radiography contained^ 
arguments which show that the M it R is a valuable arm-' 
of the preventive service Yet the conclusions contained 
no mention of the public health department and tbe~ 
part it should play , and this attitudo is supported by- ; 
the Ministry of Health Surely this preventive lnstru 
ment ought to he in the hands of the public health 
department, which has all the advantages of being m - 
touch with the people, to organise and to rim as one -1 
of its primary duties 

This M m.r organisation illustrates the dangers ol ’< 
trying to define rigidly the responsibilities of the different 4 
bodies fighting disease and promoting human welfare 
The practical social workers, doctors, and others must- 
have elbow room to manoeuvre The tendency, hovovey' 
has been—and, one might even say, usually is—forhilu, 
course to he set rigidly by the lawyer and the ndmmisU 
trator The path of progress is unlikely to be discovered 
that way—this is a fit task for the free explorer only > - 


i> 

Arsenic In Food - r.j 

The Food Standards Committee has adopted th\'; 
revised report of its metallic contamination subcomnntte . 
concerning the limitation of arsenic in foods 1 The genian, £ 
limits recommended are 0 1 part arsenic per indue 
in ready-to-drmk beverages and 1 0 part per million l 1 < 
other foods New limits are suggested for concentrate •* 
foods and for food adjuncts which enter the diet only i n 
small quantities (soft drinks intended for consumptio i| r . 
after dilution, ice-cream, iced lollies, chemicals used 
ingredients or in the preparation or processing of foo<; , 
&c ) The subcommittee also recommends that tho sal ( j 
of sea-foods containing arsenic in excess of 1 0 part P 4 y 
milli on should be permitted where the arsenic in tbet y 
can be shown to be natural 


Before implementing the recommendations tho Minister y 
Food has agreed to consider further representations froi 
interested parties These should be sent to the assists! p 
secretary, Food Standards and Hygieno Division, Muiisti ^ r 
of Food, Great Westminster House, Horseferry Road, Londoi, v ^ 
S’W 1, not later than May 31, 1956 Vjj, 


Influenza 


This winter's outbreak of influenza due to the B yn®r , 
is abating In the 100 great towns of England and 
deaths attributed to influenza m each of the ten yee ‘t 
from that ended Jan 1 to that ended March 6 n urn be re - f, 


Lionx tuaii U11ULU. UUU JL IAJ UliUU C11UUU mtuvu —- . ' 

S2, 102, 134, 130, 123, 100, 84, 82, 81, and 70 , 


JVU, W, UJ., <***- • - ■ -- 

deaths from pneumonia numbered 380, 417, 471, j, 
534, 449, 387, 357, 429, and 449 - 

New claims on the Mmistrv of Pensions and hfu'C™ a ■ 
Insurance in each of the seven weeks from that cn <_, t 
Jan 18 to that ended March 1 were as bd |0 "%. 
243,349, 257,091, 232,929, 208,936, 192,390, 103,623, an , „ 
208,434 %! 

The Ministry of Health remarks that the delayed la ^ 
in deaths from pneumonia and the lag in the drop 4 t k 
first claims may be due m most areas to the bad weaiaty-' 
rather than to influenza _ 

—53 , * 

■9f 


1 Food Standards Committee Report on Arsenic. 

Stationery Office 19S5 Pp 6 4rf 

2 «co Lancet, Feb 5, 1955, p 300 
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The Widdicombe File 


XXHI NOLI EPISCOPARI 


It (JniBUS 

(t itju nice of you to wnto to me about tlio chair 
btngara. ho, Charles It’s no go Three years ago 
en it wru first advertised, nnu again ncrw, I can 
mile you I thought about it most carefully I havo 
eodntd this matter I havo decided this raattor I will 
si jikin and clear This is my irrevocable judgment 
m xhieh there is no appeal ” I cannot como out to 
apua 

It ham t Utn an easy decision to make As yon 
« 1 taw Mingara both m calm and in calamity during 
t vaT and acquired a considerable affection both for 
s place and its people I hanker more than a little 
tffhemj one of those who 


in Khybor or Khartoum 
Tnmmlng their nails to meet an east wind 
JtaUfy tne system 

yuu hndly need ft head for the department, and 
I could do the job I'm not so sure of a chair in 
gantry—in this pyramidnl profession can bo 1 
the prospect of hearing myself called Professor is 
* rery real attraction But I can t do it Charles 
Q loo old Thirty-eight yes and too old 
t more than a little on my conscience, for I’m 
f? that Pd be doing more good in the world with 
r klungara than *nug at homo hero at St. Ethelred s 
' r 1 ®* are I’m afraid selfish ones. But I think it 

F ! 7 M Tocth airing them for my reasons ore those of 
^bo ought to he taking jobs in Colonial 
but won’t * 


Hj w 1 wo it three sorts of pooplo on the 
L. 1 Dr ^i«h Colonial university—the perraanents, 
r &i , ^ho transients. Permanents like you are 
backbone and it would be a 
JjS*. ^ «*** wasn’t beginning to produce at least 
ih 6°°^ enough for senior jobs But 

: *h fl t Tm mostly concerned with here 

Jon won t regard it as an insult to the other 
1( _ 1 ,a y that good transients are essential if 
ropfM? rtmQm a university That s not because 
sZhh ° T + BCW or ^ ecau * 0 the llingarans are 
riuP b j° ^ ,Dc b the make or any such 
1 1 uni*/ tt T 1 nation of isolation Inbreod 

1 1* fitsi™ « ** “ii'niyB bod to an isolated univer 
im B.r* "uy’s may be too full of Guy s men and 
>» *ad e** mei1 at ^ eaat ^hey meet each other 
q . m _. n ’ greatly condescending may sometimes 
t Wanil U »? at Bthelred s. Even in this bandbox 
i ^ medical schools which ore farthest 

m- lo V^Rhbour*—Aberdeen, Newcastle Bristol 
h a ,Doro doflnlte effort to keep in the swim 
Jar Qf * r ° ^ they don t make it) than London 
^ hom IP* C ^ C * tcr Mmgara is 2900 miles, more 
* ^ tbs Pnm medical school and oven in theso 
’’M) timt w | ' a ^** that onr comet hos had its tail 
r to diem in * c a &d e ' cn "' orH ° 1111 expensive 
prohler^. bCar an mtcrwt hig paper or discuss 

\ t no ’t rotate a substantial part of its 

^ vmlvrn'lhw if it. not to stagnate 
'’tihuig profcsnorsldpe trnvellmg 
’W hJ n «L_ help hut nothing can reptace the 
‘ '■'‘hd y. Mood The nth nntago isn t 

. Te a a,1 RTcatly by the return of thoso 

i ** 5wt fpi ”*nt-oolourcd world at eloso quarters 
count for more and 
li ^ mf,re lv good for us i* life itself for you 
! ** nu W 4 1 Co ( . anlry * not vour only source 
v too expensive and European* talk 


the wrong languages but there s the rest of the C ommon 
wealth Toull exchange of course with other Colonial 
tudvoreities and most of the Dominions are open too 
—isolation is just os much of n problem with lots of the 
Dominion universities ns it is with von, though thoy only 
sporadically realise it And so far as we are concerned, 
there are several independent countries—mostly Middle 
Eastern—where we used to fill medical teaching posts 
nud win re (judged by persistent advertisements) wc are 
still wanted and won t go 

■\Yhv won t we go t "Why specifically won 11 como to 
Jlmgnra t You offer me a reasonable deportment, a 
superabundance of research problems a job well worth 
doing and with it a very adequate wage a climate 
the kids would revel in and a release from the washing 
up and all that goes with it. (Beatrice is scared of native 
l>oys, hut it would bo no end good for her ) 

Basically it s very simply this Bow do 1 get Inel f 
I could servo von optimally for five or six years—perhaps 
eight at the most It would be wasteful to go for less. 
After six years it would be time for me to leave my out 
post let a fresb mind take over and come home to havo 
a little of the self-conceit knocked out of me (it affects 
different people in diflorent ways but I know that if I was 
the only accepted fountainhead of knowledge of my 
subject for a thousand miles my head would swell 
insufferably) Moreover the kids would he by then in 
boarding-schools in Englaud, nnd Beatrice would be 
itching to bo homo beside them, and all the worst features 
of life in the tropks would he emphasising themselves to 
us. So for your sake and mv sake equally I ought to ~ 
come home But what to T "What job could I count on 
coming homo to t 

It is I tbmk literally true that there isu t n single 
choir in a medical subject in this country hold bv anvone 
who’s previously held a Colonial chair—outside tropical 
medicine (and I know of only one in that even) If there 
are any exceptions they must be very few Now I 
presume—and I very much hope I am right in presuming 
—that you’d not appoint me to a chair m Mlngara unless 
you thought me giW enough to hold a chair m this 
country or anyhow likely to to l>e good enough m a few 
years’ time But if I come out to Mmgam, it seems that 
only exceptional good lm.k will get me baok v.bere I 
started 2/i/c of a teaching department, and that I will 
be fairly lucky to get even a decent non teaching 
hospital consultant post. Competition is keen and the 
best jobs go to those who vo stayed on or near the spot 

It is one of the paradoxes of a progressive profession 
that the buckets that leak fastest stay fullest The 
faster one s young men rush off to better jobs elsewhere 
the faster others throng to replace them Even in chairs 
there is a hierarchy j no oue minds *( art log at the 
bottom of the ladder but no-ono willingly chooses the 
ladder with no top to it 

What s to do about it f Things will got hotter as von 
got more established and a* the influence of the war 
(which has made tench era mature older and st> less 
mobile) recedes and as we get more overcrowded And 
you will always get the few idealists and eccentrics who 
come out jnet because they sbonldn t Much of the host 
work in every scicnco is done bv idealists and eccentrics 
hot a stable department let alone a whole medical 
school needs a fair stiffening of good solid family tvpea, 
(Isn t it odd though to bo irrelevant for a moment 
how often people belle their social casting when it comes 
to the quality of their original work T lVovocntivo 
ideas como from Tore clubmen with \erv old-school tie# 
raetirnloo# techniques from long haired muticul 'iephar 
dim destructive criticisms from family men with <on 
tented homes flnshj stuff from dour lotkshiremen and 
sound work from spiv cocknevs—and wouldn t life be 
dull if thev duln 1 1) 
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My ow (partial, admittedly) answer is a massive 
extension of seconding It’s easy m theory, though not 
always m practice, to get seconded abroad from a British 
university for one year, possible for two, hut impossible 
practically for more than that It should he possible for 
a man appointed to a Colonial chair, or any post of public 
importance overseas, to he seconded from his home post 
for, say, six years He could put his shoulder to your 
wheel then with no corking, care for the future, with no 
half-eye, in all he did or wrote, to a distant selection 
hoard He could come home to a job perhaps less than 
his desserts, hut at least something he has not to scramble 
for At least it will give lnm time to look about him 
If he was worth the appointment m the first place, and 
if he’s used his time to a good purpose since, he should 
he able to climb further The difficulties of the seconding 
school m such a course can’t of course he laughed off 
entirely, but I believe that with good will on both sides 
there’s nothing insuperable Let it he done successfully 
once, and it would be easy for half the battle m such a 
scheme is the confidence that it’s workable 

I would like to see tried an even more fancy scheme m 
which two men of roughly equal status are appointed 
together to two posts, one a Colonial chair and the other 
a readership at home They would alternate between 
the two at say eighteen-month to two-year intervals, 
swapping houses and researoh projects, and looking after 
each other’s children and other interests, and generally 
playing Cox and Box as much as possible Thus one 
might get the maximum of continuity with the minimum 
of stagnation The original pair—and their wives— 
_ would have to he young, tough, adaptable, and infinitely 
tolerant of each other’s troubles hut they would have 
enormous fun and might well do great things Impossible? 
How do yon know till it’s been tried ? 

No matter what the solution, I must confess that one 
root cause of your troubles is one that I’d hate to see 
eradicated For all our beefing (and why not T—for love 
of research imphes dissatisfaction with the existing 
order, and so all scientists are grumblers at heart) there’s 
a lot to be said for academic medicine m this country 
The University Grants Committee may walk a tight rope, 
with the stifling net of Government control (or the hard 
cold ground of bankruptcy) to catch its least stumble, 
but so far it’s balanced supremely skilfully and it shows 
no sign of falling yet So long as it works, universities m 
this country remam as free of non academic influences 
as any m the world We’re no plutocrats, but we’re paid 
probably nearly as much as is good for us The pace m 
research is hot'but not killing, and man for man we pull 
our weight I think as well as any Perhaps it won’t 
last perhaps we will become Civil-Service minded, and 
perhaps it’s true we’re attracting a less original kind 
of student and will suffer m the next generation (but 
haven’t students always been worse than their fathers ?) 
Myself, I like it here, and here I intend to stick 

Am I too easdy satisfied ? Do I sound to you like the 
Eeverend Eh Jenkins, whose lovely lyric m Milk Wood is 
after all, when you boil it down, no more than senti¬ 
mental parochialism ? I’d rather smg to you m the words 
of the early Keats 

‘ Happy is E ng land ! I could bo content 
To see no other verdure than its own , 

To feel no other breezes than are blown 
Through its tall woods with lugh romances blent, 

Yet do I sometimes feel a languiBhment 
For skies Jlmgaran ” 

But I am, as I said, and as it should by now be obvious, 
too old I'm sorry, Charles You’ll soon find someone 
better than me 

Yours, 

Peter Davev 


In England Now 


A Running Commeniary by Pcnpaldto Correspondents 

However long the sentence, the full stop at the end 
is always the same size Alas, one cannot sav the same 
about the last patient His size grows with the lafenet" 
of the hour and the number that have gone before 

him 


At routine medical examinations the last applicant mil 
have covered his form with illnesses whioh ho refuses to have 
dismissed as minor Nothing but a detaded inquiry into hit 
history will satisfy him Any sign of impatience will bring- 
fortli “ Well, doctor, it does say any other illness, and I nlwayt 
say it payB to be honest ” The extraordinary thmg is that; 
not only does he have a long hiBtory, but also a heart mnmran 
and a trace of sugar in his urine When all is over and release 
is m sight, as your hand steals Inwards your pooket to light, 
up another carcinogen, he turns as he goes through the dooi- 
and remarks “ Of course I did onco have a nervous brook, 
dovyn, but that’s not really a disease is it ? ” ~ 


At the end of Outpatients the scene is different vei 
the same Glancing at the notes of the last patient it 
seems that it will only be a case of “ rep mis t ” But ap 
the patient enters with that firm, determined gaik 
anxiety is aroused, and as she sits down firmly, arranger 
her belongingB around her, undoes her coat, throws bad: 
her scarf, removes her hat, and pats her hair, fear grip i 
you This apprehension is immediately confirmed as s«_| 
opens the proceedings with “ I’m afraid your m editin', b 
hasn’t suited me at all Not only is my pam still there, 
but I have now developed ” , 

In general practice you may meet the last patient 1 
either at the end of the round or at the end of surgery if 
The aura, which occurs after examination and treatment 
of the patient, consists of a short introductory phradlti 
followed by the oupliemistic use of a rhetorical question; 
thus—“ Ob doctor, while you are here, would you min 
looking at ” n ; 

Surgeons toll me that the last simple appendix alway 1 
lias adhesions and that the last tonsil always keeps o 
bleeding . 

Even in the Services tbe syndrome can be observe! - 

I remember one evening at about five to five, just i, ■ 
I was climbing into my greatcoat, tbe sergeant rushe ( ’“ 

mto mv room ' 

■M 

" Going off, Sir f There’s just one more ’ ' p, 

“ Tell him to come to morrow, or if it’s urgent got the dir ^ 
dootor ” l< 


“ He insists on seeing you, Sir ” fg 

“ Who the hell does he think he is—the Air 
Commanding ? ’’ 

“ That’s right, Sir ” • r . 

* * * ( 


I was having dinner with my aunt when she plungt^ 
her hand mto her bag, extracted a letter, and passed 
to me saying “ I thought you might be interested ->.1. 
was a note from a consultant to her OP “ VerynicC'S., 
I said, “ but how did you como by this ? ” “ Have (, 

been naughty ? ” she asked “ When I went to & 
doctor the receptionist gave me my record envelop 1 -, 
take m to him, and while I was waiting I found 
m it, and I thought you could explain it to mo Portia) 

I loas naughty, and now I’m rather worried in enso 
misses it ” 

My wife, who knows the answer to most question ^ 
solved this one “ You go along to him to tell lnm no i,,, 
much better vou are, and when the receptionist 
yon your card, just slip the letter back, and ne ^ 
not know ” ^ 

So she did, and he didn’t V 

* * * cj 

It j 

The taxi-drivers of New York are an articulate an i 
mostly intelligent race As soon as they found 
I came from this side of the Atlantic, they would ope y! 
up and give me their views on diverse subjects 
Chamberlam, his umbrella, and his tnp to 
came m for much adverse comment On the other ua * 
Mr Roosevelt and Mr Eisenhower did not make «> hi 
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xA ihowins According to the tori-driver*, tho country 
iad to tb«a^ under Roosovoll, and under EisenhoweT, 
gathered, tho States ore putting on an act rather like 
bit of tbe Gadsrcno swine Being In possession of a 
■xni-dlplomatic visa I felt it my duty to protest and 
cint out my great admiration fortnepeoplo of tho United 
UlM, their potonttolitics and their accomplishments 
'ante Carlyle, I was unable to hido my affoction for tho 
We of that great land- But the taxi-drivers would 
fere none of It 4 You Just don t know tho half of It, 
br Mid. Look, sold one, at-mir juvonilo dolln 
amcyl , and he went on to explain that, In his 
prion, juvenile delinquency came in with child p«> cho- 
+IT H " a bad day, ' lie sold, whon tho principle 
fnot tbrrarUng’or punishing was put forward Tako 
hp, Tu train them you ha\ q to hurt them a bit Then 
Sry remember not to do It next time. I was able 
» dip in quickly tv remark about Pa\lav and tho 
r&iitkmed reflex- Ho seised .on it- That b swell, and 
n going to use It next time I talk about juvenile 
yfopieney By this time wo had reached Penn Station 
we parted with mutual expreeslons of good will 
mtat admit that X grossly overtIpped him A kind of 
Bhrtihunent tax 

* * • 

F<* the first time over we were tho successful candidate 
the Interview As wo peri pa totted bappfiy back In 
trueral direction of tho Northern Kingdom, In our 
/ first car—bought on the strength of the interview 
^mtlr and satisfactorily concluded—tho Northum 
* “got grew over darker, wetter and wilder, tho 
lorries more and more numerous and their 
more and more blinding Our own grew over 
kS succumbed 'We were forced to call a 

*o could continue our progress by daylight. 
ft f <**®*to stopping place a fow more miles 
t S* and wo should havo missed tho tlnd of 

f, Ibo solution of a major modlcal mystery You 
ic J the literature, there for all to see The refer- 


^3/089 QJS Quarter-Inoh, Sheet One (Tho 
’ ubessdngton 1040—no lese than the whereabout* 

^bhiuitous and omnicompetent writer Etol 

% * * 

Back to "Victoria movement now filling our 
ft nd flooding the antique shops with painted 
bamboo curate e Jovb and red plush tablo- 
1th bobbles soon affect our own profession P 
across hospital luncheon tables so 

* 611 P 01 ^ wine per redum ” through 

te*y of Dr Bhufllebotham, the family practl 
■ ^fterhearing the history and after oxamina 
I decided he was suffering from * ? 
. ^ °t course prosper and riddles return i 




i 1 Not anoihrr one, Sir ? 

Y«, m'boy "Why it tho NJI.8 tike a 
fnj- T 5 cm givo it up? Because though 

Ve * good Raeqost you 11 bo taken to Court 


on imrd round Biddle-mo-reo l 1 


..rVy Love it to begin with at Forty it may 
\,” tr T H -P on Houocman 1 1 so coniume 


*'} 

^V^nfY? ^ ve ^ to begin with at Forty it may be the 
w’ ’^*^kl'oJy r l u ^ >on t/io Houseman tt so eormtmtd t nth 
. 1 '' t» ** dwp* tico c upi and a teton and allow a 

a '^P* into (he bed ) 

\if many of my colleagues who are 

Vk/ „^vlng oddly Tliey have a far-away look 

4 on tend to reply in snatches of 

V J 0 *™ of x and y or the coefflclcnt of 

S^«|Q of knocking impatiently at tho 

“-T ttry^., the morning they gi\o precedence to 
I hli*, A- ^-bey uuiko anxious Inquiries nbont tho 
f /^i In brief (lie IlighcTs 1 

S upon us. 

,. Vli, aln-TL Uhoso Intollectnal processes 

r ' leopfrog mechnnisxn, was confronted 

011 on plaut fortULsntlon obviously 
I'W^t„ ke about pbtlls, stamens, 

Uiym, 10 “PPfopriate lotting of a sunnr garden 
h>wi m *bo hum of tho boo tribe. Instead 
fy on ^bo Joys of muck, spreading nnd 

f | iC n ' W| 5 w ' "be wallowi'd In tho rich oftluvdum 

*£‘| a credit P 
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HYPOTHERMIA IN THE NEWBORN A NEW 
SYNDROME ? 

Sm—Comparatively little has been written of the 
dangers of banting email premature infante and your 
annotation of March 5 is most timely, especially in this 
ago of incubators 

In 1053 at a meeting of tho section of peediatnes of 
the Royal Society of Medicine whon tho effects of environ 
mont on the prematuro hahy were being discussed I 
drew attention briefly to a refrigerated state occurring 
in these babies and emphasised the danger of warming 
stub infants too quickly 1 I mentioned that pneumonia 
which liad not been detected clinically, was the usual 
post-mortem finding Further experience at tho Royal 
Aloxnndra Hospital for Sick Children in the last two 
years has shown that this remarkable syndrome 
although confined to tho oarly days of life is by no means 
peculiar to tho premature infant indeed the 4 examples 
we havo seen In tho last few weeks have all been iu 
babies with a birth weight above £P/a H> v 

I feel thnt it is especially important for doctors and 
miuwives concerned with domiciliary work to be aware 
of this disorder 

The ayndrome as I have seen it is almost confined to 
bob tea bom at homo during tho winter months. Birth is 
usually uneventful nnd the child behave* normally for a few 
daye. Refusal to feed and increasing lethargy and coldness 
nr« the -most constant presenting symptoms. On admission 
to hospital tl*> infant feels cold and indeed radiates coldness j 
the extremities and face—particularly tbo eyelids—are puffy 
and pitting asdemn, at times gross, xnn> be demonstrated In 
there places some associated induration of tho skin may be 
prerent (solertedema) but this is certainly not a const ant feature 
at this stage Tlie baby lies motionless and respiratory move 
menta may be difficult to discern Tlie moat striking and 
constant finding (and one liable to mislead) is the unusual 
plnkneaa of the cheeks, chin and lips, and sometimes tlie 
ryolids. 

Attempts to reoonl the baby s temperature on arrival at 
hospital using on ordinary ollnlcal thermometer are unsuc 
cessful A low reeding thermometer commonly gives n roots! 
temperature of 80-00 F but this figure recorded m the 
admission room and usually ofler some beating at home or 
during tho ambulance journey mny be appreciably higher 
than that which obtained when the baby first became nek. 
The rectal temperature of the most recent case wo have seen 
was 74*F { and this baby was swathed in blankets and was 

3 feet from a fire nnd extra beat was being provided with the 
help of a hot-water Iwttle when I saw It at home 

Aa far ns treatment is concerned I can be quite definite 
about one thing that Injudicious heating leads to death 
in a few hours oyanosis and sometimes convulsions being 
terminal features Even the ordinary ward temperature 
may be too high for nursing purposes and wo have 
found It necessary in the last month to open a special 
cold room * to avoid a too rapid nse of hody tempera 
ture and consequent anoxia At the moment wo keep 
those babies cool for their first few day* iu hospital, 
thereafter allowing their temperatures to rise slowly 
Since the most constant necropsy finding is pneumonia, 
usually haunorrhagio, an antibiotic is given by way of the 
alimentary tract where possihlo through an indwelling 

4 Polythene tubo 3 of our 4 recent cases have 
dov eloped profuse purulent nasal discharge within a few 
hours of admission and this complication may make 
inadvisable tho passage of a tubo through tho nose 

Intermittent mviphageal feeds the tube being passed 
through the mouth may then become necessary since 
those infants ore quite unable to tako food from a bottle 
or spoon It has been our practice until recently to give 
full-strength breast milk feeds from tho timo of admit 
sum ; but m onr most recent exampl e of Ibis syndrome 

I /Yw H Sac JltJ 1031, 4* *R3 
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complete armna lias complicated tlie picture and made 
feeding difficult Although it seems rational to provide 
calories for the maintenance of body temperature it must 
be remembered that most of these babies are oedematous 
and further water retention must not be encouraged In 
our experience oxygen therapy does more harm than 
good But if cyanosis appears, oxygen must of course 
be used 

Although post mortem studies suggest that an under¬ 
lying pneumonia is a constant accompaniment of this 
hypothermic syndrome, physical signs m the chest do not 
indicate consolidation Added sounds over the lungs 
originating in the upper respiratory tract are a common 
finding One of our recent cases, now recovering, had a 
normal chest radiograph on admission A second radio¬ 
graph forty-eight hours later showed consolidation of the 
right upper lobe wluch might have passed undiagnosed 
if this early repeat film had not been taken 

A more detailed report is bemg prepared for publica¬ 
tion It would be interesting to hoar if others are seeing 
examples of this syndrome 

for blok Children, Brighton TREVOR H MANN 

SANATORIA ' 

Sir,- —-Your correspondents’ views seem to range from 
those, like Dr Stradbng (Feb 19), who think sanatoria 
are outmoded to others, like Dr Snell (March 6) if we 
read him aright, who think they should form the basis 
of tuberculosis "treatment and that the general-hospital 
beds now used by chest chmc physicians should be put 
to better uses As chest clinic physicians who still believe 
that the sanatorium, has a place in the treatment of many 
tuberculous patients, we feel that the latter is not the 
whole answer We think that sanatorium physicians take 
perhaps a too one sided view For many years they have 
taken the cream, as it were, of the tuberculous patients— 
i e , those with a relatively good prognosis They have 
been insulated from the problem of the considerable 
numbers of chrome advanced cases treated by the chest- 
clinic organisation 

Leaving aside the other uses to which the chest olinic 
physicians put their general-hospital beds it is difficult 
to see how the sanatoria could readily deal with such 
cases Many patients are elderly , they dislike going 
to hospital and will only do so for short periods and 
provided it is not too far away from home They are 
subject to frequent mtercnrrent infections and often need 
all the resources of a general hospital As a rule they are 
not too welcome m sanatoria, which can at most bring 
them only to a Btage of “ maximum benefit ” from which 
they commonly relapse The control and treatment of this 
army of “ chronics ” is a matter in which the chest 
climes can at present get only a limited amount of help 
from the sanatoria 

G-eoffret Beven 

Ealing Hugh 'Cllule 

Sn,—Your timdy lending nrtide 1 has given rise to a 
useful correspondence I think it important, however, 
that we should clearly maintain the distinction between 
“ sanatorium treatment ”—the principles of treatment 
laid down these many years as the basis of sanatorium 
therapy—and the transference of the patient bodily 
from the associations of home and relations and friends 
to the remote geographical location designated a sana 
tonum In the principles of sanatorium treatriient we 
all behove , but over the admission of all tuberculous 
patients to sanatorium there is wide divergence 

Iu deciding whether to recommend admission to a 
sanatorium wo must weigh, among other factors, the 
\ nine of prevention of the disease, and recognition of the 
patient ns an individual 

1 Lancet, 10 j 4, 11 1313 
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Prevention invokes good housing, good food, fresh air, and', 
good ventilation, and the removal of tho infectod person from 
close contact with healthy relatives Some claim that pre ’ 
vention is best nohieved by removing the patient to a nans <\ 
tonum, thore to enjoy “ ponce and quiet ” But others point - 
out that in such a selected and segregated population all tho, 
patients are hkely to be equally distraught and uncertain " 
and claim that, given an adequate level of housing, the hcaltlr 
visitor, oliest physician, and family doctor, with tho coGpera " 
tion of the relatives, can successfully prevent the spread of (Ik' 
disease without the patient bemg remo\ ed from home i 
Secondly, it should be remembered that man is not thty 
flat citizen of flatland, nor entirely a “ rude mechanical that-, 
works for bread ” Tuberculosis ib a disease of the whole bcxlj 
focused on one or more organs , and if we are to enable thi v 
patient to overcome the infeotion we must treat hun as ar~j 
individual He should be placed m the best possiblo environ 
ment to attain “ courage, gaiety and the quiet mind ”, aw' ' 
while admission to sanatorium supphos tlus for some, thi^ 
surroundings of home and family are the ideal setting fa5 ’ 
many more To suggest that sanatorium provides the idea- 
sumranding for mental and boddy rest and that only o srrml - 
psychological adjustment is necessary on return home i 
nonsense The interminable discussion on phases of th ^ 
disease and modes of therapy that result from enforce^ ‘‘ 
segregation m sanatorium produce, the tuberculosis compk's 
of living tuberculosis, thinking tuberculosis, talking tuberco-U 
losis, and even dreaming tuberculosis, while “ barrack rooa '' 
lawyers ” commonly produce a state of mind that destroy , 
the will to cooperate in treatment 

The treatment of tuberculosis should, be n planned,) 
combined operation If the plnnmng is sound, then | , 
submit that the number of patients admitted to sand . 
tonum will contmue to decline Xa 

Maidstone ® ^ PuGlf j „ 

MENTAL HEALTH AND SPIRITUAL VALUES 1 '' 
Sir,—P sycbiatnsts and many others must feel n doh^ 
of gratitude to Sir Geoffrey Vickers for his address, s ,, 
erudite m content and felicitous in presentation In th ( 
abndged version, which appeared Inst week, he raifd 
however (p 524, paragraph 2), points which seem to men 
comment Ho wntes 

*' Yet a conflict is not necessarily resohed mere]} bybom-j^ 
disclosed It may not be capable of bemg resolved , it 
simply have to bo borne Tensions are not only mescapabl : - 
but necessary and fruitful It would certainly not be fa - is 
to say that psychiatry offers escape from them, while rcbgic q 
offers the strength to bear them, for each in some mensu -k 
offers both , but the emphasis in psychiatry and throughoi 
the field of mental health is on reducing rather than 
supporting stress ” ^ 

Tho reason why psyoluatry favours reduction tak^ 
niques is, surely, because neurotic tensions are, by an ' -v 
large, escapable, unnecessary, and fruitless 

Patients oft times asseverate “ Had my religion bee> ^ 
valid or my ethics sound, I should not have reqnirt-j^ 
medical assistance ” jfany such folk are deeplv rehgiot 
and morally sincere , they are in the gnp of tensions Ine ^ 
wot not of Resolution of conflict, simply, places them > j. 
the position of the healthy , but since neurotic confix 
hinders dev elopmont, and is in effect always of Ion i 
Btandmg, immaturity is, in addition present, j in 4i ^ 
helping patients to grow up is the second essential 
psychotherapeutic procedure This aspect has, certain!V 
spiritual connotation „ 1 

The implications seem to be neurotic conflicts dint 
—qualitatively—from the tensions of progressive life , 1 
accuracy is to be achieved, psychological facts derive, “t 
from psychiatry require to be subjected to cnticisi^i 
before bemg granted oecumenical status The present > ] 
no more an age of neurotic anxietv than any othe-v 
Current conditions, however, favour the development n 
objective anxiety Most people, m tension laden con;, k, 
mnmties, are, on the one hand, warm and well fed Tn kjj 
are, on the other hand, constantly reminded of 1 '• 
devastating potentialities of atomic warfare » 

London, U 1 MURDO MACKENZIE ;0| 
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CEREBRAL ARTERIAL DISEASE 
Ycrar annotation of Jan IB commenting ou our 
tut papers, 1 questions our conclusion that cerebral 
nr aneurysms of the berrj type may arise on other 
a i congenital basis. 

Firad*mental to an understanding of the pathogenwis 
entarn types of vascular lesions is the fact that tho 
lioaa components which make up tho trolls of arteries 
capable of only a limited range of tissue responso to 
irkrtn sprats, so that the same lesion (sclerotic plaquo 
inmysm) nmv develop from unrelated causes, 
intmvil rifnvnts nui ivepemd by an iacrww hi ground 
Vjoct and bj the proliferation of fibroblasts to produce 
s initial phtw of plaque formation. Tho internal and 
*nal elastic lsmelUe, -which degenerate by fraying fib rill a 
■a, Ertpnentatton, and granulation may respond by 
•M^rttlon of oxJdfng elemonU or by tlie now formation 
tbdie tiiroe i additional support may thus be gained by 
f »i formation of elastic fibril* in the intlraa and media 
*dl »s iking the internal and external xemra Degenerated 
d tWtroyed musclo may bo replaced by fibrous tissue 
trid rite limited response potential i* expressed only 
“ baa of hypertrophy of *parod muscle fibres Emaily 
^tntftnitr, Thoms*, and LeCompto * have shown there 
“ be increased veaculansation of tho artery wall 

Fwbcnuore the tissue response of a particular artery 
limited by ifg initial structure Cerebral arteries 
• nnihrapped in that thoy lack an external elastic 
‘•rill tir have only a rudimentary one and are thns 
* protecttro mechanism afforded arteries else 
ffb TbU weakness makes them more susceptible to 
| ^omat formation than are other arteries of com 
f Both Forbua * and Glynn 4 make the point 

j tbe defect in the muscular coat aneurysms 

t *jl t ^ cer *kral arienee unless the internal elastic 
’ ” tojared and Epplngcr * has observed that 

1 ®vc rare outside the cerebral circulation 

V oumdai defects similar to those m cerebral 
{ fb Ktr nc * uncoiJ,n, on elsowbere 
* tliucrcnee in tissue response potentml between 
< llifrpTCut i^alions may be further illustrated 
^yrTk-rw! con 'P n risen In cerebral nrtenes inflanunn 
Tna y residt in aDeurysm formation an recently 
» f 1 by n* although we do not contend that this 
rfMJed **1 mtT ^ nn i" TU by which elastic tissue may he 
*r’ , L s ^ ,D<i aneurysm may be formed In coronary 
M/Uq °° other hand similar inflaminntorv lesions 
i Mrairew with narrowing of tho lumen as Ulus 
►hWt ® Xce * ,eut article by Zak llelpern and 
tnvt Similarly as regards arteriosclerosis the 
processes which in coronary arteries produce 
b V* 1 mreutunl occlusion of the lumen 
‘ arteries lead to aneurysm formation or 

frt, . ‘‘"t* wluch are very rare m coronary vessels 
1, in our work tlio artorics were not 

i ^ °f distonsion to normal pressure is not a 


*t l " 

& 


' tVb W1 ^ ,0nt resorting to this technique wt 
: IQ» demonstrate frequent bulging of plaques 
^krel.H ° n<1 ^ * flct ex Pl a uicd this tendency 
br a* due to lock of the protection usually 
,r i^b-hi vL^xtrnial clastic lamella 

hut observations it apjienrs fruitless to 

j ilTajrar T1f T n,tU ^ ^ cc * <l pl ft y primary rdlo in tho 
^tr> ct ' r chral arti rv aneurysm* There is 


I 

$ 


Hu,, * cr reom arti rv aneurysm* *>. 

Tt,i x£v.v' tlon a * to tho congenital origin of mnscle 

c^ 1 ^ 0 f “ r n " we k "°' v ' ' 


_ . r has not yet bceu 

Tlio occasional assoc I it Ion of these 


F ( $7 fi'amratfinJ n 
> J 3/iS 1«®? W 7 ltta h li 1 

afcfflu , 

if s * Mtffl ^ i 

1 UJ "t-lpvrn iL Adlrwbrw li 
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AdVwbrnr D nff Mi>av 


defecta with other eougenitnl leaious mav In fact be 
fortiutons since the largo majority of oases exhibiting 
them do not have other associated congenital abnor 
nudities More pertinentlv it seems dear that greater 
protection is afforded by elastic eleincntn than by muscle 
We may add that in our opinion the Importance of 
circulating lipids in the causation of plaques has been 
greatly exaggerated Y\ o recognise tliat primary athero 
sclerosis can develop on tho basis ot elevated serum 
lipids m certain definite clinical states including familial 
hypercholesterolemia hypothyroidism and lipoid 
nephrosis but to what extent this happons under other 
conditions remains to be established Our investigations 
are aimed among other things at determining how far the 
appearance of lipids in plaques is due to locnl degenerative 
processes within arterial walls 


Tho Jewish ITcapital 
fit Louis 
Missouri U 8JL 


llLRlIAh T BLtntRXTHAL 
Fred Y Handler 


AIR EMBOLISM ASSOCIATED WITH RUPTURED 
UTERUS 

8ik,— 3Iy interest in the articlo by Jlr 8cnmgeour and 
M> Carrick (March 5) is related to experience of accidental 
air embolism during therapeutic injection of oir in 
artificial pnouroothorax and pneumoperitoneum Addi 
tioually my wife suffered a minor air embolism some 
years ago after a normal delivery and this was diagnosed 
at tho time by the occnrrcnce of faintness dimness of 
vision, and severe pain between the scapula, hurting for 
about hnlf nu hour 

As students wo were taught about ‘ pleural shock n 
which is now generally acknowledged by chest physicians 
to he due to nir embolus and it would seem that some 
cases of obstetric shock may l>o due to the same 
causo 

Tho first aid treatment of tins condition, which may he 
life saving is immediate lowering of the head, even to 
suspension by the legs and preferably with rotation to tho 
left side This presumably allows the air to float awav 
from the brain and heart to the lower part of the body 
where it fs gradually absorbed Since the air must enter 
per vaginam it would seem reasonable to occlude tho 
introitus with an air tight ppd after delivery of tho 
placenta. 

CillndaJe ITcapital ^ 0 ,._ „ 

London. N \r 9 \1 E SXEIX. 


INNOCUOUS TEMPORARY IMMOBILITY 
Stb —Dr Rudolf (Jnn 1) states that 10% of 00 male 
and female nnrees whom he questioned had had one 
or more attacks of night nurse s paralysis or as he 
prefers to call it, * innocuous temporary immobility * 

I found that of my small staff of five European nurse# 
the four who had been trained In England all knew of the 
condition, and two hod experienced it personally wliilo on 
night-duty during training One nurse iiad had it twice the 
other cnee nrui oil throo nHacks hod followed tho sarnc 
pattern—lx' InabDity of tho nurwo who hod V>een nttmg 
relaxed in a darkened wnnl to rise from her chair on tho 
approach of tho night shrter 


Is Mis.* Peace * disahUitv 1 really an example of tbi 
above condition t There seem to be certain features 
which relate it rather to sleep paralysis ’—the relative 
frequency of the attacks auditory hallucinations nnd 
the feeling of unreality which indicates a dream state 
on tho verge of sleep 

I have under observation a middle aged man who for 
some years bos had attacks of * sleep paralysis 
ThfrootlMlu^ ocoompann^lTj inxittj .nd « fcflinj, 11,»t 
be ranst tom Wmwlr fuUy o nL, and »mo( liwa by amliton 
hallucination! mach a. high pilchad mualc or tla , ol™ of oK 

^ ? ,lron 8 i™nrra*ion that w 

ona «ai al tho front door; ho imaginral ho hoard his wlfo 


1 Laanrf 1PJ| |J ia-| 
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say, “ That must be Me— ’’ , he did not catch the name 
hut the rest of the sentence was so clear and distinct that he 
rejected the idea of an hallucination and thought “ I really am 
caught in this ridiculous situation, by a stranger, this time ” 

It -would be interesting to learn whether Miss Peace 
has ever had episodes of irresistible sleep, or of sudden 
muscular flacoidity under the influence of emotion, both 
of whioh are experienced by my own patient 

Is it too fax-fetched to suggest that such brief muscular 
immobility m man may depend on unrealised conflicts of 
impulses, which in a simpler form—that of conflict 
between the impulse to seek safety by running away 
and the impulse to stay and protect the nest—underlie 
the “ injury feigning ” or “distraction displays” of 

birds ? „ _ 

- Rhodesian Doctor 


mg aneurysm could be traced that involved the arch of tt i! 
aorta and the left subclavian artery The point at whic 1 
the aneurysm had ruptured into the tissues could not l'* i 
exactly defined, although it seemed to be m one of the branch c 
of the subclavian artery deep to the pectoralis major Htsf-" 
logical examination of the aorta showed the chamctemf ' 1 
cystio necrosis of the media 


Green and Saphir 1 described the case of a worn ?< 
with a ruptured dissecting aneurysm of the aorta and sn t 
cutaneous ecehymoses of the lower abdomen, who di r 


within thirty hours from the onset of symptoms 1 
similar case report has been found in tho Engli 
literature 


Medical Unit 
Cardiff Royal Infirmary, 


M G FitzGerald 
E J Watson-Williams 
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ADENOTRIPHOSPHATASE IN HERPES ZOSTERS 


DISSECTING ANEURYSM OF THE AORTA 
Sm,—We read with great interest the account by 
Professor Thomson and Dr Marson (March 6) of two 
cases of rupture of aortic dissecting aneurysm causing 
subcutaneous haemorrhage We have recently seen a 
patient with a similar condition who survived m hospital 
for twenty-three days 

A labourer, aged 01, complained of sudden severe pain in the 
left shoulder, while engaged m his usual occupation of shovel 
hng gravel The pam quite rapidly subsided to a dull ache and 
he was able to complete his day’s work That-evening, how 
ever, he noticed that a large bruise had appeared over the 
left side of his chest, and it was on this account that he came 
to hospital. On admission the patient had no other complaints 
and there was no history of previous illness 

On examination, his general condition was good There 
was extensive subcutaneous bruising along tho inferior and 
medial border of the left pectoralis muscle, and the whole of 
this muscle appeared to have been lifted forwards The loft 
radial pulse was woahor than the right, and both vero collaps 
ing The femoral and carotid pulses were equal The left 
external jugular vein was distended. The heart was not 
enlarged on clinical examination, bat there was a loud aortic 
diastolic murmur Radiographic examination showed a large 
soft-tissue swelling of the left chest wall and some broadening 
of the aortio shadow An oleotrocordiogrom was normal 
There were no other abnormal findings. 

The bruise, wliile slowly fading, spread to the flank (see 
accompanying figure) The patient’s condition remained 



Bruiting of chest wall and flank. 


good but after twenty tlireo days, while still in hospital, 
he suddenly died 

At necropsy it was ob\ ious that the immediate cause of 
death was hcemopcricardium. In the ascend mg aorta there was 
a tear, 2 cm long, in the mtuna, from which a dissect 


Sm,—During recent research with compounds r ~ 
the phosphatase group m the treatment of herpes zoy D 
I have found that adonotnphosphatase (10 mg per ] 3C 
given subcutaneously at the site of the pam) hafj'- 
relatively rapid Boothing effect 


At eaoh injection 1 ml was given, and in no case v ^ 
more than three injections necossary Those were given _ 
consecutive days when the condition did not clear up rapic - ^ 
with gradual desiccation of the lesion and uneventful recovt 
So far 10 cases varying from mild to severe and extend-10, 
herpes zoster have been treated by this method and all Wat, 
responded rapidly ^ 

It is improbable that adonotriphosphatase lias antiv 
properties Its effects aro probably due to somo bioolienijjjj 
change with abolition of an antidromic reflex It seemj t 
this action is specific and not due to the introduction o 
foreign protein. Tho adonotriphosphatase was prepared fn [ p 
potatoes by the usual method sit. 

Adelaide, South Australia MlCHEL BbOUS 

ENURESIS 

Sir,— -I must congratulate you on your leading art -4 
of Feb 19 In particular you wisely emphasise 
physical and mechanical causes, which are less freqnec ■>« 
recognised than the psychic overlay ' (Cp; 

Certain fundamental factB deserve to he still fartt-^ 
stressed Neither diminished bladder capacity ^ 
excessive nocturnal excretion of urine can alone w-ts 
wetting "What is important is the relationship of hi 
one to the other Night wetting occurs when the voh.^r 
excreted at night is greater than the bladder of k 
particular child will hold tr 

This relationship may bo expressed by a ratio, the 
urme/bladder oapaclty (n/b) ratio,” which is defined m 
mean volume excreted at mght (between 8 P.M and 8 i ^ 
divided by the mean of the volumes passed in cadi Wi ^ 
micturition by day This ratio gives the number of times -y 
bladder is comfortably filled m an average night In contits 
children the n/b ratio is not greater than 2—that is to^ 
the bladder will contain during sleep twice its mean dnt-.^ 
capaoity In the vast majority of enuretics (80% of 
consecutive patients) the ratio is higher than this 0 ‘ 

as high as 4 or 5 or more 

Having established that the bladder is filled with 
several times each mght, it remains to decido 


bladder holds less than it should, or whether tho mght a 


is excessive, or both, and then, after assigning the 
blame to one of these factors, one must try to find the 
of the abnormality Of course the bladder capacity ^ 
measuring is purely functional, and any residual unn ’ >l 5^. 
excluded from it * ^ 

It appears from my figures that the functional copied 
& normal bladder is loosely correlated with the volum ^ 
urine excreted during the day time Apparontlv the tunef >. 
evacuation of the bladder are determined to some exten * w 
outside influences—by the parents, by the school r0U ' tfj. 
by imitating companions, or sometimes by the direct or 
of the teacher who insists on her younger pupils passing 
at set times The interv als between acts of micturition -> **! 
thus determined, the healthy bladder develops a 
adequate to the v plumes it is called on to hold __/ 

1 Amir J mid Sci 1948, 216, 24 f/ci 
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a it Is found that children who excrete a normal dally 
t of urine, trut on unduly high proportion of it at night 
o excrete lets urrno than normal by day, and therefore 
tt a tomowhat reduced bladder capacity On the other 
childr en who hove an abnormally high total output 
rj d*y and by night are nearly always found to liavo a 
unction al bladder eopaolty In such children nocturnal 
a* ocean only when the \ olurne excreted exceeds the 
f of the normal bladder to compensate for it by expan 
and In *uch children there la always diurnal frequency 
r d»y wetting ei well. 

6 following expresses very approximately the 
bn for many children A normnl child excretes 
lian half m much none in the twelve houra of the 
; as in the twelve honra of the day He can if he 
, contain his urine for half the day and therefore 
ai hold it for the wholo of tho night If, as the result 
accident, or heredity, he passes three quarters 
rath mine by night as by day, he "Will ho able to 
tin his urine through the night only if he con hold 
r three-quarters of the day A healthy bladder can 
fre this with training If he excretes equal yolumee 
liy And by night, he will be able to lost through tho 
t only if he can last the whole day Although this 
feme times be achieved by bladder training alone, 
tttrtl every ancillary aid must be brought to bear 
®<h children including waking restriction of fluids 
5*> And the nocturnal bell ringing device 
•Jtrtd**, Fnrroy K hi- POULTON 


fl'ERSENglTIVlTY TO PRIMARY AROMATIC 
AMINES 

fV-lfay I comment on the letter by Dr Joseph 
Elbmbeth Barne* in your issue of 


Dr 


rwt and 
i 515 

renurk on the pu*sling apparent inabflity of 
twa aromatic amines (p ammobensoio ooid eul 
failles, and prowune compounds) to prodneo the 
. nlar forer like condition which can he caused by 
Jr pTimary aromatic amines. 

Apwifleity Is, of oouree very puxxling bat it is 
nt!L C T ract, * i>ttc ^ eflturX) °I Auch drug hypersensitivity 
example the reaction to aniline bat not to 
iTr^wnicH) acid 1 tho reoction to acetylsalioylio be id 
te ,_*^lc 7 Uo aoid • and the strong reaction*tt) 1 3-<li 
[frafiA? 6 the weak reaction to 1; 2-dihydroxy 
[n? . Although a primary aromatic amine structure 
the DG*io Atruoturo neceseary for a hypersensitivity 
whether or not the reaction does occur 
intonmtv tho reaction may proceed U likely 
r mflueneed by tlie presence of other structures 

K* sSn^ul 0 *® 110 ^ 16 mo ^ eca ^ e 1 h might even be that 
i >^~y~y p Ttal structure* would create on abeoluto barrier 
possibly by blocking the molecule ■ protein 
■? ^J y * rr ^h*th«r or not till* is so it seems that wo 
y* I T? ®xpect the pattern of hyperoeruitlve reactivity 
, f motUT ®* to vary from patient to patient 
y ** ® fhe same patient at different times 

m o that tho importance of tho latter by 
^tatlr ^ anie * ^ concept that tho clinical 
. termed glandnlar fever may represent 

■Crty* vnd pathway syndromo activated by an 
^haulsm 

Hi, r 

‘ n \P° rtnn t consideration because it often 
* c, i * R l Q hen for granted that glandular 

us mononucleosis is a precisely defined 

tnan- B iL5* < abluhcd virus ictlology In practice of 
Un^y^^mstologuts find It* fU-defined nature most 
w h rn considering tho motley nasemblj 
jL^ntjittiZ glandular lexers wluch appear 

O' l ‘»Ww M I^r a I K cnr r , *d practice and also tho apparent 
°* Aw syndrome into otlier dUcHsc-cntltics 
** w ' > ttiUU- 0 * 0 n type 0 f chronic ngranulocytosi* with 
— - /^ k~ m phocytc»iis, monooytoria, and cosinophliia. 

I nos3 i 

V trHck J L l **' r ***** A ** H»l® 7 », 760 
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In view of thwe diOkultic*, might it not be better to 
coaso speaking of glandular fever and Infectious mono 
nucleosis as though they represented a precise disease 
ontity with a single specific rotiologicol background 
and instead speak of tho “ glandular fever syndrome ** 
Although, no doubt, this would he of little •immediate 
practical asaistaneo, it might remind us of the probably 
variable basic (possibly all organ) mechanisms at play, 
whether they he virus (e g infective hepatitis) bacterial 
(e.g, Erysipelothrix moiu>cylogenet) protoioal (e g 
toxoplasmosis) or chomical and eventually this re min der 
might assist iu tho tidying up of this hrematologioal 
ragbag The idea of a mixed mtiology for glandular 
fever Is not new * but it has been sadly neglected 


Klng'l MU HwpltAl 
Button In Ashfleld Notts 


A B Hill. 


. CHLORPROMAZINE 
Bin,—Last September we described tho results of 
intravenous infusions of 25 mg chlorpromasine on hand 
blood flow 1 Because considerable vasodilatation was 
produced after introducing 0 1 mg adrenaline per min 
into the brachial artery it was inferred that “ reversal 1 
of tho adrenaline constrictor effect had occurred 
Although subsequent studies with Dr It S Duff 
and Dr Jean Ginsburg have confirmed that chlorpro 
marine is a powerful vasodilator and linsn quite definite 
* blocking ’ effect on the local constrictor aotion of 
adrenaline, it has not been possible to confirm a true 
adrenalino reversal offeet on the skin vessels It is 
hopod shortly to publish tho results of these further 
experiments 

C A Foster 

^ . E J O’Mullane 

K'S II C CmmGHTEL-DAVtDSON 


VENTRICULAR FIBRILLATION IN FALLOT S 
TETRALOGY 

Sm,—Tho following case seems to merit a brief report 
because of two features of particular interest firstly, 
the rarity of ventricular fibrillation in Fallot’s tetralogy , 
and secondly the beneficial effeot which appeared to 
follow the administration of procaine amide (* Pronestyl’) 

Tb© child, aged 10 months ond weighing 27 lb , had been 
groeely cynnwed wm* birth and she wa* having frequent 
Revere cyanotic attacka There was a palpable rinlit ventricular 
Impulse and a blowing systolic murmur hi the pulmonary 
area and tho second sound was single. A diagnosis of 
Fallot s tetralogy was supported by electrocardiography and 
fluoroscopy 

Card Leo catheterisation was performed under lijjit general 
anesthesia. Induced with 1*4 ml of bromethol rectally and 
continued with small amounts of trichorootliylcno Atropine 
was given as nremedicatlon. A no 0 catheter was paasod via 
the right median basilic vein to the right atnum and then 
quickly through the right vontriclo (pressure 80/0 mm , Hg) 
into the aorta. As the tip entered the aorta the cardlao rhythm 
clumged suddenly to xentnoular fibrillation. Tho catheter 
was immcdi*toiy xntlulrawn to the superior vena cars and 
procaino amklo was drawn up ready for use After about 30 
seconds the rhythm changed to ventricular tachycardia j 
spontaneous b res tiling continued but no pulse* were palpable 
About one minute after the onset or the arrhythmia 100 mg 
of procaine amide was gfron down tho catheter and 30 
seconds later there were flvo beats of supravontncular origin 
with an immediate return to tho ventricular tachycardia A 
fur Liter 50 mg of procaino amide was tlicn given by the stuno 
routo There was no immediate offeet and tho doao was to be 
repeated when there was a sudden reversion to normal rhythm 
which was maintained Recovery of consriousmva was entirek 
normal A* soon as the arrhythmia occurred tlvr oruT-*tl«ti t 
bxg»R to give 1011 % oxygrn. 

The electrocardiogram wna watched on an o«nio*cope so 
o f accuratolj measuring tlie time mtcr!als 
im ntioned above Il owexcr they wen agreed upon by tho 

i H IfiSt) 9 I|63 
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6e\eral observers present It appeared that tho whole period 
of arrhythmia did not last more than five minutes 

Tho diagnosis m this child was later confirmed at thoraco 
tomj (Mr HRS Harley) and there were pulmonary mfundi 
bular and \ alvular stenoses At operation bradycardia was 
tho onlj arrhythmia observed 


I am not aware of ventricular fibrillation having been 
previously reported under catheter conditions in Fallot’s 
tetralogy There has been some doubt as to how useful 
procaine anude would be in serious ventricular arrhyth¬ 
mia, but, while it is impossible to be sure about cause and 
effect in a case like this, on two occasions there was an 
improvement in the rhythm following the administration 
of the drug In the event of the drug bemg less effective 
it would be very difficult for a physician to decide just 
how early he must resort to thoracotomy and cardiac 
massage 

We are not keen on trichloroethylene for immsthesia m 
these circumstances and much prefer to supplement the 
bromethol with a httle intravenous pethidine only In 
these small children, however, the vems do not always 
encourage the amesthetist to adopt this method 

At this hospital a number of children have now been 
catlietensed m the first weeks of life and many in tho first 
years This is the first imtoward episode that has occurred 
during catheterisation, and it has been v ery grat ifying to 
find how much helpful information can be gathered even 
in the very young 

Pcnurth Sin Hugh A Fleming 


SODIUM AND POTASSIUM CONCENTRATIONS 
IN KWASHIORKOR 

Sir, —Hansen and Brock have suggested 1 that 
electrolyte imbalance is important in the pathogenesis 
of nutritional oedema of the kwashiorkor type They 
reached this conclusion after observing that serum- 
potassium levels in infants with kwashiorkor “ were 
significantly lower than normal on admission and rose 


PLASMA CONCENTRATIONS OV SODIUM AND POTASSIUM DEPORE 
AND APTER TREATMENT ' 


1 

Case 

Boforo treatment 

After treatment 

Pinsma- 
albumin 
(ff per 

1 100 mJ ) 

Sodium 

(m.eq 

per 

litre) 

Potassium 
(m eq 
por litre) 

Plasma 
albumin 
(P per 

100 ml ) | 

Sodium 
(m cq 
por 

litre) | 

Potassium 
(m cq 
por litre) 

i i 

2 0 



5 0 

141 

4 1 

Q j 

2 4 

142 

3 9 




3 

1 3 

142 

5 0 

3 9 

144 

4 4 

4 

1 9 

143 

4 3 


142 

2 7 

0 

2 3 



3 8 

146 

4 4 

0 

2 2 1 

137 

4 8 

2 1 

142 

4 2 

7 

1 1 

139 

4 8 




8 

1 G 

149 

4 7 

5 1 

140 

4 4 

0 

! 0 0 

140 

3 7 

2 0 

140 

4 0 


with treatment ” The serum sodium levels of the same 
chddren could not be correlated with degree of oedema 
or treatment 

In view of this report it may be of mterest to record 
the serum potassium and serum sodium levels in a small 
senes of chddren with kwashiorkor before and after 
treatment with high protein diet The investigations 
were made at the Mulsgo Hospital, Kampala, Uganda 

Methods —Blood wag obtained by puncture of the internal 
jugular vein, and was hepnrmisod Sodium and potassium 
were estimated with an internal standard flame photometer 
Plasma albumin was determined by the biuret method 

The table shows that the mean plasma-potassium 
concentration m seven children with severe oedema was 
43 i 0 1 (standnrd error) m eq per litre The mean value 
after treatment, when the plasmn albumin had risen 

1 Hansen, J D L , Brock J F Lancet 1954 II, 477 Brock, 
J 1 Proceedings of 3rd International Congress of Nutrition 
iT-«derdain, 19*>4 


from 1 7 ± 0 1 to 3 4 ± 0 7 g per 100 ml and the mfanfi- 
hnd lost all or most of the visible oedema, was 4 2 ± 0-1 1 
m eq per litre The mean plasma sodium concentration 
on admission was 141 7 ± 1 0 and after treatment 142 1 ± 1 
1 3 m eq per litre We are unable to give potassium and ’ 
sodium values for “normal” infants in Uganda since any 
child admitted to Mulago Hospital is likely to have beei- 
livrng on a protom deficient diet 

Our results suggest that hypokaliemia is not at , 
intrinsic feature of kwashiorkor A possible explanahoi 
of the difference between our findings and those o’"' 
Hansen and Brock is that tho infants whom wo lnvestf' 
gated had either no diarrhcea or diarrhoea which mn* J 
very mild Perhaps tho diarrhraa present m Hnnsei - 
and Brock’s patients waB sufficiently severe to produce 
the potassium depletion which they found 15 ~i 


We should like to thank Mr K E Blackmore and S«fc~ 
Joan Greaves for technical assistance We are indobted t“" 
the Colonial Medical BeBearoh Committee for financts ' 
support 
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A LIVER POISON WITH UNUSUAL PROPERTIES, 


Sir, —In going through literature on porphyrins ~ 
found a very interesting paper about jaundice, a paps ' 
which seems td me to open new ways for the expen : 
mental study of jaundice and bile secretion 


In 1036, m a paper 1 on the disease goeldikkop in Soul 
African sheep, Quin presented some remnrkablo obscrv at lot.j 
on tho action of alcohoho extracts of the plant Lippt\s; 
rehmanm (Pears) on tho liver nnd^bile secretion in sheep 
Quin gave alcoholic extract of about 600 g of lippm to"\( 
healthy young Merino sheep with bile fistula and a fair) 
constant bile secretion amounting to about 160 ml of dorl ”! 
green bile per 24 hours During tho following 24 hours tl' ■■ 
bile was remarkably reduced m volumo and its colour striking 
changed After 24 hours it was clear sea green and flftyj 
27 hours it was colourless The 24 hour output was redun ^ 
to about 40 ml Durmg the third dav the bile began t 
regam colour, and after 8 or 0 days its colour was norm 
agam Simultaneously jaundice of great intensity dovolopct , 
the serum was definitely yollow after 24 hours, and do,., ' 
brownish yellow after 48 hours, on the tlurd day clinic 
jaundice wns marked ' f 

The most remarkable feature of this poisoning, bowery i, 
wns that tho liver Bhoued no pathological alterations , " 
importance, oven on microscopical examination No olistir . t 
tion of the bile ducts was found There were no signs 
haemolysis , tho Hb level and red cell count wore stamoai lj a 


no haemoglobin was found in the plasma 






This seoms to he a poison which is capable of product ; 
severe jaundice without hepatocellular damage 


obstruction of the bile passages, and which gives nsc 
secretion of vvluto bile And its actions aro large 
“ functional ” and reversible 

It is surprising that the action of this poison ka’ n U 
yet been used experimentally—e g, m dogs or ra' 
Thero are many problems in the physiology and psta.t ’ 
logy of bile secretion and jaundice (summarised m _ 
recent monograph 6 ) which could ho studied in this wav -'M 1 
I want to point out specially that Qurn’s finding 
seem to support the hypothesis of lymphogenous jaiinui < 
duo to secretion from the'blood via tho liver cells to t 
lymph instead of to the bile * It would he a very en 
and elegant explanation of the action of hppm 10 *^1 
that it simply reversed the secretion from the bile to t , p 
lymph 


Gnmblo, J L Chemical Anatomv Physiology and Patbolo 


t"* 


'-ueunuui Anatomv PJiyeloiojry ana n ■ 

of Extracellular Fluid Cambridge Mass , 1947 ‘t 

Newburgh L H Significance of tho Bodj Fluid in ClinV 11 
Medicine Springfield, IU 1950 
Quin J I OndmtcpoortJ ret Set 1030,7,351 S A 

VV ith T K. Biology of Bile Pigments Copenhagen 1934 1 

With, T K Acta med scand 1 0*7 J 2 g S5 Ibid 1819 

P 331 See also Liver Disease Cilia Founaa 
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Symposium London, 1951, p 202 
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Further tho action of lippln, Ib n strong argument 
asatnit the hypothesis that tho dlreot dinxo reaction 
(HljtMuu ran den Bcrgh b direct reaction) fa peculiar to 
UIIrohhnrUicLliaspaMed the liver cells For tlio jaundiced 
placn* hi the bppia poisoned sheep gnve a strong direct 
ibm reaction although it did not pass into tho bilo 


8 \ rod bort, Drnourk, 


Torino. K W mr 


MEDIAN NERVE PALS\ FOLLOWING BEE STINGS 
Sib,—T he report of Mr Bnfloj and Mr Bolton Lnrter 
(Vtrch 12) on two cases of median neno palsy compli 
liand infections reminded rao of n personal experl 
'■tut of median nerve palsy resulting from beo-ating* 

I**t summer when manipulating a \ icious stock of liecfi 
t wit dung badly on the front of both wrists—-ports of the 
Wy mgularly nttractivo to bees. Tiro attack was concen 
•rMet tnd localised There were few sting* on tho fingers 
fkc*a«! they were smeared with dimethyl phthalate) nn<l 
Tan ibove tr» wrhits (l wns wearing olsatio cniTs) Thero wes 
h'le VrtiUo swelling but I whs kept avrnko that night by 
tingling in the thumb and irt tiro indox and muldfo 
®*5 fr ** hert dny tiro finger* were flexod and any attempt to 
srifcfcten drom actively or passively was very painful 
"dfe fiogor was normal About 48 nours later while I 
wondering what had happened tho symptoms began 

1 kttkrd upon It as an ocuto carpal tunnel syndrome ami 
rf ported last week support tho idea that the median 
lovoUod In deep-seated aalema resulting from tiro 

d c tej’5 m haipiuj . . 

, ***«, itwdiei#ex L Aliak Bincu 

r- KfXCT IONBlTH CRVPTOCOCCUS NEOFORMANS 
I biat of two caeca of cryptococ 

1 fln( l hw colit agues mises interred mg 

r diat caso 1 was originally diagnosed as Hodgkin 8 

* Ql ^ wrvii'sl lymph nodo biopsy but that tiro develop 
i 1, w f* * terminal etyptocoecal meningitis repealed tho 
P 0f ^ They thua imply that tho 

^ IfttS*Lj 0n * Qro# ° ** a result of cryptoooecol infection 
1 described wero typical of Hodgkin* disease 

^ iUn * 1irHr °r*ad appearance and showed no cryptoeocci 

jLrj|j^ . ’ lt *t°logy of tho monbigltia, wive re cryptocooei were 
f i iff—,/ T 4 * of chronic Inflammation It is difficult 
'? fwta2r«/V l 1 otganbm can produeo an inflammatory 

the menfngtx at the some timo ns a Hodgkin s llko 
U would seem more likely tliat this 
tUi^T 0 08 n terminal event in tho course of typical 
,t% Wj tm if , " ,1w0 Thii view in supported bj tlio fact that 
i ^hirgrnKmt preceded tlm cryptocoecnl 
*>rt *nrn»h at n(Mnx, l > * i y tike Hodgkin's lesions 

^ w hiks tiro meningeal Inflammatory infiltrate 

^^ion for the association Ivctwceu these two 
vWi. T connected with tho breakdown of certain 
' . jjwhnnisnw that is known to occur in 


• disease 


'attU ’ ll wai dlMmvcrcd many -venra ago 

v»r fo Jhij’i.r 11 ^ ulH>rpu Un ]>o8it ivo reuelorw fa much 
*h» ln i r n * disease than in tho general popnla 
l 1 uv# tDu ' Duhhi 1 has shown tliat tho mudenro of 
1 U»lw£in 1V ^ ^ ,c P TO patients with flodgkin h 

jr*r ftnt ^ lower than hi tho >,egro population 
11 ” JKMsiblt Hint natural autilvnihea gning 
'■tot m- _ flforcvccnl infection in hcaltln people arc 

Batk ty, UQf ^ COBCB of HOilglan B lllSCMe 

8 P&Unita described by Dr Beck and hi» 
L^^Atim, * .“ Pftv y doses of antibiotics Direct 
'Va fungal growth by antibiotics has bren 
^ ^ Ur nn * cn *'° °f Monflfo altieam * 

*** “ft* h^fn published in this councctlon 


, w JtdM/Iofd Uotp Hep im 10 133 
U *T In J"" <n/rPn 1917 37 JP8 

^ ''inter W o J (nfed DU 1610 83 m 


Paso 1 was given introtliccnl penicillin and ftlrepipuiyfin 
ax well aatbeM) antibiotic* avaleinknlly and wi}p>omipiidc» 
orally Tlio patient s condition deteriorated rapidJjA^nd 
he died after a week of this treatment- j- ^ ^ 

Eighteen montlia ngo I saw in this hospital'a ease hr^hkh 
tiro crj'ptbeoerosbi presented a* a torminnl beptfeiorhift, iwlth 
no focol losioAs in apatknt with advanced Hodgkin’s ditefleo 4 
Tho patient had been treated with largo quantities of snlph 
onnmides penicillin streptomyotn and chlommphcpicol dunng 
tiro threi' months before death lloro too it was postibb 
that stimulation of eoT toc<KTftl growth bj Hheso uhtihioticn 
might have been the canso of (Iw unusually ncuto infection 


Mftj I then: fore suggest that until exact knowledge is 
obtained on this irolnt it would ho as well do witfihpld 
Imal and systemic antibiotic* trv the treatment > of 
torulosis unlcM laboratory tests liayev shown that 
irvptococcns is sensitive to auy particular antibiotfq 

“TS^ntaSffl" , I , 

ilonHirttfr Ilec^tmr m Fatholojxr 1 


BCG VACCINATION 


Sir,—D r Wolwter (Sfarch A) hits the nail on the head 
when ho Bays that tho fundamental question to which 
wo do not know the answer ib whothcr a positive skm 
reaction la really very important hi immunity to tuber 
cnloBuk 

A positixo skin reaction a measure of hyper 
sensitivity and not of- immunity though of course 
immunity and hypersensitivity may ho related Brownlee • 
has omphosised that the characteristic widespread 
tissuo destruction of tnltfreulosts follows tho conditioned 
hyprmnsitivity llvpmeusitivitv -without iramutnt> 
is clearly undesirable , 

t\o know that a negativo Bkin reaction enn often l>o con 
\orte<l into n jKwathro one b> infection with tutxrclo bacilli 
d c o or other refuted organuma. We also know that a 
positive reactor enn bo converted Into a negative, one by 
ilreeuflitbation with either old tulroraulm or purified protein 
derivative But wd do not know whetlror there is any diffortmeo 
between tiro negnti\-e reaotor who 1ms nover been podtl\o and 
tiro ncgntlio reactor who went 11 trough, ft point ivo phoso and 
Iroeamo negative os rv result of thcrapeut te or nAtuttif desensit uiot 
tion If we nicept Ootllowski s * enzvmatic concept of allergj 
the distinction between tbew two types of negative reactor 
is clear nit Tiro negntivo reactor who lias never been throligb 
a positi\*o phase boa tissue* wliirh aro insensitive to tiro 
particular antigen of the tuborclo baoillus ’dhich rt\h*ea 
nypoiiroruutlvitj Tlio negotlv'C reactor who linn been positlVo 
and has Irocomo negatno tliroupli <Usensitisation produce* 
Hiifllcront antllnxly to destroy the antigen lieforo It can teach 
tho interior ofllro eenwti*cil cells. 

Godlowski h hypotlicrds also explains wli> in some cooes of 
sarcoidosis tiro reaction cannot Iro con\-erted from negatiio 
to posit he with nco Such patients or© negative reactors 
1 recause thoy lui'6 l>een drvenaitlre<l naturally and although 
tlroir tissues are still sensitive to antigen thej do net exhibit 
hypersenaitiMly Irocausu the antigen is neutralised by nnti 
Irodj before it con do its dcfctnictivo work 

Profcsoor HooT (Feb 12) pointH out tliat tiro ewtknet J-t 
that nro \nccmation does offer conswierahlo protection 
against tho development of primary tulioreulosis but exerts 
little control aver tiro development of poutprunnry lemons 
\Micthrr primnrj or jrostpnmnry luberculosf* i* the more 
lethal or rrippbng ilbeaso in this ngn of tlromothorapj Is 
undecided But tiro wisdom uf protecting the population 
against primary tuljCTculosla and leasing »t wistcptiblc to 
poilprimary tulrorculosi* Is doubtful Ad Profo^or Jleof to 
riclitly raw IVrliaps tiro pres.tmt diiadsnntopo associated 
with »co vaccination U tho unwarranted confidence that 
it has inspired In laymen In many countries 


It would Beam that what Ib required it a voccino which 
wxii confer immunity and wHl at tho same time descnsilbe 
the patient \Vhcn wo arc satisfied that nco does 
router some degree of immunity subsequent dn«eu*itkm 


1 . « ; -JBcharb- X« J cifs 1 ath {In tho ro«»\ 

2 ^ J nf « ^ Or to her J631 p 4i>3 

AiTr S4lfTOl 1 Tffl ,t '' < -” U1T,,t vl '“'I’tjrlul, „,1 
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tion could be secured with old tuberculin , but at present 
this ib clearly not practical on a large scale 
We can measure hypersensitivity by the skin reaction 
in. a single human bemg, but we have as yet no ethical 
method of measuring individual immunity, con 
sequently we have to rely on cumbersome statistical 
estimates of immunity, and we should therefore not 
confuse ourselves by thinking that immunity and 
hypersensitivity must have something m common 

Fllmwoll, Wndhnrst, _ _ _ 

Sussex G E Loxton 

TUBERCULOSIS IN IMMIGRANTS 
Sir,—I n his letter of Jan 29 Dr James says that “ in 
populations with high tuberculosis death rates there is 
always a high proportion of positive reactors, and a high 
reactor-rate in children is always associated with a high 
death-rate in young adults ” The data as found in 
Lewis do not bear tins out 

In Lewis there is the town of Stornoway (population 4817) 
and four rural parishes—Stornoway (7842), Barvas (6019), 
Lochs (3111), and Uig (2716) The villages comprising the 


TUBERCULOSIS IN LEWIS 


— 

Btorn 

owar 

burgh 

Stum 

oway 

parish 

Barvap 

parish 

LochB 

pariah 

Hlg 

J parish 

Population 

4817 

7842 

6019 

^111 

2716 

% positive In 1949 

5-0 year (entrants) 1954 

24 

4 6 

24 

11 9 

18 

11 

2 2 

12 

% positive In 1940 

5-12 year 1654 

60- | 

25 

20 

20 

15 

25 1 

17 

10 

11 

7 

Tuberculosis deaths 






1045-50 | 

28 

79 

13 | 

27 

23 

1949-64 

12 

33 

10 

17 

10 

Sputum - positive eases 
(1046-54) 

2fltn) 

82(n) 

30(ft) 

18(a) 

10(a) 

icfd) 

45(t) 

30(d) 
112(t) ! 

14(d) 

60(t) 

31(d) : 
20(t) 

4(d) 

20(t> 


a—alive, d — (load, t-total 

Tho 5-12 afro-group was chosen tor comparative purposes because 
after tho ago of 12 the country children como to the Nlcolson 
Institute in tho burgh of Stornoway 

parish of Stornoway are situated on either side of Broad Bay 
at distances of from 2 1 /, to 14 miles, while all the other parish 
villages are at least 12 to 36 miles from the town The more 
remote the lower the positive reactor rate but the higher the 
death rate (see accompanying table) 

Stornoway, Lewis R STEVENSON DOIG 

CHEMOTHERAPY OF LEPROSY 

Sm,—My experience in Northern Rhodesia prompts 
me to endorse Dr Jophng’s remarks (Jan 8) In 1961 
I saw something of Dr Lowe's outstanding work in 
Eastern Nigeria and was greatly impressed, but results 
of treatment here m Rhodesia hive not been equal to 
Dr Lowe’s 

Since 1960 some 1006 patients here have had sulphone 
treatment, and while results on the whole are good there is 
a “ hard core ” of cases which show little response It is 
difficult to assess results accurately m terms of statistics, 
as conditions here are primitive and patients frequently 
abscond during treatment, but of the initial group of 52 
patients we started on diaminodiphenylsulphone (d d s ) 
m 1960, 5, all with severe lepromas, have died, whilo 20 are 
still here under our care For fiv e years these 20 patients hav e 
been under close medical euperv ision and on continuous 
d d s , and 7 of them still show masses of bacilli m their 
smears with no material change in their clinical condition 

10 lepromatous patients that showed a few bacilli m smears 
in I960 have now become persistently negative and the disease 
appears t-o bo arrested 3 patients were tuberculoid cases, 
bnctenologically negative when treatment was commenced 

These results do not encourage complacency Much 
loprosv is self limiting and it is the “ hard core of 
resistant and contagions cases we must attack if the 


disease is to he wiped out It will he a pity if tho mass 
use of sulphones diverts attention from the need for 
more effective romecLes 


CiiltokoloU Leprosy Settlement, 
Balovalo, 

Northern Jthodesla 
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ADRENALECTOMY FOR HYPERTENSION -y. 

Sir, —This title of your leading article on Jan 8, 
the statement m it that “ hypertension is not assoomted jr 
with increased secretion of ” nnd the quotation from -t 
Jeffers et al —“ This is an experimental approach winch t? 
cannot at present he recommended as a treatment for n 
hypertension ”—all suggest that hypertension is an ty 
entity which will respond to a single therapeutic m 
procedure 

This attitude is anachronistic It is a “ fossil fancy of " 
a bygone age ” when clinicians believed that a single 
mechanism was responsible for the elevation of the 
blood-pressure Today we know that hypertension may 
he brought about by six or seven distinct mechanisms, 
each of which must be dealt with differently To refer 
to the treatment of hypertension m this way is as 
unjustifiable as to talk about the treatment of pyrexia 2 
or of an increased erythrocyte sedimentation rate £ 

We are all guilty of this solecism, and one reason may ^ 
be our realisation that the majority of cases of hyper i;1 
tension fall into the group labelled “ essential,” whereitis 
likely that a single mechanism is responsible for tlie 111 ' 
increase of the blood pressure 

1 presume that this thought lay behind your con J * 
fident assertion “ There is now good evidence that, 
except in phmoebromocytoma, hypertension is not’fa 
associated with increased secretion of adrenaline or 1 ^ 
noradrenaline, nnd it is the adrenal cortex that plays-;;, 
the more important part in pathogenesis ” I find it' 1 ’; 
difficult to accept this view, for I believe that tho adrenal* ts 
cortex has little or nothing to do with tho pathogenesis 1 ® 
of essential hypertension On the other hand, I rcgnrdtp: 
the evidence in favour of noradrenaline ns particularly'lit 
strong 1 Here I would only emphasise that tho fall mdts 
blood-pressure which follows destruction and blocking-.tit 
of the sympathetic pathways is best explamed by these 
procedures interfering with the production and/or the 
secretion of noradrenaline 

That the adrenal cortex plays little or no part in tliq 
pathogenesis of essential hypertension is indicated by 
those facts ■ 

] Cushing’s syndrome (adrenal cortical hyperplasia,, 
adrenal cortical adenoma) is rare 

2 Essential hypertension is common * 

3 The stigmata of Cushing’s syndrome are not 

in essential hypertension 61 

4 The cause of the hypertension ra Cuslnng’s syndrome^ 
is almost certainly plethora induced by sodium retention Ipt 

6 Sodium retention is not a feature of uncomplicated ^ 
essential hypertension - , 

6 Goldzicher 1 states 11 Injection of cortical extracts ^ 
although raising! tho blood pressure m adrenal insufficiencv, 
does not alter the blood pressure in normal controls There s 
is no reason to believe that cortical hormono is directly , 
responsible for an increase m tho arterial tonus, for the J> 
reestablishment of the normal blood volume explains 
reaction of the adrenalectoimsod animal ” 

7 McJtichnel 1 states ‘ efforts to demonstrate increased ' 
excretion of suprarenal cortical substances in tlio urine °b P 
hypertensives” [presumably essentia! hypertensives] ' have a 
not yet succeeded ” 

Goldhlatt’s observation that hypertension induced*-, t 
experimentally l>v constriction of one renal artery could 
be abolished bv adrenalectomy has httJe bearing on the ^ 
solution of our problem All it proves is that hypertension v;, 
produced by one mechanism (renal hypertension) can i. 

__-__—----~-- ~ 'n.Jj 

1 Xfcnof P Ijaacct, 1951, 11 090 Ibid Jan 22 1955, P 2JM, 


2 Goldzicher* M A The Endocrine Glands 

3 MaMichnel, J Bnt mtd J 1052 J, 033 
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be neutralised l>y hypotension induced bi nuotber 
[In fact by tiro others—nameh, tbc mechanism* 
troonribla for the sodium depletion and noradrenaline 

JeflcicECT) 

The fact that hypertension following bilateral nephree 
tomy is abolished by bilateral ndruinlectomi can be 
‘jpiaincd In much the same wnv, but whether such 
ladings demand an explanation is open to doubt The 
pbrikdogical insult in tbeso experiments is go great 
Lhst one wonders whether the result* might not admit of 
more than one Interpretation For example tlio mocha 
cbm responsible for reninnvnl hypertension might will 
be quite different from that bililud rennl hypertension 
m whfeh event conclusion* based on the ldentitv of the 
tvo mechanisms would be invalid 
jfrtnon^burK Pericles Men or 


AFTER THE ACCIDENT 
Bib,—M ay 1 support Mr Gissanc « timely remarks* last 
week, and hr* emphasis on the need for better organisation 
wd facilities for the treatment of tbo injured If then 
eibtrd sufficient adequately staffed and equipped ucci 
dent service* to deal efficiently and quickly with the 
constant stream of accident* of nil kinds tho\ would 
not only reduce the onormous cost of tlieso accidents to 
tbe nation hut would provido the pool of staff of nil 
Igadei accustomed to dealing with tbo uijurcd, which is 
the only sound foundation on whioh to base plnn* for 
dealing vrith major accident* 

The treatment of the injured makes heavy and con 
tinnons demands on all concerned and give* satisfaction 
wdj when it is tarried out under proper conditions 
ThU appbe* both to patients and to staff In planning 
^quipping and stalling accident semres botli these 
hetors should bo taken into account A strong Htiranlus 
jo the maintenance of a higldy skilled staff in this 
mportaut field would bo tho opportunity for them to 
» prompt and comploto service to all tlio patient* 
n® *rafortunate in Oxford in having an accident service 
jpaaned on this basis though tlio needs linvo nlremly 
extent outstripped the proviaious mado for them 
J C Scott 

Dlrrctnr Accident flcMrlre 
United Oxford Hospital* 

FEAR AND APPENDICITIS 
'ir,—D octor* in general practico in Nairobi very seldom 
t* ***** of appendicitis among the Negro population 
M lather who practised in Nairobi for our fifty year* 
fcvlm than half a doien case* fu that time In mi 
practico which is of considerable *lxo I *aw no 
*t all for eight years then in 10G3 I lmd 4 within 
k* week* The Man Mau terror wa* then at its height 
ril 4 patients were living under great strain anxiety, 
** frar 

I —A Negro woman of 22 was married to a P iiropeon 
.^oople were well known and tiro husband wo* in bad 
w ‘th tiro government Itocnuso of his politics Jdfe was 
precarious, Tho woman was brought to inn com 
of pain In the right iliac fosna She was wry dis 
and said that the Mau Mau were threatening lw*r lib 
Mj- p *** mamed ton 1 uropean Hrr temperature was 
''rtil n,® 10 WTL * tf T>der In the right ibnr fo^sn particularly 
^ 1 P° ,nt No otbr r focus of infection wo* found 

Q4 7 Te '‘ a '» nothing relevant to appendicitis m l^r previous 


** refused to go to hospital *o I treated iwr with 

fc r ^rj Jt \J^d streptomymn bv Injection ami nutcoiny cm by 
**• floe made a rapid and uneventful recovery 
«ly_ j-T " 7 A Negro woman lrmrml to a I uropean farmer 
-tferUiT^ ”*** ^ threatened by the terrorists complain ■»! 

J® In tlio nght llioe fossa Bl»e lied vomited Mnerat 
'tbo n^r* t( ^ n T crAtmT ’ M7 1 arul ilw was very tender 
her, fossa, with pain radiating to tho right leg 

* relevant in her history ami no otlier foeu* 

found SI to refused t go to hospital and w 
“ COTU '*rvatrv*ly in tlie Mine w*y as <•»«■* J Hli* 


recovtred from thl* attack within a fortnight j later when 
her symptom* returned nppemUeevtumv was successfullv 
performed 

Cv*r 3—A Negro woman the wife of a gowntmcnl 
employed Negro whoso life lmd 1 k*u» threatened bv the 
terrornt* complained of pain In tltt> right fliaa foasn of one 
months duration She looked thin and III Her temperature 
wa* normal but n lump llte *ire of n hen * egg was palpable 
in the right illno fo«a Tin re wa* no other foou* of infection 
nml thore vra* nothing relevant in Iwr history B1 k> w** 
pemiaded to go to hospital where *lie wa* operated upon 
arul made an uneventful recovery 

Cam 4 —A Negro woman living with a huropean farmer 
complained of intonso pain in the right fllae foosn *Inro the 
previous da\ Tlireo attempt* had been mnda on tlie life of 
nor husband and there had Ixvn much theft nml attempted 
arson on the fnnn a* well as malicious damage Tlio woman 
was Intensely harassed by tlu**e events and afraid for tlio 
an fat y of her huslxuid nml children. She w*a extremely tender 
m tho right iliac fo**n Her teini>emturo wan 101 2 h Hlto was 
tender on polv io examination and fiexiug the right leg enuftod 
pnin Slio refused opornt ion ko I trended her coiisorv atIvely and 
*ho recovered in twenty day*. Hulisoquently Ivor symptom* 
rclumevl and this tlmo alio ngrt'e<l to oj>erntlon, which proved 
Bueceasful 

In none of the*© case* wo* un> foou* of lnfeotion til* 
covered Ml 4 pntiont* were inking tholr norinnl Africun 
diet Exlromo mixlety, worry, and ftnr were prexent 
in all, nnd I belioxo tlmy pretlpilnltd Uto nine** Tlmt 
nuxioty, worry and fonr may contribulo lo appoiullelt 1* 
La* been debated for many year* I saw a fow < n*o« in 
England, during tho Into war, in which mental factor* 
were connidorcd to l>o of Importance 

Nairobi Roil)a AtIUJ L Ktni IltO 


HOSIMTAI BTAVFB 


Silt— In \iow of tho *e\crel\ restrioted numlur of 
consultant vncnncle* which an» likely to nrim>, and to 
givo senior regf«trnr* n more ren*otiahIe prospect of 
cstahliidicd post* with corrcsjumdlug shiiHIv of tinure, 
may I *upg< *t tho following 

1 Dial an additional grade of winlor n*gl*trnr (P) Imi 
I ntioducotl this new gnido to have n maxlninm salary of 
£200 more titan tin exinting grade and (o l>e regnnh*l n* 
lioldlng catahllshod po«t* with j* nnnnant slnhi* 

2 Tlmt linen Is of povernor* and regional I mania 
empowered to confer (h) Htntu* on snlecteii senior reglatrara 
solejtion Iming bsaol on roccjininmnlntlons from conaottnhtH 
nt a yearly rev low of senior nglstrars 

3 Tljat lioanls 1m nuihorlwtd to lnrrertoo tlioir exlatlng 
oaUtdlalnnentH of senior regixtrar* by an additional mtmlmr 
or senior mglHtrnr* (h) tltoao additional jmata to >mi at Urn 
<II*|>o*nl of !mania for duties tlimtiglantt tlm ngion T 1m 
number of additional posts should Im minted to IJmlolsl 
hImsuicoh by way of annual Innvn sleknes* Ac , during the 
twolvo month* prior lo tlm yrsrly rev lea 

I feel that such m Hon would enable sonielhliig to 
Ik; done for tho really worthy sudor registrar Morn 
important, It would give them ami llmlr fnmllh s tho 
security which they lra\o n right tft oxjwrt afbr many 
y<ur« In junior ajqioInttuentH 


W litttlnaton Ilf xpltal 
\n-hwsr Wine I*in«l«»n N lb 


I) T M( ( AltTIIT 
Hospital Heerrifcrr 


ARTIFICIAI fllllf* HNA TION IN I»Of lOMYEI H tH 
Hill —^Dr Kltrhlo Russell (I i J, 20) stmuglj opjmte* 
tho use of artificial Ml* motion in IJjn aenln si ago of 
polloiim litis Dr Ru**all *Iu(m that ‘ this is not g 
situation in whlrli exp< riin»Kits on patients with nrjy 4 
drug* is Justlflohln ' \\p ngr,o (hat all po«N|bIn work 
animals should Ikj comphlid iHforc in w nnlhoih 
tested on man lint In tho emu of artificial 1 
a great inunlHr of exjHrhmnt* hav< |ho»j 
furthenooro tho mdhod has 1>c<n suhjtr 
(rials for more fhan three year* In *cv 
diseases—for Instance menlngiU* un , 
and tetanus 
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LETTERS TO Till EDITOR 


[MARCH 10, 1055 


In tlio case wo described (Feb 19, p 409) we found n 
desperate situation winch could not be dealt with bv 
conservative means This case is to be reported in detail 
in the near future We still tlnnh that in such circurn 
stances it is justifiable to use a now method which is 
behoved to bo reasonably safe _ . 

,, , Knot Haeger 

A Aufimth Sweden 0 i Gulnar Miorner 

MONGOLISM IN AFRICANS 
§m,—There appears to bo a widespread feeling 
amongst psychiatrists—e g, Carothors, Tooth, and 
Tredgold—that mongolism does not occur among 
Africans I Vo wore therefore mteiestod to read the 

letter m your issue of Oct 23 by Dr Jelliffc, stating 
that he did not meet a smgle case in his long experience 
of ptcdiatncs in Nigeria - He adds his view that mongo 
lism among Negroos in America is duo to the admixture 
■ of Caucasian strains 

His letter prompts us to mention our exponcnce m 
Kampala, Uganda, whoro within the last three months 
wo havo seen six undoubted cases of mongolism among 
the local indigenous tribes (Baganda and Lango), where 
the possibility of any admixture of non Negro stiams 
can be discounted We hope to describe these cases 
moio fully in the near future j Lro ER 

Mulngo noerpitnl T -rr 

* Kampala, Uganda L A. alUSOKE 

A NON-PULSATILE AORTIC ANEURYSM 
Sib, —It is usually accepted that aortic aueurj sin can 
bo diagnosed on combined clnncal and radiographic 
examination The following case, however, was suffi¬ 
ciently atypical to constitute a real diagnostic problem 

An unmarried woman of 55 was admitted to thin hospital 
with nine months’ history, dating from a right sided plturisv, 
,of dragging pain in tlio right lorn, radiating to tlio right 
shoulder, lumbar spine, mid abdomen, and groin At first 
tlio pam was intermittent, but latterly it becamo continuous 
even whon sho lay down , and sudden moiement mado it 
worse Tlio pam w os not related to meals, but sho had lost 
about two stone in weight and complained of nuld dj sphagia 
Tlioro was Bomo frequenoy of micturition, but no dysuria 
Slie domed any significant previous illness 

Apart from modorate hypertension (172/92 mm Hg) and 
mild amcmia, tlio only defimto abnormality found on routme 
clinical exnmmation was a palpable right kidney Examine 
tion of tho central nervous system was quite negative 

Intra\onous pjolograpliy was negatno, but X ray oxarfiina 
tion of the oliost showed generalised cardiac enlargement with 
a large soft tissue pnrai ertobral shadow, not sharply demnr 
eftted, in tlio mid thoraoic area, there was erosion of the 
bodies of tho eighth and ninth thoracic icrtobrrc, but no 
diminution of the disc spaces Bnnum swallow showed the 
oesophagus to bo partially compressed, just aboie the trnoheul 
bifurcation Tomogrnph\ repealed a “ glandular moss ’ m the 
posterior mediastmum and careful X mi screening showed 
no expansile or transmitted pulsation in this maBS 

Blood Wnssermann and Kalin tests were rcporlod as 
nogatite The plasma protem ratio was just miertcd, and 
blood films showed a maturo polymorph leucocytosis (11,000 
to 10 000 per c mm ) Tho erythrocjte sedimentation rate 
varied between 45 and 55 mm m the first hour Sternal 
marrow showed slight eosinophilm, but no evidence ofrayelo 
mntosis There were no enlorgod superficial lymph nodes 
atmlnblc for biposj 

A. tentative diagnosis of spinal tuberculosis with a 
% ertobral abscess vas made after further consideration of the 
X-rkv appearances, although admittedly these wore not 
timonl A IMnutoux test (1 in 1000) was pos.tne, but no 
tubercle bacilli were found on smear or subsequent culture 
of three gastric aspirates Thero was no ondenco of wastmg, 
either boforo or during her stay m hospital 

Six weoks after admission tho patient suddenly lonuted 
two pmls of bright red blood Following sedation, a three 
dint blood trnnslunon and continuous intravenous fluids were 
trn ui and during lho next few dn\ s she unproi ed sufficiently 


to b<_crm small feeds Howmcr, on the eighth dn$ she Jmd a 

. ^ x __i_ xnik.n o fn it- TVlimiflK! 


TOBophagus, about one inch m diameter Tho sao was thiokh 
lmed with laminated thrombus Sections of tho nortio wall 
at -i nnous let els showed changes elmraetortshc of syphilitic • 
mesaortitis, still m an active pliaso Tho aneurysm had " 
eroded deeply into the bodies of the eighth and ninth thoracic - 
■vertebral Both kidneys were unduly mobile and a small 
rotorition cyst wos found m the right kidnoy Speoimcn of 
Wood taken nt necropsy again gave a negatno wr. 

It ir difficult to see wlmt monBuro (short of thoraco V 
tomy) would havo led to a correct auto mortem diagnosis 
The first hfcmatcmesis occurred twenty four hours before -J 
projiosed oosophngoscopy, which w ould probably linvo'i 
been fatal m itself Tho nbsonco of wastmg was evidence, 
not fully appieomted, against a reticulosis, chronic^ 
tuberculosis, or pyogenic disease Tho negative wn J 
might have been viewed with more suspicion had wo ... 
known before the patient’s death of her three children by , 
different fathers , 

The recox cry from her first hiematemesis was strongly 
against its being tho Tesult of an aneurj Bm a sudden , 
aneurysmal rupture is usnnlly fatal within minutes—as / 
on the Becond occasion But nt necropsy no other healed 
aneurysmal lupture, oesophageal vances, or primary 
gastno lesion was found, and the second rupture wasi,. 
almost certainly at tho same site as the first Partially , 
organised intra aneurysmal thrombosis may have sealed 
the f ap temporarily, in tho patient’s suddenly hypoten 
sive state , and this may also have been the explanation ’ 
of the atypical radiological findings . 

I wish to thank Dr J IV Buchanan, consultant'phvBicuin 
to the East Fifo Group of Hospitals, for permission to publish 
this case and for his odvico and criticism, Dr Peter Aitkeniy 
for permission to uso tho radiological reports. Dr L Grant : 
Loitch for tho nocropsy details, and tho othor consultants 
advised on this case for thoir help ~ 


Victoria Hospital, ,, .... 

Efrkcnldj, Fife GILBERT ft BRACKEMlIDOF ’a 

A BARBITURATE ANTAGONIST 
Sin,—Following Dr Harris’s account (Jan 22) of fie r 
action of (3, [3-methyl ethyl glutnrimide (NP 13) wo report 
what we heheve lo ho tho first recorded instance m-A 
Bntam of this drug’s employment against set ere harbi'^ 
turate poisoning 

Tlio patient, n man aged 25, had taken gr 39 each of qumnl 
barbitone and nmylobarbitono in a combmed preparation at 
2 60 r M on Feb 27 He bad been drinking heat ill tltf 
prei ious day On nmvol at Whittington Hospital nt C r if Jj 
lie was m deep coma His respiratory' rate was 10 per jnuiufo, 
and there was generalised depression of all reflexes, vrltl^ 
complete absence of pupillary, corneal, knee, and plantar Mt® 
reflexes Afler com entional treatment the light reflex returned Vtti 
by 11 pm, but senouB deterioration sot in nt 3 f 5 A M on the 
following day with tho development of right basal pneumonia-. ^ 

Through tho kmdness of Dr A E Alcock, of Nlcjiolu ^ 
Products Laboratories Ltd, wo obtnmed a supply of EPF j 
together with 2 4 diamino 5 pheny lthinzole ( Daptniole’) , 
and the combmed treatment as suggested by Prof F H Shan ■ ! 
was started at 2 15 p n on Fob 28, nearly twentj four houn^ ‘h 
after the barbiturates had been taken Tho initial dosagi llr, 
was dnptnzolo 15 mg and NF 13 50 mg gi\en ht three 
minute mterials into tho delnery tube of an mtraicnoua 
contnmmg tetracycline 

At the beginning of treatment the corneal, knee, 
plnntar reflexos wore still absent Tho pulse rnto was 1'- ' 

and respiration rate 30 per minute After thirty minutes the yF 
kneo jerks returned and respirations became deeper, ant xS6 
fifteen minutes later a normal plantar reflex appeared At-fit 
the emf of two hours all tendon reflexes and a weak cough 
reflex were present, but the jjntient was still considered to 
m danger rresli supplies of the drugs were obtnmed , nnn, ljioj 
ns there npjieared to be no risk of o\ erdosage, double qunnti-^ 
ties were gi\en at tlio same time mterials from 7 30 m. J 
After two injections a withdrawal reflex was obtained, u'Sf* 
pntient coughed strongly, and Ibe corneal reflox returned l 4 . 
Three further double uijections worn gnen, making a total nt hpj 
NP 13 2 g nnd dnptazolo 000 mg An uneicntful recovery 
followed 

Two conclusions max be permissible from tins singlo-^ 
case First,, this lombmntion of drugs is effective 

% 


Gilbert B Brackenridgf 


further xnnssit e Jn>mntcmc»is and died within a few minutes 
Kccropn\j ro\ enled a large fusiform aneurysm of tlio descend 
thoracic aorta, until a fistula bet won the sac nnd the 


t 
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rrct hsrbtturatc poivmme and secondly, the rater 
igtesi method of adimm^frafion provides a wide 
nrfn of ttietv 

vytiart™^Ho*pKai, E Movrcicm 

P D TVickenden 


KttbCU* Win;: 


HORROR COMICS 

! *E^~Mav I express rov appreciation of vour leading 
bd* of March 5 Your enlightened and cotnprehenMw 
‘Mtctal is m contrast to what has happened m the 
"s» el States 

>Hm- co one single medical journal ha« taken np this 
i-jfc problem and not one "pwchiatnc journal ha^ 
iiccjb mentroned the public health aspect As a 
aVr c 7 fact one of the crimr-eoimc bool publisher* 
P*tx, ltd hr a popular medical jouro-d to juMifv 
i p --on m an article In Defence of Conue Book*— 
h like TKrnuttmfr a <U "tiller to wnte In Ih fenct of 
\hlA~ns 

Ten deserve the gratitudi of parent* for having 
i»a td the comic hook problem n«- n pnhhc health 
Nk m. Public health a* AVOlinin "Welch Midhoff and 
k:rr S^rmst often ymmted out is mternational Vnd 
u the current debate In the British Home of < otxi 
^ could well be a model for the Y mted State* < on 
^ ^hich has now twice brushed oft the cornu boot 
inkfn eo The Zoneef mav well be a preceptor for our 
tef'-zan medical journals 

Ktt To a. Feedeic A\ emii-m 

COSMETICS 

Ifr lialph G Harry' r E I C-, unto* 

f at present re-tuing mv book Co*ni<t»e MaitnnU 
ta annotu to obtain a* much information ft# posdblo 
^ s31 pnmarv irrltution or *en*iti«ation nnvn^ from sub 
JU p*t n«rd m the eosmetic, toilet and pharroaccutr~al 
-tjrrf-T. 1 *hoold bo itrv fdad to receive brief detail* 
tJ^bujee* m ■which the offending muredt-ntu bow boon 
confirmed by tkm tc*u If nnv of vour reader* 
T -CJ be pood enough to supply meh detail I should be 
2*7 pxtHol if thr\ would write to me at GO Brood W alk, 
ibddleaex. 

- ——---c- 

Mediane and the Law 


Broken Needle in Child's Throat 
I child of 10 wa« undergoing: ton*3lectomv and 
*t<ndectomv when the ncht tonnllar bed began to 
,k *l *ererelv While the Burgeon wub attempting to 
^<>1 the bleeding bv stitching the antenor and 
^nor faucial pillar* together the needle broke and 
^hnd- v ol it [about * (1 in ) remained in the child a 
A stitch was inserted with a fre*h needle and 
weeding brought under control. At that point the 
x 111 the surgeon e headlamp foiled, plunging the 
^tre into daxkucM The bulb wo* quieklv replaced, 
^the rargeon began a eearcli for the broken needle 


The needle 


, «mtmned uuaucceMfully for an hour -- 

I-'-, CT amoved m another hospital bv means of an 
r^mmagnet 

l^j^iuentlr the child » fatheT on his daughter * 
clxime<i £5000 damage* from the surgeon Giving 
111 T-dmhurgh Court of Scwu'on on March 4 
)^ T ^Qthne aaid that examination hr n specialist 
.jV^cd heavy fcamng and immolrilitv of the soft palate 
i ’Pte Speech therapv the girl a speech wa* difficult to 
’St'S?®* ^ was possible that this might improve 

Hi ti 7 TO ' lc ^ would not be adequate for *mgmg He 
f if the surgeon had excreted reasonable care and 
^ have de*isted from his blmd search It 

* aT ® orc H r rcd to him that prolonged probing and 
of the fibres would have fenous and possibly 
conteqnences, £S60 damages were awarded 
surg eoa. 1 _ 

U T4 *«». lUrch B, 1953 Glo^jx- Ilcruu!. 31«rrti 5. 19^5. 


Parliament 


QUESTION TIME 
Diagnosis of Pneumoconlosi* 

RcpJnng to a question, Mr OenrmT Peaxe Minister of 
PenciCTus omi Notional Insurance Mid that he did not ihink 
an mqmrc mto the rausee of the tnde vorration in the pro 
portion of pnetnnpconlcwi# cUimn diagno?ed ft# *uch bv the 
pneumoceniosi* medical panel* m the differem area? would 
«—ve nnv uaefol purpose 

Mr X A\ arbeV Is the Mmwte- airart- that the wide 
\ an.-.tion in diagno«v* from a# high a* - ^ 0 r m 'votland and 
"0% tn the I\M ilidlnn'ls to »i low bp -t -< * 0 in lire- East 
Midlands i* taming a great detl or aneathw-w in the coal 
mining indu *.r\ Now that the whexne has been worhifeg 
f >r wme rears, does the Minister not think it «Tuld be a 
good thing lolftw an mquuy both into th* diagno«tir cruena 
and mto the que#iion of whether it is n re«llv pool tlunc to 
have a pamd ej medical expert# functioning o# ft final appeal 
tribunal for benefit claims 1 Mr Plato: I c mm>i accept 
that tl»e proportion of Fucre**ful claims in different dtt*rn*t« 
*lior»x that tmwe i* anv wi le variation in chamt-i* in thn^ 
distneta. The faet i* that ih" condition prune n_t- to the 
iii*-oa*- the form cf the di#ea*e itself, nmi the a'ftarene* <if 
the n k o r di*ea*c varv greatlv from db-tru! to diftnn 
Deoths from Gas Poisoning 
Replying to * queat>on, 'Ir PEorrHET Llo vii Mud «*r cf 
>mT and Power sard that lie shared the puldie anx»etv 
^•gardme tl*e mefeaj.ng number of of ga* pot wining in 
thl country It was unfortunmelr an tmejqwctedlv txmph 
cate<l profileni because the idea that it was simple the old 
gas mniw ulnch nuted tlii* tronble wa< not borne out bv 
tlie fnct*. Quite new ga* mams in p-rfect cocthtmn luid 
caused trouble in s^xcm wc«ther That was whv a special 
engincennp mtertigation vw bring marie Tin* was psrucu 
lariv a problem of oiler people and the ‘'Imlstrc w^re m 
touch with the old people * organisation* with regard to it 
Mercury Polsonlnji and WnL Disease 
Replvmg to r question Mr Iain Mai-leod "Minister of 
Health stud that be was advircwl that the deg-ce c! vnociMran 
between mmurv poieonuig furl pink diwcue hod not been 
clearlv estabbihed, Manv cm-h of pmk discn-^* had no 
demonstrable a«o«.iation with inrrdion of merrurr ami tl e 
greet majority of children who bad been given nxmintl 
preparation* showed no sign of the d»sea«< It s-'cmril 
possible that wmf few inf am# might have an ex optional 
swmutv to meirurv In 1932 and 19^3 tvl ehfldmi under 
five venr* old were certified a* having died from pink 
and 4 from mereurv pot*onmc m - cw.se* both pmk di-ea**. 
end mercury poisoning were mentioned In Ibe deoih certificate 
Radioactive Substances 

Mr FnmuucK Wlixtv asked the Mim ter of Labour Imtw 
manvmember* of HAL mspertonue of frunorv# were *jv*oa 11\ 
qualified to de*I with the effect of the u#e of radioactive sub 
*t«nee*—Mr Hahold M *txx5^ov repb^l Six officer* at 
headquarter* with appropriate qualification* and expenerr-e 
have made a special rtudv of tfik problem from the medtcwl 
•cientific and techmcal angle and the chief inspector of 
faetone* draw* freclv upon tbc expert advice of member* of 
the radiological adinforv panel of the statuton adnaors 
committee appointed under the Radioactive Subtiancv* Net 
1048 of the radiological protection wnw of the Medical 
Re*earch Council, and of the Atomic Energy Authority it#c%f 
Inatructionba* been given to allimpector* m tbepreeamionart 
method# to be adopted m the ufe of radioactive substancei*. 


Medical Standards in the R_A,F 
Mr CDirrvm on F&crras a#k<sl the k ndeT-Seyretan of 
State for Air what change* there had been m the lne- tun 
year* m the roeihcal standard* for regular nwinu^JiTii in ibe 
general dotica branch of tl»r Itoral Air Force-—Mr ftroa/ r 
\\ Ann trphed Standard* of viaual anntv have been shgbUr 
rai*ed and the atandard cf colour percept Kin rin-fitlr ' ( 

Pavxhlatric Social Morkers In 
Replvmg to qae*ttcm* Mr Jawe* h-t abt 
S tati for Scotland «ud that p^xhiatne 
employed at 11 of the 34 mental hcwpltal* n 
»kxi of aftercare for mental ea»e* woa 
moc*t part bv the Sctrttiah Awcu ion for 

it* local branrhe* In contra 

the aK#ociatir*n were made bv 41 of the T 
tier comprmng ihc councils of 52 co Tn 
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Obituary 


ALEXANDER FLEMING 
Kt, M3 Lond ,FROP,FR08,FRS 

“ "Wlulo working with staphylococcus variants a number 
of culture plates wore set aside on the laboratory bench 
and oxammed from time to tune In the examinations 
these plates were necessarily exposed to the air and they 
becamo contaminated with various micro organisms It 
was noticed that around a large colony of a contaminating 
mould the staphylococcus colonies became transparent 
and were obviously undergoing lysis ” 

In these matter-of-fact words .Fleming announced 
tlie discovery of penicillin m 1929 It lias sometimes 
been suggested that his observation was mere luck, 
and that ho was unaware of the momentous possibilities 
of the substance which had fallen into his hands But 
this suggestion is mistaken Flem¬ 
ing himself agreed that ho enjoyed 
good fortune m his discovery, 
hut he had long been on the look¬ 
out for just such a substance as 
penicillin proved to be He did 
not delay m testing whether 
_ it was harmful to leucocytes, and 
he organised trials of its efflcaoy 
as a dressing for surface wounds 
twelve years before other lnvesti 
gators were able to prepare the 
substance m stable form and in 
sufficient quantity for its use as 
we know it today Alter 1940, 
as a result of brilliant work and 
great determination at Oxford, 
penicillin became a miracle drug, 
hut Fleming could still justly 
say “ It was bound to happen 
sometime” He may have thought 
regretfully that he might have 
pursued the problem farther in 
the years immediately after 1928, 
but his conclusion always was 
“ I was no chemist ” It was 
essentially as a naturalist that 
he regarded himself, and his 
approach to bacteriology proved 
the accuracy of this Belf-assessment He took pleasure 
m the great variety of ways in which life was revealed 
in bacteria The beautiful, the curious, and the 
unexpected held an attraction for linn, and this attitude 
sharpened his observation It would not be true to say 
that he was without preconceived ideas, hut it could he 
said that his natural curiosity would always he stronger 
than any hypothesis that might be m his mind at the 
outset of a piece of work It could also be said that 
some of his preconceived ideas fully justified them 
selves—the faith m “ natural antiseptics,” for example, 
which led him as early as 1914—18 to put forward the 
proposition that the chemical laboratory might be 
neither tho best nor the only place in which to seek for 
substances that could destroy bacteria without unduly 
disturbing the tissues and natural defences of the body 
As befitted a horn naturalist, he was a master of bench 
work and laboratory methods of all lands, and he took 
real pleasure in demonstrating the elegance or his methods 
for measuring the amount of penicillin in the blood— 
nearly ns much pleasure, it often seemed, as lie took in 
discovering peni cillin itself It was characteristic of 
him that, when he realised that lie could not at once use 
penicillin for treatment, he successfully exploited its 
possibilities aB a technical aid in the isolation of hsemo- 
plnlus organisms Interestingly enough, only a few 
mouths ago, he admitted that he rated his discovery 


[mabch 19, 1935 

of lysozyme as of greater potential significance than that 
of penicillin 

Fleming sometimes spoke of a conviotion that he was 
divinely guided m Ins great discovery, and this attitude 
did not commend itself to all his fellow scientists But 
natural curiosity and sincere piety are not incompatible 
qualities To a man of Fleming’s time, brought np m^ i 
the atmosphere of rural Scotland at the end of the 19th ~ 
century, it was as natural and inevitable to Bay that a 1 
great and beneficial discovery likfi penicillin could not 
have been made by himself alone as it was to say grace 
before meat 

Ho was horn at Darvel in 1881, one of tho seven 
children of an Ayrshire farmer He went to the village 
school and later to Kilmarnock Academy, hut he was 
still only a lad of 13 when he came to London to join 1 
his brother, who was a doctor in practice in Mnrylebone 
After a Couple of years at the Polytechnic Institute in 
Regent Street, he took a junior ’ 
post in a shipping firm, joined the : 
London Scottish, and was soon : 
a crack shot ns well as a first- i 
rate swimmer Later he used ■ 
to recall how on a hot summer 
day the London Scottish u, - 
their kilts outmarched some 1 
famous regiments on the way 1 
to Bisley and won the inter 
regimental shooting competition 
Four years later a small legacy 1 
made it possible for him to make 
a fresh start, and on his brother’s ; 
advice he decided to study medi J 
erne He went back to his " 
elementary studies, passed the ' 
London Matriculation examina ; 
taon, and gamed the senior natural - 
science entrance scholarship at 
St Mary’s Hospital medical school 4 
(It was said that he chose St Mary’s 4 
because it then had a specially *3 
fine swimming team ) From that n 
time his innate ability showed to 
itself He won almost all tho « 
scholarships and prizes, and m ( -' 
1908 he took honours m half a 5 
dozen subjeots in the M b oxami Cj 
nation and won tho university gold medal A year h 
later he took the F e o s “ in his stride ” i 

It was a happy coincidence that Almrotli Wright \- 
should have been developing his bacteriological researches - 
at St Mary’s at the very time that Fleming was seeking \v 
for an opening After qualification he entered Wnght’s v, 
laboratories, and soon, by his skilful teolimquo, his 
accurate observation, and Ins tremendous zest for work, a 
won a secure place m the remarkable team then working -q 
there V W 0- J recalls them one by one i 

“ Almroth Wright lumself, the man of theory and its ”1 
practical application , Stewart Douglas porliaps the leader m 
technical ingenuity and manipulative skill, John Freeman, v 
who demonstrated the phenomenon of autoinoculntion by ^ 
variations m tho opsonic index, who first made and used a 
pertussis raceme, Leonard Noon, with whom he devised a 
methods for the diagnosis and treatment of hay fever by l 
means of pollens , John Wells, who died prematurely from a 
laboratory infection with glanders, John Matthews, very b 
successful on the therapeutic side, William Parry Morgan u, 
who first’ induced partial pneumothorax m the treatment of V 
phthisis, and Leonard Colebrook, later distinguished for his , 
work on puerperal fever and on bums Fleming’s contribu ^ 
tions were the techmquo of a miniature Wassermann reaction, 
which gave very good results , a medium for, and the pro 
duction of a vacome for, acne , and the use for tho first tune i 
m England of ‘ Salvarsan,’ Ehrhch’B no COO, in syphilis . 
Ehrlich had given Wright a quantity of the drug for oxpen 
mental ubc Fleming’s results were good, and I recall a sketch ' 
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* kilted *oldk*r standing to attention with a syringe and 
tSe s# big os a riflo and bayonet above the legend 
’nvato 606 * 


Bcforo tbo fint world war Fleming lmd started, private 
tetitt in Devonshire Place, where besides vaccine and 
wml bacteriological work ho developed tho serology of 
oereal disease and the nse of ealvarsnn in treatment 
at nil this stopped with tho outbreak of waT, and 
mmg was goon with 'Wright in Boulogne ns one of 
i team studying modem methods of treating war 
uirnd*. His well known work on the use and abuse of 
itiseptics started there, and later ho was sent to cony 
further in a large hospital in WImereux specialising 
femur wounds A B P who shared tho same hut 
r & year, write* : 

“IVe wore overwhelmed with the work of in\e*tigatuig 
d treating these wounds gas gangrene being ono of the 
irible complication* and at that tiroo too tlie influenza 
aiJemio caused hundreds of deaths. Blood transfusion by 
* citrate method was started them by us, and Fleming 
id ample opportunity to exercise Ids exceptional talents m 
» rtudy ot wound and *eptic*cmic infoct ions. His notes 
we »1 way* precise and clear in his very neat handwriting 
nd ha graphs and charts covered the walla of our hut 
horitory HU Industry was untiring and ho was always on 
bo look out for now ideas, or stunts as lie called them. At 
bo «me time wo managed to haw fan He laid out n 
otting-CTcen which was used occasionally fit night with 
u*lki in the holes. 


After the war Fleming did not take up private practice 
pin bat became assistant director of the inoculation 
tpsrtment at St. Mary s and professor of bnoteriology 
i the Medical School. Ho was ft good, if not impressive, 
£tarer, but his most valuable quality as a teacher was 
a friendliness and willingness to help no took groat 
orablo and would often advuo ft form of technique -with 
J}B detail* written out at length in his own hand As 
sa Almroth Wnght took a less active part ui running 
fautitute, Fleming had more and more administrative 
rod to do But ho did not allow his research to be 
•atorbed From 1022 to 1924 ho was particularly 
with lysozyme one of the body s natural 
r^eetlvc agents which ho discovered when investigating 
Ueteriology of a cold he had oaught In 1020 the 
f^very of penicillin was an noun ceil as a senes of 
vP^ally accurate deductions hosed on a casual observa 
^ Ills investigations of the antiseptics were continued 
comparison of their antibacterial and nntileucooytic 
and led on to his studies of the sulphonamides. 
After the development of penicillin at Oxford in tho 
y ears Fleming was inevitably drawn from Iris 
■boratoTy to receive tho honours accorded him by 
cities and nations for the world, with 
retuon wished to give him thanks "With Howard 
Jj'roy and E B Cham be recolved the Nobel prise for 
JJdJdno in 1945 His honorary degrees ranged from 
t^ton to Lonvnin He was a freeman of Darvel and 
vexona an honorary chief of the Kiowa tribo and 
loembor of the Pontifical Academy of Sciences 
I pT^shloncic* included tho Socioty for General 
j^tobkilogy and tho London Ayrshire Society In 
wu* created ft knight bachelor His own 
*»*?*** * n •elf’nccs and medicine hod elected him 
^ fa 1943 and fhcj in 1944 no had rrceivod the 


avedal of tho Royal College of Phvsiolans, the 


^©tran prixe of tho Hnlvorsitv of rdlnbnrgh and the 


^ °* the Royal Society of Medicine Towards 

a vmrds his attitude was charaotoristicollv 
but some gave him specinl pleasure including 
L C recall#) tho medal given him by tho Pope in 
^ T1 ° I10 I interview 

_ P* 71 " 0 bumble folk tliero also enmo remarkable 
the universal gratitude He was much mo\ od 
oceaiJon as ho dismounted from n train ot a 
1/1 Spain Ik) found tho peoplo on tho platform kneeling 


down as be Bppronoliod Ho was nloo proud of tho lllummatod 
message of congratulation and thanks sent him by ft group of 
girls in a school in tho Middle West of America. With all 
his distractions he remained unspoilt Perhaps tho best 
testimony of this is to be found in Tf ho $ TfTio where he placed 
at tlio end of his long list of honours a final entry clearly 
meant to cap tho lot Private in tho London Scottish for 
14 years ’ 

At St Mary s and in London Fleming’s professional 
work and interests continued. In 1947 on 'Wrlght’a 
death he became director of what was soon to become 
the Wright Floming Institute In this position he stlmu 
latod research and instituted demonstration* as a regular 
thing so that juniors could inform every other department 
about the type of work they were doing From 1945 to 
1048 ho was a member of tho Medical Rcacaroh Council 
and from 1040 onwards h6 was chairman of the com 
mlttee responsible for arranging trials of streptomycin 
and other antibiotics in non tuberculou* conditions. Last 
yoar be resigned from the directorship of the institute, 
out ho did not retire from tho institute Only tho (lay 
before ho died he was planning with his colleagues 
research in natural immunity winch he hoped to begin 
on his return from a lecture tour in the Middle East 

Another thread of Fleming’s life lav m Chelsea where 
he lived for many years, ntmaelf an artist of talent ho 
was elected an honorary member of the Chelsea Arts 
Club in the ’20s and as G F B says, he was an active 
monitor 


Wintor ami summer for o\er thirty years he would slip 
unobtrusively into the long low building in Old Church 
8treot about *ix o dock soon to be embrollod in a desperate 
struggle ftt billiards or snooker Ho wns no moon performer 
his concentration on tlio shot was ferooiou* and it was rein 
forced by a stream of telling badinage directed against hi* 
opponent* Meantime between shots, ho was accessible to nil 
Thanks to 1dm and his colleagues at St Mary's hundreds of 
artists found help from medicine or surgery and Indeed it 
was on axiom at tho club—* if there is anything eonousJy the 
matter a*k Sandy As tho years went by he sormod to 
grow younger not older and as his honours increased ho g re w 
if possible, simpler and more modest. 

" Inevitably he posed for manv of hi* friends, though, 
curiously be eluded most of them Probably tho beat portrait 
is that pointed by the lato T C. Dugdale n,*. but perhaps the 
best rendering of the essential Fleming is the bust by E, R 
Bov an. A head by Dyeon hmith also has considerable charm 


But the centre of his life was of course the Wrlght- 
Fleming Institute, and Ins colleagues there knew him 
best of all For tliom R C writes ; 

Fleming had most of the qualities that moke a great 
scientist : an innate curiosity to find out how things work, 
insight into the heart of n problem, ingenuity In dovtsing 
simple apparatus and simple experiments to test now hypo¬ 
theses per*urtemeo in seeing tho job through, and that physical 
and mental toughnoss which is essential to the top class 
Imestigator He also had to an unusual degree the nceing 
eye that observed what many of us would miss. 

Ho earned his curiosity into overyttung he did witether 
at work or play Only two days before he died be recehod a 
stereoscopic projector for his colour films—for he was s keen 
and expert photographor—and took considerable pleasure 
in assembling this toy and demonstrating it to us His insight 
was rather that of the pragmatic mind wldoh sees particular!} 
the practical applications resulting from th? solution of a 
problem HU ingenuity in devising simple apparatus was one 
of hU outstanding nseets; neat and deft with his liands, he 
was a superb technician and it was always n pleasure to watch 
him at work on tho bench. Ho It was wIvq den iscd or perfected 
many of tho capillary and gift**-siIdo technique* that became 
an integral part of tho Almroth Wright school of microbiology , 
and it gavo him great pleasure to hear Sir Maefariano Burnet 
acknowledge bis debt to these mfrrodeclmfquo*. Fleming 
hold very strongly tlie \ lew that tlio laboratory woVker should 
bo hi* own tec) uric Ian. 

His persistence might be part of an inherited Scott Ufa „ 
trait i certainly be was mod unwilling ever to admit d(4v*t. 
But, if baulked be bad a flexibility of mhvl that * 

L # " 

t 
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him to try another tack He had also great powers of 
endurance Short and stockily built, with powerful square 
shoulders and a deep chest, he kept his freshness and jaunty 
step to the end He was not an easy man to know taciturn 
and laconic, conversation with him was apt to be short and 
one sided Yet he was fond of people and, even before he 
became famous, had many good friends m different walks 
of life 

“Despite his frequent joumeyings abroad, he maintained 
his laboratory interests and was making new and interesting 
discoveries to the end ” 

Sir Alexander Fleming’s first wife, Miss Sarah McElroy, 
died m 1949 They had one son who is a doctor His 
second wife, Hr Amalia Coutsonns, whom he mamed in 
1953, was with lum when he died from a heart attack on 
March 11 He is to he buned in St Paul’s Cathedral 


Diary of the Week 


MARCH 20 TO 20 

Monday, 21st 

Hunterian Society 

8 10 pm (Talbot Restaurant, London Wall. E G 2 ) Sir Daniel 
Davlos, Dr Donald Reid Dr F H K Green An 
Assessment ot Somo New Drugs 

Tuesday, 22nd 

Royal College of Physicians of London, Pall Mall East, SMI 
5 pu Prof W Melville Amott Order and Disorder In Pnl 
' monary Function (Sooond of tiro Ollver-Slinrpcy lectures ) 

Uniyfrhity of London 

5 30 pm (London School of HYgleno and Tropical Medicine, 
iteppcl Street, W C 1 ) Prof Lestor Cakn (Columbia) 
Oral Medicine 

Royal Society of Medicine 1, Wlmpolo Street, V , l 

S pm Medicine Dr H A Sissons, Dr Panl Fourman 
Dr C E Dent Osteoporosis 

Institute of Dermatolooy, St Johns Hospital, Lisle Street, 
1H! 

5 30 p M Dr G C Wolls Pigmented Tumours 

Wednesday, 23rd 

Royal Colleoe of Suboeons of England, Lincoln’s Inn Fields 
IV C 2 

5 p M Prof W W Mnshln Measurement in Annathosln 
(Joseph Clover lecture ) 

Guy’s Hospital Medical School St Thomas’ Street S E 1 
j P 1 L Sir Lionel Whitby Evolution of tho Treatment of 
Addison s Anromla (Addison lecture ) 

Royal Institute of Public Health and Hygiene, 28 Portland 

3 -W ^Dr J H Sholdon Social Aspects of Old Age 

Institute of DfhmAtolooy „ ,, , 

5 30 p m Dr Henry Haber Oollular Ntevi and Melanomas 
Institctf of Lahynoolooy and Otolooy, 330, Gray s Inn Road 

5 30 pm Dr Imrioh Friedmann OtltlR Media —Experimental 
and Human (Second of two lectures ) , _ 

In stitute of Orthopauhcs, Royal National OrtbopaKlIo Hospital, 
234 Great Portland Street, W1 , 

8 p m Prof. O Scagllettl (Florence) Closed Treatment of Con 
genital Dislocation of the Hip 

Eugenics Society „ . _. ,, , , _ „,,, 

5 30 P.M (Royal Socloty, Burlington House. Ml) Dr Hilda 
Lewis Inadequate Parents and Psj ohologtcal Disorders 
tn their Children 

University of Oxford 

5PM (Radclifle Infirmary ) 

Ovarian Tumours 
' Manchester Medical 8ociety . _ T 

4 30 P.M (Medical School ) Medicine Dr James Sharp 

Differential Diagnosis of AnkylOBlng Spondylitis 
Liverpool Medical Institution, 114 Mount Pleasant Liverpool, 3 
8pm Pathology Dr G R 11 adsworth Effeots of Hremorrhnge 
in Man Dr S E Keidan C-reactive Protein 
Birmingham Medical Institctf 154 Great Charles Street, 

8 r il Psychiatry Dr J U. Jofforson Mr J T Allanson, M23C , 
Mr P T Leach Mind and Bodv 


Prof C H G Mncafee Solid 


Thursday, 24th 


IlsSTITCTK OF DCRStATOLOOY _ . 

5 30 PM Dr R W Rlddoll Epidemiology of Fungous Diseases 

Friday, 25th 

Royal College of Surgeons of England 

6 p m Prof Robort Bradlaw Do Cute Oris (Hunterian lecture ) 

Roy u- Society of Medicd-t . ti t » tt t<v> 

5 pm Epidemiology and Preventive Medicine Dr J A H Lee, 
Dr Josefine 11 ebb National Serrlco Medical Examina¬ 
tions and Epidemiological Research _ 

8 16 pai Obstetrics and Qyntrcolopy Mr E Parry Jones, Air 
Alistair Gunn Uso of Klclland s Forceps 
iNSrmm- of Laryngology and O to loot 
3.30 r m Mi EG Rotter Anral Vertigo 
Royal Fa culty oi Pbybicians and SunaEovs or Glasgow, 

242 St. Vincent Street _ , „ , , 

5 m Prof E J Wayne Clinical Surveys and Clinical Trials 


Notes and News 


MENTAL NURSES REFLECT ON THEIR JOB 

The staff college for ward sisters, set up some years aco 
by King Edward’s Hospital Fund for London, lias just held 
a course for sisters and male oharge nurses from mental 
hospitals This was a new departure, being not only the 
first course for mental hospital staff, but the first mucod 
course, to be held at tho collego, and it has been an unqualified 
success Lectures, followed by disoussions, ranged oror 
hospital and ward administration, tho care of patients, nnd 
the training of nurses , and visits were made to vnnous 
mental and mental defective hospitals, to Itoffoy Park 
Rehabilitation Centre, and to the psychiatno department of a 
general hospital It is always interesting and a little sobering 
to see what other people are doing a mildly complacent 
confidence, among the members, that all was well and fully 
up to date in tlieir own .hospitals, was replaced, as the course 
proceeded, by a healthy uncertainty nnd many asked for 
advico on the best ways of putting new ideas acroBs to their 
colleagues, when they got back 

A final discussion on the value of the course was wnrmh 
fav ourablo all felt they had learnt muoh which they would 
be able to use in their work The relation of tho sister tutor 
and (he ward sister in their joint task of training nurses, 
was discussed at this session , and it was generally felt that 
these two prune educationists were too far separated by 
oustom and practice They need to be in much closer touch 
with each other Sister tutors were said to be too academic 
in their training, perhaps prescribing standards which it 
would he impossible to maintain m the wards In tho absence 
of sister tutors the other side of the argument could not be 
put, hut the suggestion thnt the ward sister should have a 
say in the training syllabus seems thoroughly reasonable 
It was also suggested that, before being appointed to charge 
of a ward, a Bister might well spend a short period—a week. 
perhapB—m tho sister tutor’s department Another proposal 
was that ward sisters should bo able to meet and discuss; 
nurso training with tho tutor either on an educational com 
mittee or at weekly meetings of a procedure committee i 
At all events, members of this course wore dotorrrunod that, 
thoy were going to make closer touch with their sister tutors, 
when thoy returned to their hospitals , 

Tboro was general agreement that, from tho student nurse’s 
point of view, cose assignment adds greatly to the internet, 
of the work, nnd might—-if coupled with better training—. 
help to reduce wastage There nro spocial difficulties, however, 
about arranging case assignment m mental hospitals, for 
student nurses are ofT for two full doyB every wook Group t 
assignment—m which several patients are assigned to the 
care of a group of nurses, headed by a staff nurse or a third! 
year student—would bo more feasiblo and probably raoro 
satisfactory 

Many of the members were working under unfavourable 
conditions Most of our mental hospitals are old and out of 
date, and in many of them Bamtary annexes are inadequate 
nnd inconvenient nnd cleaning equipment primitive In 
the post, lack of money has caused delay in introducing 
improi ements, but this no longer holds Reasonable expondi 
ture on the mental hospitals is being encouraged bj the,, 
Government, and the King’s Fund have already made 
generous grants towards improvements Members of the 
course felt that they had been accepting mcomomonces with.- 
rather too muoh resignation, and that the time had now come*, 
for them to press for improvements In many places extra\ 
amenities for the patients are now being proi ided by “ friends 
of the hospital ” , but such leagues of friends are by no means' 
universal, and there seems to be no fixed plan for establishing^ 
them One member of the courso had had the initiatin' to 
start such a league herself, beginning with friends nnd relatives 
of patients in her own ward , and it is to be hoped that others 
wifi follow her load Apart from the direct benefit to patients 
and staff of an active league of friends, there ore indirect 
benefits a strong league of friends can help to break down 
prejudice against mental hospitals, spread information among ^ 
the general public, and reduce substantially tho objection u 
many parents feel to allowing tlieir daughters to enter mentnl < 
nursing , 

CYSTOSCOPY DIAGRAM STAMP ^ 

Jfr Alec W Badenoeh, f-R cs , writes For noting find ^ 
ings made at a cyBtoscopy some surgeons use separate charts ^ 
but those are expensive and bulky To record successive ^ 
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obaervaticmfl on say 
i css© of bladder n oo¬ 
plasm, I find a dm 
psnunetki repreaen 
t*bon of the bladder 
useful With moat 
bladder stamps it i* 
difficult to mdicnto 


alknr* the surgeott to 
record whether the growth haa extended Into or through the 
bladder wall 

Ihave to thank Mias Wtvdmvorth of tho Institute of Urology 
for waking tho final drawing Tho stamp we* out by and onn 
bo obtained from, Mcsarft. E M. Rlchfortl 0 bnow Ed 
Lwicra, E.0.1 

ECONOMIES IN DRUGS AND DRESSINGS 
lx a letter to hospital nnthontlee 1 tho Ministry of Health 
divnuwa way* of cutting expenditure on drug* and drawings. 
Though *0018 3000 different drug* are uaod by most general 
hospitals, four fifths of tho total expenditure Is usually 
Kxoonled for by 30 main Items and tho Ministry suggests 
that hospital medical committers should investigato the 
prescribing of these item* with fe view to offeetlng economies. 
Tha more expensive sntlblotlcs should bo used only wlten 
drictly rttfcessary and vitamins should not l>e prescribed 
nrotniely except for sound medical reeaons. Before proscribing 
i **pmslv* surgical dressings (e.g gauze) tlw cheeper altema 
tire* ihould first be considered and non proprietary prepo 
r 'donj! wherever these are cheaper should be prescribed 
(father than proprietary preparations Since many drug* 
deteriorate If unsuitably stored ward stocks should be kept 
““U, sod the pharmaoist alvould check them regularly 
Tbe Jfinittry suggests that a standing committee with 
^Tresentatlves from the medical pharmaceutical and 
a * T *iug staff should be set up in each hospital to advise 
** 'heie matters. 

A NEW LIGATURE WINDER 
Hr It N Jones writes! M Winding reola of ligature material 
.by hand n laborious, and even with experience the results are 
always to the surgeon s satisfaction The machine shown 



k * Cfo,T ipanyIng fig ore was devised by Mr D W Vincent 

a Ipchniclftn to Oolchestor hotpllal group It does 

J* rimply oml rapidly t and since it winds at an even 
ti* 0 ligature Is smooth running end loss likoly to 
, w ,h®n u>r Reel* of any mse con bo wound j they 
‘ in place by a plunger 

/ L U_ 3 »Tl Q ^ t 14 ovadn try the Kkxrtro Pnrrtcnl Instrument Comi^auy 

' C*vcndt*h Htrect London \\ 1 __ 

• 1 dated March 3 1833 


tlse presence or seed 
Engs near tho internal 
urinary meatus 
MpedtUy when the 
pnirth a on the ante¬ 
rior wall or in the 
posterior urethra 
The composite stamp 
fflurtrated obviates 
thh difficulty and 



University of Cambridge 

On March 6 the following degrees were conferred 

if LMr*—Q R C Peatfldd 
i!.It It Chlr —A iL Freeman, •Oeorjre Ter bury 
M B — Inez R. Mdous J A Dry-den, R. J 0. pearaon. 
Br proxy 


University of London 

Honorary fellowships of University College have been 
conferred on Prof A Bradford Hill r.nu? Dr A J Morland 
and Prof Solly Zuckerrrum r B-* 


University of Birmingham 

Mr A L D Abreu port time lecturer m surgery ha* 
been given tho titlo of reader in thoracic surgery, and Dr 
W Trevor Cooke lias been appointed part tune reader fa 
modlcfao on giving up his appointment as reader Mr 
A J H Rains Sir P Q Bo van and Mr Geoffrey Slaney 
have been appointed lecturers in surgery Mr Slaney haa 
been awarded tbe first Frank Barnes travelling follow ship 
in America 

On Wednesday and Thursday May II and 12 at Q pat 
P rof Wilfrid Gaisford will give the Leonard Parsons lecture 
on the Protooticm of Infante against Tuberculoels. 


University of Nottingham 

At a congregation to be held on April 52 for tho matallAtkm 
of tho Duke of Portland as chancellor of tho university the 
honorary graduamls will include Sir Henry Cohen who will 
recoive the degree of d.sc 
R oyal College of Surgeons of England 

At n mooting of the council on March 10 with Sir narry 
Platt tbe president in the chair Sir Geoffrey Marshall 
was awarded the Tudor Edwards lectureship for 1055 The 
second Lady Cado medal was awarded to Soimdron Leader 
Feter Howard and the Hallett prise to D Singh (Patna) 

Royal College of Physicians of London 

On Tuesday and Thursday April 10 and £1, Dr A M 
Cooko will give the Lumlelan lectures on Somo Aspects of 
Skeletal Disease On Tuesday and Thursday May 3 and C 
Sir Hornco Evans will give tbe Croonian lectures on the 
Significance of Certain Symptoms in Diseaeo of tho Kidneys. 
All the lectures will be hold at 5 at the college Poll 
Mall East S W 1 

Royal College of Phyaidans of Ireland 

The following have been admitted to the membership 
Kale Mohan Basu (In absentia) M R. Shanahan 0 M I’ Tobias 
Royal Society of Edinburgh 

The David 4mfsr*on Berry Medal and Pn~t (£100) will ho 
awarded m 1056 by the society for the best work on the 
therapeutical effort of "V roys on human diseases. Further 
particulars may be had from the general secretary of Ihe 
society 22 George Street Edinburgh 2 

University of Melbourne 

Mr Maurieo Ewing senior lecturer In surgery at tlie* 
Postgraduate Medical School of London has boon appointed 
to the new elimr In surgery in this university 
Mr Fwtwr who ts 43 years nf ejre was educated In Edinburgh 
at Daniel Btcwart« Cell**© and at the university He rradtxatcd 
in 1933 with honour* and wa* awarded tho Kttlcs scholarship 
After holdlwj bruse-appolnlmenta in Edluburnh and Leicester hr 
Joined the ILN V 1L in 1V1U and served till 1940 with tbo rank ol 
suiretm llcnt -commander After demobiiLatkm he held appoint 
ments aa tutor at the Edlnlmrfdi lloyal Infirmary and at the 
Victoria Infirmary Glasgow before he took up his present appoint 
ment in 1047 in 1930 he worked at the Memorial Hospital In 
New \ork with a lirUlfa American exchange *eboLnn*hip ltle 
pnblUlietl works bare dealt mainly with proctology and the 
management of malhmant disease of the mouth In 1930 be jan. 
a Hunterian lecture on villous tumours at the rectum. 

Dr R R n Lovely senior lecturer In medio fan nt St. Mary « 
Hospital Medical School has been appointed to tho new chair 
of medicine 

Dr Lovell who la 3n studied medicine at Bt Mary s Hospital 
Medical Bclwol qualifying in 1911 Dnrinic tlie remihilnir yearw 
of the war he served aa a sonrrou Hcutenantjn the ILN V It. end 
wa* mentioned hi drenatebes \fter demoblll-jitlon he held a 
houae-airpolntment at the liromptem Hr*pita 1 and a rexMrarrhlp 
at BUMarra Ho*rital. He took the M.U. in IB 10 the W.n.C.r in 
1917 and the M.P in 1918 He was awarded a Nuffleld lecturer Id p 
to visit North Amerira in 1933 Dnrtna tbe last fit* yearn he ha* 
been concerned with the invent krai km of ennneetire tl mo 
and tbe mode of action of curt leone llh published work 

K pers on clobbtn* of the flnjrer* tbe modification nf in 
cortisone and other snlatauee# at>d the d nf 

dltroTetrd In the serum of patients with >3 

which caown necrosis when toireted In pruin r 
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Royal Institute of Public Health and Hygiene 

The Harben medal has been awarded to Lord Adrian, o m , 
pbs, and the Smith award to Dr Kenneth Cowan ' 

National Association for Maternal and Child Welfare 
The annual conference of this association will be held at 
Church House, Westminster, on June 23 and 24 Further 
particulars may be had from the secretary of the association, 
Tavistock House North, London, W C 1 

Symposium Nenroradiologicum 
This meeting will be held m London from Sept 13 to 17 
The programme includes discussions on cerebrovascular 
disease, the localisation of intracranial tumours by means of 
isotopes, and applications of sterdotaxometry Further 
information may he had from Dr R D Hoare, The National 
Hospital for Nervous Diseases, Queen Square, W C 1 


Association of Surgeons of Great Britain and Ireland 
This association will hold its annual meeting in Glasgow 
from April 14 to 16, under the presidency of Sir Clement Price 
Thomas There will bo discussions on Obstructive Jaundice, 
Postoperative Care, and Occlusive Vascular Disease Further 
particulars may be had from the secretary of the association, 
45, Lincoln’s Inn Fields, W C 2 

Royal Australasian College of Surgeons 

Alan Newton Prize —The subject chosen for the next award 
of this essay prize is the Pathogenesis and Surgical Treatment 
of Dev elopmental Abnormalities of the Kidneys and Ureters 
Candidates must bo fellows of the Royal Australasian College'’ 
of Surgeons, the Royal College of Surgeons of England, the 
Royal College of Surgeons of Edinburgh, or the Royal College 
of Surgeons m Ireland, or fellows in surgery of the Royal 
Faoulty of Physicians and Surgeons of Glasgow Entries 
must be ,sent to the secretary of the college, Sprang Street, 
Melbourne, C 1, by Dec 1, 1956 

University of Saskatchewan 

This turn oreity has lately expanded its medical school, and 
medical students may now complote thoir cluneal training 
m Saskatoon A university hospital of 550 beds has been 
opened and five full time chairs established The new 

S rofessors are Dr J W Gerrard (piediatncs). Dr Eric 
anson (surgery). Dr Irwin M Hilliard (medicine). Dr 
Albert E Brown (obstetrics and gynaecology), and Dr D G 
Mokerracher (psychiatry) The doan of tho school is Dr 
J Wendell Macleod 

Dr Gerrard who is 38 was born in Northern Rhodesia He 
studied medlelno at Oxford and Birmingham, graduating: B M hi 
1941 He spent tho remaining years ot the war as a regimental 
medical officer and In 1940 he returned to Birmingham as r-.Ji o 
at the Childrens Hospital IVhiio working under Dt 1 31 
Mostorman at tho Solly Oak Hospital he took the u R.C P in 1947 
Later he wan appointed medical registrar at the Children's Hospital, 
and in 1948 he took up his presout post Last year he spent six 
months in tho United States working undor Dr Lawson Wilkins at 
Johns Hopkins Hospital Baltimore His published work Ineindos 
a study of tho natural history of komicterus and papers (Jointly) 
on the treatmont of phenylketonuria-and of cceliac disease 


McGill University, Montreal 

Prof R V Christie has been oppointed professor of medicine 
and chairman of the department of medicine m the university 
He has also been appointed physioian m chief of the Royal 
Viotoria Hospital, Montreal 

Professor Christie who Is 52 years ot age, was educated In China 
and at George Watson's College, Edinburgh He graduated M B 
at the University of Edinburgh In 1925 and, after holding house 
appointments nt the Edinburgh Royal Infirmary he pent to New 
York os assistant In tho department of nppllod physiology of the 
Rockofolior Institute for Medical Research and in 1927 was awarded 
tho Gunning Victoria Jubilee prize for his investigations there 
The following year ho movod to Montreal to become resident 
moUloal offioer at the Royal Viotoria Hospital In 1929 with a 
Trevors Allan scholarship he spent some months in Freiburg under 
AeoliofT On bis return to Montreal ho was appointed research 
associate In tho McGill University rescotch clinio of the Hoyiti 
Viotoria Hospital He returned to this country in 1936 on his 
appointment as assistant director of the medical unit of the London 
Hospital In 1037 ho was awnrdod the gold medal of tho University 
of Edinburgh for his M D thesis He was appointed to the chair 
of medicine at St. Bartholomew’s Hospital In 1938 In 1942 be 
took tho » ac Lond. and the same year he was elected F R.C I 
Tho following year he delivered tho Gonlstonian lectures of the 
Royal College of Physicians, on emphysema Dr Christlo is n 
member of the senate of London University His published work 
lnoludcs papers on respiratory function in disease and the use of 
antibiotics in subacute bacterial endocarditis 
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Breeding of Laboratory Animals 

The Laboratory Animals Bureau will hold a symposium 
on this subject at 1, Wimpolo Street, London, W1 on 
Monday, May 9, at 10 aai This symposium is open to 
scientific, medical, and veterinary graduates, and to senior 
technicians 


Medical Society of London „ ^ 

At this sooiety’8 175th anniversary dinner, held ot the 
Royal College of Surgeons of England on March 8, tho Duke o( 
Gloucester remarkod that Lettsom, in founding tho soclotr 1 
had aimed to enable members of the profession to meet oil 
terms of equality m order to discuss matters of common 
interest, and the Lettsom tradition had helped to keep tho 
society > active and strong In reply. Sir Horace Evans, tho 
society’s president, gave evidence of the society’s continuing 
and growing strength meetings, he said, were well—some 
tunes uncomfortably well—attended He recalled a further 
remarkable feat by Lettsom In an age when tho siok poor 
were treated “ with a callousness impossible to believe,” ho 
had founded a dispensary, the first of its sort, on which 
patients could call for domiciliary visits by consultants 
Sir Harry Platt, pjt 0 8 , responded to Dr E R Cullman’s 
cordial and witty welcome to The Guests 

Hunterian Society 

On March 10 this society formally presented to the Royal 
College of 'Surgeons tho coat-of arms of John Hunter, which, 
with that of Lister, is incorporated m the balcony of the 
gallery of the college’s new great hall In handing over the 
arms, Dr AV S C Copeman, the president, described then 
as a gift from “ our society to your society ’’ Though divided 
over the date of Hunter’s birth, which the Hunterian society 
celebrates on Feb 13 and the college on Feb 14, they>wero i 
united in honouring the man and his work Dr Copeman 
could not but admit a certain difficulty,in that John Hunter 
had no ooat-of arms, and the one appearing in the balcony 
was aotunlly that of his brother, William Hunter In no 
way discomposed by this revelation, and overlookmg the' 
inaccuracy of tho society’s researoh on birthdays, Sir Harry 
Platt, p n o s , gratefully accepted the arms on behalf of the 
college, and said that a plaque would be placed in the hall to 
commemorate the gift 


Cobbigendum Phannacology of Bcserptne —In this 
loading article last week (p 648) the footnote numbered 20 ) 
should hnvo appeared os 25, and that numbered 25 as 26 


Appointments 


Brook B H, ArB Camb, filos registrar In orthopanUo mid 
traumatic surgery Win ford OrthopcedJo Hospital, and United 
Bristol hospitals 

Carroll, James, mb vui d r il doh. district Mon sad 
asst count} m.o el Burton^ Latimer Corby Dcsborougn* 
and Rothwell urban districts and Kottorlng rural district. 
Clements P A H,mr.cs asst senior M o .headquarters euui 
of tho East Anglian ilh b , 

Gaman, R. H , B m Oxfd t* m consultant psychiatrist ana 
modical superintendent Rfsbridgo Hospital Kodington, ana 
Itiversfleld Homo, St Noots 

Go wans J A L.R ope sonior casualty officer, \\ nnsbeck ILM C. 
Griffith A. H M.B Lond ,dpd senior M o Cardiff 
Griffiths,! J J , w r.c 8,tdd wholo time asst chest physician, 
mid Wales group 

Haioh, R D, mb. Leeds, dph, d obst senior asst MO, 
Brlghouso Corporation Elland urban dlstrlot council, ana 
West Hiding county council , 

Mason H M , dji Oxrd m mo r consultant physio/on, depart 
monfc of physical medloino London Hospital 
Metoed, V S , m b Bombay, f ilo s e. senior casualty officer, 
side h *\i o 

O Cowell J j obe,, mbmji, tdmbb radiologist. 

Tipperary (S It.) county council 
Price Mart, m b. school m o and nsst M.O ft Brighton 
Stafford Clark David m d Lond mu cv physlowa-^ 
charge department of psychological medicine, find director on. 
tho York Clinic, Guv’s Hospital London 
■\\ olman Lionel, m d Cmnb , m r o p d p m consultant nenro 
pathologist Royal Infirmary Unit, Uhltod Sheffield Hospitals 

The Hospital for Sick Children, Great Ormond Street, London 
Bamfohd, F 2s mb Mane, house-surgeon 
Cheese J A md Lond dch house physician 
Stephens Rosemary, mb Lond , d oh homo physioian 
Yugkovic Draoomir, m b Blrm houso physioian, nouro- 
logical and nourosurgical department 

Appointed Factory Doctors 

Dawe, E B m r c 8 Vcntnor Southampton 
Wood L A C alb Camb , d obst Pens hurst Kent. 
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‘ ASSESSMENT OF BLOOD-LOSS IN 
CIVILIAN TRAUMA 

\ 

Ruscoe Clarke 
M3 E-, JLB Lond F R 08 
SUROEOX BIRMINOIIAM ACCIDENT nOSTITAL 

\ Elizabeth Totley 

a MB Lond 

* SOEUBER or MJLC INDUSTRIAL INJUR IE* AND BURNS 
RESEARCH UNIT 

Cecil T Q Flear 
B 8c MB Bfrm 

HTEC SUBOION BIHXINCHAM ACCIDENT HOHITTAX. MEMBER 
t MJAC INDUSTRIAL INJURIES AND BURNS RESEARCH UNIT 

Tire effective u&o of efficiently cross-matched blood 
; the emergency treatment of trauma is limited by 
fflftulty in assessing the amount of blood lost fuid by 
of clarity on the optimal extent and timing of its 
■pUcement Blood transfustou con be used in trauma 
ri only to control curort patterns of clinical “ shock 
at iUo to prevent degrees of oligmuna and antetnia which 
contribute to the ‘ illness of trauma’* both in the 
cate phase and during the ensuing -weeks “We attempt 
to to define the degree of blood loss m certain civilian 
njtmet. 

Daring the 1939-45 war many workers —eg Grant 
nd Reeve (1051), Emerson and Ebert (1945) and Roble 
ad Gregertcn (1046)—found greater blood loss than had 
lerionriy been recognised and recommended the 
aniftnjfon of larger quantities of blood They tried to 
tofUte blood volume with blood loss from the wound 
Ittagh blood loss to the exterior can rarely be measured 
'etuately it appeared that total blood loss from war 
^il* could be roughly gauged by consideration of the 
and extent of local injuries, at least when they 
r to confined to the extremities 

Koble and Grcgcrsen (1940) state that in skeletal 

hitol amount of blood loss -wifi in general depend on 
intent of muscle contusion upon the number of fractures 
^ a P°n their relation to blood veaaoU. 

^estimations of blood rolumo showed that a single 
A *°* fracture was likely to l>e associated with a reduo 
^ of blood volume of about 20% tru o major fractures 
y 1 a redaction of 20-40% and three or more such frac 
with n reduction of more than 40% 

and Rcevo (1051) found the volume of damaged 
^ to be a voluablO index of blood loss They took 
01 vo * umo the patient s hand—the dosed fist 
Jtop wounds, and the open hand for Burfaco wounds 
^ divided wounds into four categories 

Wundt with tissuo damage of less than 1 hand 
t ' uul ld% rarely mcrro tluui 20%. 
i Jfodmiie Wundt with tissue damage of 1 or more but 
^'fun 3 hands i blood lose 20-40%. 

) Liryr youndt with tissue dams go of more tf\an 3 but low 
* hands t blood low about 40% 

- _ f 7 ^ krpe wound* with tissue damage of 0 hands or 
blocxi loss about 50% or m°ro 

porkers recognise the crudeness of their approach 
T 3 ‘^te that they 

' ^ rnoro nnd more and that when we dealt 

^OTainal mjorkw whore this was not available our 
Ur ' r * nru N>I« of blood loea were more often at fruit 
<e particular % nluo as a sign because it Is not 

L Pressure and other circulatory plmnomena llablo 
by other foctora. 

tirf^(Clnxke 1952) attempted to assess blood loss 
D injuries from htcmoglobm levels during the 


ensuing two weeks with occasional plasma volume 
studies and was convinced that blood was lost in civilian 
injuries even in dosed fractures, in amounts comporablo 
to that lost from the more obviously damaging wounds of 
war 

We report here studies of blood loss in dosed and open 
injuries, emphasising the relevance of limb swelling In 
contrast to earlier workers wo have deliberately delayed 
blood volume studies until at least twenty four hours 
after injury Wo have used the rod-cell volume at this 
time as the index of whole blood oredit or deficit- Hb 
lovds during tho following two weeks provide further 
evidence of this whole blood credit or deficit These 
results combined with tho knowledge of the volume of 
blood transfused, provldo a guide to total blood loss 1 

Methods 

RED CELL VOLUME 

Red-cell volume plasma volume, and venous lucmato 
crit wore estimated in 22 cases from one to four days 
after injury Wo have assumed that any changes in the 
red-cell volume during the first four days after injury 
rto likely to be due to two main factors blood loss from 
injury, and blood replaced by transfusion The red-cell 
volumo during this period is probably not greatly affected 
by new formation of red cells (Topley ot al 1055) In 
contrast tho plasma volume can change by hmmodilution 
and thereby alter tho Hb level, &o. in the peripheral 
blood Primary consideration was therefore given 
to tho red coll volume rather than to whole blood 
volume 

We express red-coll volumo m terms of whole blood 
so that it can be correlated with measurements of blood 
transfused, blood loss to tho outside and limb swelling 
which may be due to blood loss. We have assumed that 
blood lost from the sito of injury had a hocmatocrit of 
40%, and that each bottle of blood transfused (640 ml 
including anticoagulant) contains about 440 ’ ml. of 
donor blood of which about 400 ml reaches tho patient 
One bottle therefore provides 0*4 litre Thus the whole 
blood loss in litres at the time of a red-cell volume 
estimate from one to four days after injury is 

(prMlcted normal ml-cell Tultuno In litre*—1-4 day red-wll 
volume In litre*) 

in 

+ (bottle* ot blood transfused y 0 4) 

Tbo technique of estimating red-coll volume was, except 
where otlierwiae stated the radioactive **P rod-cell volume 
method of Reeve and Vcnl] (1040) with Chaplin n (1054) 
modification In a few Instances we derived an estimate of 
red-ocll volume from tho Evans blue plasma volume and 
venous hematocrit 

Tho prtdtcled normal rtd-ctll rolumt woe usually calculated 
from both the follow up weight and the **P red cell volume 
occasionally from pro mjury weight or follow up Ireight hor 
make we liave allowed 30 ml red ct.ll \oluroe per kg of 
body weight lor female* and wheimor height has been 
used wo have used tho data of Glboon and Evans (1037) 
adding a correction for body/venous hwmatoorit ratio 

The impossibility of knowing the pretrnumatfo blood \ olume 
reduce* the accuracy of tho estimated red-coil \olumo dcSflit 
In more serious injuries tho blood \olume may not return to 
normal oven nftor prolonged convalescence In injuries with 
permanent disability and loss of muscular tone it may never 
return to pro-accident lovol^e g caso 35 

Usually the , *P red-cell technique from ona to four data 
after injury can reasonably be used for analysis Of blood loss 
The rod-coil volume dunved from tho E\ nns-bluo and venous 
hrematoerft is often of tho same order of accuracy though 
occasionally misleading (Toploy eta] lfi^O) 

ILXHCKJLOniN 

Prom admission onwards repeated testa were mndo ou 
the peripheral blood by the oryh'emoglobm method 
Tho lowest lib level dunng tills period w regarded as 
farther evidence of whole blood deficit or credit at*^ 
end of emergency treatment For example in 

w 
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of relatively severe injuries all tlie patients whose Hb 
level fell more than 30% below normal had a red cell 
volume deficit of at least 20% below normal by the 
second or third day, whereas all the patients who never 
became anoomic had a red cell volume credit at the end 
of emergency treatment 

LIMB SWELLING > 

We measured the increased size of injured limbs by 
comparison between the injured and normal Two methods 
were used, the first involving fluid displacement, and the 
second serial circumferential measurements Both are 
suitable for closed fractures , the second can also be 
used for open fractures 

Fluid Displacement Method 

The injured limb is immersed m a ‘ Perspex ’ tank so that 
a lme marked circumferentially on the limb at a known 
distance from a bony landmark corresponds to the level of 
water in the tank This is next marked off on the tank 
The injured hmb is removed, and the normal limb is placed 
m the tank With this hmb immersed to a mark at a s imil ar 
level, water is added so that the level comes up to tho mark 
on the tank The amount of water added equals the difference 
m volume between the two limbs 

The accuracy of this method was tested in 20 normal adult 
males At a point 4 mches below the tibial plateau there 
was a mean difference of 19 ml between the right and left 
legs (s d i 25 9 ml ) , at a point 9 inches below the tibial 
plateau the mean difference was 11 ml (8 d ± 21 1 ml) 
Por practical purposes the method is probably accurate to 
within 50-76 ml in any individual case 
Circumferential Measurement 

Measurement of swelling m this way (Cotterill 1951) invoh es 
circumferential measurements over a length of the injured 
and normal limbs, at 2 cm intervals, starting from a fixed 
bony point With this information it is possible to calculate 
the difference between the summated volumes of a senes of 
imaginary cylinders Smce tho limb is not circular on cross 
section, this approach underestimates the actual volume 
and, smeo the swollen limb is more nearly cylindrical, it 
underestimates the difference stdl more Nevertheless it 
provides a guide of considerable use for this purpose Clearly 
it is unreliable in the presence of gross shortening from a 
fracture with overlap, and cannot bo applied until this has 
been corrected 

The accuracy of this method using an ordinary tape measure 
was checked by repeated measurements on six normal people 
The mean difference between tho two limbs was 154 ml 
(s D ± 70 6 ml ) for the thigh and 00 ml (s D ± 36 6 ml ) 
for the leg For practical purposes it is probably accurate 
within 250 ml for tho thigh and 150 ml for the leg 

The hmb swe llin g m one patient was measured by fluid 
displacement and oiroumferential measurement methods, and 
substantial agreement was found 


SIGNIFICANCE OF LIMB SWELLING 

Numerous workers (Blalock 1930, Parsons and Phomis ^ 
ter 1930, Freed]wider and Lenhart 1932, O’Sliaughnessv ^ 
and Slome 1935, Slonie and O’Shaughnessy 1938 1 d 1 
Ashworth et al 1944, Nickerson 1946, Phemistor and* ( 
Loestar 1946) have measured the volume of swelling -& 
associated with experimental injuries and have tnedii* 
to correlate it with the general reactions of the orgamsfirff 1 ^ 
and with hlood-volume changes We have been umblw-' tr 
to find any similar attempt m accidental mjunes of-" < 
bmhs in man -.|j. 

We are concerned not only with the volume of swelling ’ta 
hut also with its composition In theory suoh swelling' fa 
could be due to whole blood, exudation of plasma, or 
increased circulating fluid m tho vessels Other extra tinu 
cellular or intracellular swelling is less likely The over allied 
composition of the swelhng probably changes with tlie.XH 
passage of timo and vanes with the species and thelftn 
nature of the injury 

In a nim als such swellings have been variously estimatedm!i 
to contain 26-100% of whole blood The common civflinn t fa 
mjunes of man are associated with tearing and torsion.Op 
of blood vessels, opening up tissue space rather than,] sa 
inflicting direct violence to the tissues ,Mto 

We suggest that m the acute stage of human mjnry —t 
le, within the first 0-12 hours—the swelhng coflmiiiifaj 
largely of whole blood Our impressions are supported ^ 
by the following additional considerations d tr « 

(1) At operation on olosod fractures during this period Inrgs'iM 
amounts of blood are found m the region of the swolling pint 

(2) At operation during tins same period tissues are itonna' Sti 
in texture by contrast with their appearance when oxpowcuk 
to surgery at a later stage (Edema or exudate is rarely seeitn 

(3) In major limb injuries duo to acuto violence and noitpffi) 

resulting from prolonged pressure there has been found 
evidonco of hicmoconcontrntion suggesting differential loss o-, ( j 
plasma from the circulation (Chuto ot al 1945, Emewoi,' , 
and Ebert 1946, Grant and Reeve 1951) 0 

(4) Many patients with moderate swelhng at tho acuto stag' 

develop widespread discoloration later R 

(6) The amount of swelling m tho closed injuries whicl 
we have investigated corresponds m amount approxunatel 
to the primary loss of whole blood mdicatod by rcd-Ce, Brtflj 
volume Btudies 1 8 t 

Wo are convinced on clinical grounds that the sue c^ *° 
early local swelling is a valuable guide to blood loss art J( a ® 
to the contribution of local damage to the systemic dii.™ 
turhance Further observations are required m mni 
including studies on red-cell and plasma volume and a.t 
the contribution of blood to hmb swelhng % _. 


Case 

no 


s 

9 

10 


TABLE I—CLOSED INJURIES BLOOD-LOSS CALCULATED FROM RED-CELL VOLUME' 


Age 
(yr ) 


20 

05 

20 

34 

43 

25 

02 

63 

55 

15 


Site of fracture 


Shaft of femur 
Shaft of femur 
Trochanter of femur, 1 
Shaft of femur 
Shaft of fomur 
Shaft of femur ankle 
Trochanter of lemur 
Ilium 

Shaft of femur 
Lo\ror femur 


- 

Wolglit 

or 

height 

* 

Pre 

dieted 

normal 

blood 

volume 

(litres) 

Day of 
n o ^ 

A whole 
blood dofleit 
(litres) calou 
lated from 
predicted 
normal rov 
bj follow up 

(a) 

weight 

or 

height 

(*> 

K.C V 
b\ ”P 


04 kg 

4 S 

4 

1 0 

0 9 


65 kg 

4 0 

1 

l s 

0 0 

id fibula 


4 

3 


2 0 


03 kg 

4 7 

1 

-1 3 

-0 9 


77 kg 

5 8 

1 

0 1 

-0 8 

5 metacarpals 

03 kg, 

4 7 

1 

0 2 

1 5 


73 kg 1 

4 0 

1 

o n 

0 0 


59 kg 

4 4 

1 

-0 4 

-0 7 


171 cm ’ 

5 0 

1 

0 9 



40 kg 1 

3 7 

1 

0 9 



Lowest 
Hb level 
on day 
4-14 
(fir per 
100 ml ) 


11 7 
10 2t 

8 Or 
14 7 
14 0 
13 S 

12 0 

13 4 

14 7 


*• B 

blood 

tnrns 

fusion 

(litros) 


0 

0 

0 

2 0 
0 s 
0 8 
1 6 
1 2 
0 S 
0 


bio 

f flat 


A 4- B 
w hole blood 
losti (litres) 


filial 

■Jfattii 

Hi 

tot, 


(a) 


(5) 


1 0 
1 s 


0 7 
0 9 
1 0 


0 8 
1 7 
0 0 


0 9 
09 
2 0 
1 1 
0 0 
2 3 
1 G 
0 5 


3rci ft* 


I2i . - 

o i 




1 9 

o^l 




to 




R.O V red-cell volume »P, radioactive phosphorus technique T Hb level before blood^ transfusion for ornmfa folIowhO^U 
> predicted normal rov for mnlos — follow up weight (kg ) x 30 (ml) and blood volamo — weight (kg ) X 75 (ml) with tji 

exceptions 1 based on follow up "P n .0 v + plasma volume 2, because of cross weight cUmue Pro-nceldent .'^^nli Kvan--A 6,5 


exceptions 1 based on follow up "P n.0 v + plasma volume z, uecausu oi press wuigim urnmsv Emritvanv - 

because female figures ot Gibson and Evans (1937) wore used. 3 because height not weight, was used figures of Gibson and bvmi ;S#j] 
(1037) woro used 4, because of gross weight change, pre accident weight was used 
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BLOOD LOS® FROM WOUND® 
Blood low from open wounds 
cannot bo measured before tho 
patient cornea undex medical 
care Occasionally we Jiaro 
been able tb examine tbo eito 
ol the accident and to gauge 
the extent of primary bleeding 
bundly we receive a largo pro 
portion of eerlous accidents 
within 15-30 minutes of injury 
and have the impression tliat 
early bleeding before arrival 
at hospital only makes a decisive 
contribution to total blood, loss 
la a inwll percentage of cases. 
Sometimes we can derive a 
crude estimate from the staining 
of clothes or o£ tbo stretcher 
on arrival at hospital 
Once the patient is in hos¬ 
pital, it Is possible to encaso tbo 
round area in a Polythene' 
lug fired to the limb above and 
below the wound and to collect 
blood shed between admission 
md surgery At operation for 
closed, or open injuries blood 
, lost can be determined by weigh 
ing the evrabs (Baronofsky et al 
1M0) Such observations havo 
been made on some of tho 
patients reported here AddLi 
tkmal estimates were based, on 
the degree of mess on tbe floor 
Valuing of towels gowns Ac 
or the rate of blood drip from 
tlft wound. 



Results 

CLOSED INJURIES 

The Investigation of closed 
is uncomplicated by 
hh>od loss to tbe outside We 
“*ve made observations on 
'JPattents not requiring surgery 
M without clinical signs of 
thock ’ Many of tbom would 
^frmally not be considered to 
t * 1 Borc transfusion Seme ha\e 
frfeived blood transfusions 

Aligned to modify tbo ‘ illness of trauma,** in amounts 
r fricd so tlrnt tbo cffcote of such variation could be 
tttiied. 

The evidence of blood lou from red-erff volume studies 
I i ® closed fractures is summarised in tablo i in which A 
J thB whole blood deficit or credit —i e , tbo difference 

Hween tbe measured red-cell volume (day 1—4) and tbe 
Ptedietcd normal** red-cell volume denied (a) from 
up weight and (6) from follow up ,J P red cell 
T «ltnne The lowest lib lovcl recorded during tho 
two weeks is included as a further guide to the 
yel c blood credit or doflclt B shows the amount of 
transfused. Whole blood loss (A+B) is calculated 
' S^tely from follow up weight and J, P red cell volume 
1 m**e results ba\o been arbitrarily averaged 

l -—An airman aged 20 fractured tlie shaft of Ills 
N r " Jr I) At liospltal half nn hour later Iiui skin was 
oad pink and his pulse nnd blood pressure wero normal 
^•racttire wm treated by manipulation nnd skeletal traction 
anresthesm Tbo primary swelling of the limb 
•j^ , ”* t,v riy smalt (tnblo n) and was mreimrel ns 0-4 litre 
'm continued to swell for two days. No further 

with tli© fracture ww needed. Total blood Ions 




FI*. t—Tr»dn*i of r»dfo*r»pKi (Sowing t»)uri*f i rtsmsrslf r*fer to aw In t*xt snd tsbln. 


calculated from red-cell volumo on tho fourth day after injury 
was 1 2 litres. 

Case 2 —A baker s roundsman aged OG was knockod off 
his cart fracturing hia left femur (flg 1) and pubio bono 
On admirmon hfs colour and skin temperature wero normal 
pulso-rate 80 and bj 120/70 mm Hg TJnder genoral 
anaesthesia tbo femur wo* reduced and fixed bv skeletal 
t motion Local swell mg wo* estimated to be at least 1 0 litre 
with additional extravasation from tho pubio fracture sug 
geatlng total blood loss or about 1 6 litres. Tho red-cell volumo 
riefldt on tho day after injury wag 1 3 litre*. 

Case 3 —A man aged 29 knocked down b> a car*vustaim v d 
a mild licad Injury lacerated scalp closed fracture of tbo 
left tibia and fibula and comminuted fracture of the upper 
right fomur (fig 1) He was a Httlo pale dp 120/00 mm. Jig 
pulso-mto 80 Under general annarthcaia Bkekitol traction 
was applied to the right leg nnd tho fracture of the left leg 
was manipulated and put in piaster ; tho lacerated scalp was 
sutured Blood loss from the scalp wan Ices than 0-2 litre 
It was estimated tliat ho had lost (J 7G litre into the lift leg 
and 1 0 litre into tho right thigh. Ho was not transfused 
Blood loss from red-coll \olumc on 3rd dnv was 2 0 bin's 

Case 4 — V muter oped 31 injured hy a fall of coal reached 
hospital six Iiours Inter with o fractured femur (flg 1), which 
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TABLE IX—CLOSED INJURIES LIMB-VOLUME DIFFERENCES BY SERIAL CIRCU3IFERENTIAL MEASUREMENTS 


Caso 

no 

Abo 
<yr) 

Time 

attor 

Injury 

(hr ) 

Injury 

Distal point from which 
measurements uero 
taken 

Distance 

over 

which 

mca 

eured 

(cm.) 

DUTcr 

enco 

In 

volume 

(litres) 

11 

25 

6 

Subtrochanteric fracture of femur 




12 

48 

7 V, 

Fractured upper eliaft of femur 




13 

40 

2'/, 

Fractured lowor shaft of femur 




14 

21 

2 ’ , 

Comminuted fracture of shaft of femur 




15 

70 

5’/, 

Fractured mid shaft of femur 

Tlblal plateau 

40 


10 

55 

3 

Fractured upper shaft of femur 

Tlbial plateau 

40 


1 

20 

3 

Fractured lower shaft of femur 


44 r 


10 

15 

14 

Fractured lower femur 




17 

00 

7 

Comminuted fracture of tibia and fibula Into knee Joint 

Lateral malleolus 

41 


18 

54 _ 

7 days 

Rnptured right bleeps 

Radial styloid process 

20 

10 


was reduced by skeletal traction under general ames thesis 
Given 5 bottles of blood (2 0 litres) Red cell \ oluxne showed 
blood loss of 0 9 litre by tho day after injury 

Case 5 —A boiler maker, aged 43, m\ olved in a road 
accident, readied hospital four hours later A transverse 
fracture of a femur was treated by skeletal traction and 
reduction under general anaesthesia Local swelling was 
estimated to be 1 0 litre Gi\ en 2 bottles of blood (0 8 litre) 
Total blood-loss from red-cell volume on day after injury 
was 0 4 litre 

Case 6 —An engineer, aged 26, was lm olved in a road 
accident One and a half hours later he was pale, with 
bj 146/96 mm Hg, pulse rate 106, and fractures of right 
femur (fig 1), lateral malleolus, and metacurpals Under 
gonorol anaesthesia fractured femur was reduced by skeletal 
traction, and plaster was applied to the ankle Gnen 2 
bottles of blood (0 8 litre) Blood loss from red cell volume 
on the day after injury was 1 6 litres 

Case 7 —A housewife, aged 02, knoekod down by a car, 
sustained a comminuted fraoture of tho upper femur, bruising 
of both legs, and a fractured clavicle On admission sho was 
pale and cold, with n v 110/70 mm Hg, pulse rate 80 Femur 
treated by skeletal traction Swelling at site of fracture 
was about 1 0 litre Total blood loss from red cell \ olume 
on day after injury was 1 9 litres 

Case 8 —An engineering worker, aged 03, struck in tho 
back by fi girder, sustained a fracturo of iliac bone with 
moderate hematoma Swelling estimated at 0 8 litre 


Gi\en 3 bottles of blood (1 2 litre) Blood loss from red-cell 
volume on day after injury 0 6 litre 

Case 9 —A man, aged 66, knooked off a bicycle, hod a spiral 
fracture of tho shaft of a femur, treated by traotion Given 
a transfusion of 2 bottles of blood (0 8 litre) Blood loss 
from red cell volume on day after injury 1 7 litres 

Differences tn Limb Volumes 

These differences, estimated by serial circumferential 
measurements in 10 patients with closed injuries, arc given 
m table 11 Associated injuries are ignored for this purpose 
The table gives the timing of tho measurements and the 
distances over which they were made Tracings of Tadio 
graphs of bony injuries are shown m fig 1 Case 18, not 
associated with any fracture, is 6hown m fig 2J Case 10 
is of special interest because the swelling was measured 
with a high degree of accuracy in a limb with neither 
displacement nor instability of the fraoture site 

Case 10 —A boy, aged 16, knocked off a bicycle, sustained 
an undisplaced fracturo of the lower end of a femur (Eg 1) 
Tho swelling was out of all proportion to tho bony injur) 
The fracture was treated by skin traction und healed unevent¬ 
fully Limb swelling was found to bo 1 2 litres Blood loss 
determined by red cell i olume on the day after wjuiy was 
0 9 litre 

Limb-volume differences estimated by the fluid _ 
displacement technique in 0 relatively minor injuries 
are shown in table in Tracings 
of the radiographs ore shown in : 
fig 1 and a photograph of case 10 
in fig 2H l' 

Hwmoglobin Levels 

Blood loss was estimated from t 
the red cell volume in reJativelv 
few patients with closed fractures 
of the femur Of 9 such patients 
3 showed a fall of Hh lovel to : 
less than 12 6 g per 100 ml 
during tho ensuing two weeks , 
The estimated whole blood deficit j 
m these cases (cases 1, 2, and 3) 
was 1 2, 1 3, and 2 0 litres None ^ 
had received a blood transfusion 
The fall in Hb level often reflects v 
tho whole blood deficit at tho >’ 
end of emergency treatment > 
The Hb lei el was determined |- 
repeatedly in 04 of 76 consecutive s 
cases of closed fracture of the . 
femur treated bj o no team f 
(excluding patients in the present ^ 
senes and patients nith fractures 
confined to the fomornl neck, - 
trochanters, and condyles) Of , 
the 04 patients 61 received no ^ 
pnmarv transfusion, and 31 of 
these showed a fall of Hh level 
to below 12 5 g per 100 U 1 ' 



FI t 2—Swelling of *oft tlitue* from blood Ion ABC &c., text. 
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during tho two weeks nftor injury, and 1C of the 31 to 
Wcrr 11 0 g per 100 ml Only 4 showed no fall below 
14-0 g per 100 ml. These observations show the tre 
qocncy of mild anmmla following such fractures nuil 
ragewt that the estimates of bloodless associated 
with doted fractures oi the femur reported here are 
• repra-entatiro of the general run of injuries of tins 

w 

and Etcontlntdion of & wetting 
The data given nbovo have confirmed previous Impres 
vkov that a valuable guide to blood loss is the volume of 
nreHmg at the stye of injury Wo illustrate our apjiroaeli 
bv photography and by reconstruction of volumes in 
' various clinically relevant forms (fig 2) 

fig 2A show* a bottlo of blood beside bolf n litre of 
’ jtHj, the volume of the contents of the bottlo B shows 
a solid cube and a piece of surgical felt (tbo volumo of 
? ttch being that of half a litre of blood) alongside ft fist, 
uttd as a rough guido by Grant and Recvo (1051) I) 
ibows a pair of normal forearms, one of which is wrapped 
in t hill litre of felt, illustrating ft degree of swelling not 
infrequently observed in frootures of the forearm, H 
£ (caw 19, tablo m) shows half a litre of swelling from a 
fracture of the os colds , and I draws liali ft litre of 
v nrrllhg from a fracture of the upper end of the femur 
j («te 11 , table n) 

ji fig 2C shows a cube and tv piece of surgical felt each 
i) tquftl in volume to 2 litres of blood, compared with tho 
y) Mf-Btre cube and felt E shows 2 litres of felt 
^ trspped round tho baok, representing tho sort of swelling 
J that can accompany fracture of the pelvis. Much larger 


TABLE III—CLOSED TUACTtmES IAMB VOLUMO DmUftCNOKS 
PLUlb DISPLACEMENT 


On sc 
no 

Arc 
( yr ) 

Timo 
after 
InjnrT 
(hr) 

Site of fracture 

Site* of 
measure¬ 
ment 
below 
tJblftl 
plateau 
(inebe*) 

Volume 

differ- 

onco* 

(litre 

10 

45 

51 

Ob colei* 

9 

0 30 

*0 

70 



13 

0 30 

21 

14 

4‘/» 

Dover tlblal cplphyuls 

0 

0 30 


46 

6 

Ankle 

4 

0 15 

23 

48 

7*/* 

Ankle 

9 

0 30 

21 

40 

3 

Lower tibia 

9 

053 

35 

01 

1 

Ankle 

B 

0 *cr 

IQ 

55 

3 

Tibia and flbalft 

1 

0 45 

" 

48 

12 

Tibia and fibula 

4 

0-40 


thy, the volume of the contents of the bottlo B shows similar fraotures of the shaft of tho femur to rango from 
solid cube and a piece of surgical felt (tbo volumo of 0-40 to 1 70 litres 
tch being that of half a litre of blood) alongside a fist, opea injuries 

wd as a rough guido by Grant and Recvo (1051) D In open wounds and fractures measurement of blood 
hows a pair of normal forearms, ono of which is wrapped loss is complicated by bleeding to the outside Tho extent 
n t half litre of felt, illustrating ft degree of swelling not of damage is often greater than in closed injuries and Its 
frequently observed m fraotures of the forearm, H assessment is more often complicated by further loss 
caw 19, tablo in) shows half a litre of swelling from a at operation associated with farther trauma 
utfroTo of the os calcls, and I shows half a litre of The patients described below are typical of many major 
xrUkg from a fracture of tbo upper end of tho femur accidents Tho ovidence for blood loss was obtained 
cue 11, table n) under conditions which allow early admission and early 

Fig 2G shows a cube and a piece of surgical felt each transfusion Tho degree of blood transfusion was greater 
wpial in volume to 2 litres of blood, compared with tho than is common practice With smaller transfusions it 
alfhtre cube and felt E shows 2 litres of felt would be hazardous to carry out many primary procedures 
dipped round the book, representing tho sort of swelling which can now be completed with safety 131ood Irons 
tiat am accompany fracture of the pelvis. Much larger fusion was deliberately witjihold from a few patients whoso 
"oiling* lux vo been seen in patients with severe in lories injuries would normally not he considered to require 
to the trunk F shows the 2 litres of felt round tho thigh transfusion 
reienting a degree of swelling not infrequently seen In 12 male patients, aged 10-60 we attempted to 
“ fracture* of the femur G (caso 34 table rv) shows assess the relative contribution of limb swelling blood 
£on swelling of tho thigh associated with fracture of the loss to the extenor and further unexplained disappear 
ihait of the lemur and amounting to more than 2 5 litres ance of whole blood With one exception (case 29) they 
/(ease 18 table n) shows 1 litre of swelling in the arm claimed to he perfectly fit before the acoldent. 

«tcr rupture of tho biceps muscle Patients were selected for inclusion In this series because 

t (1) it was considered that they wore likely to survive 

sstmary j«) veins were available, and the patient was sufficiently 

In summary the swelling associated with fractures of cooperative to enable the blood volume to bo studied 
■*4 and ankle ranged from 0 15 to 0 60 litre with without Interference with treatment or the creation of 
^bires of the tibia and fibula from 0 26 to 1 30 litres anxiety (3) the injuries were considered to he of suffl 
fractures of the shaft of tho femur from 0-40 cient severity for blood loss to be large enough to be 
!0 litres Red-cell volume showed whole-blood loss in measured by our methods and (4) they were free from 

"UBLC I\—O'PEN INJURIES BLOOD LOSS CALCULATED FROM RED-CELL VOLUME COMPARED WITH CLINICAL ESTIMATE 


j rrpreientmg a degree of swelling not infrequently seen 
^ “ fracture* of the femur G (ettso 34 table rv) shows 
f S' 0 ** swelling of tho thigh associated with fracture of the 
hP ystt of the femur and amounting to more than 2 5 litres 
rf * (easo 18 table n) shows 1 litre of swelling in the arm 
titer rupture of the biceps muscle 


.Jj 1 summary the swelling associated with fractures of 
i L* 11 ^ nn ^ e ranged from 0 15 to 0 60 litre with 
jd tibia nn d fibula from 0 26 to 1 30 litres 

with fractures of the shaft of tho femur from 0-40 
I 1 *-50 litre* Red-cell volume showed whole-blood loss in 


* L VWbkt 

J'z 8fto of open djumwe A*w>e|ated 
6 rraoturo toioft ckmed Injuries 
- parte 


\VrI*lit Blood 
flnr» Finnic 
<tT > (Ut«nl 


. + + Oarlt-fe 

sail fibula + Dbtocotod hip 

xrcnur j_ 

*“5 nbQU + + + Wrist 
reii ““1 nbula + + + + Fomnr 
and fltyils + Femur 

*ud + L-neo 

, tf _- 


| Ju** Rnii fltmis 

‘tar *“» 

1 *na 

t n ra*xliu, 

radios 

ulna 

Mnsmsd] 


Double femur 
nod Urall 


A: whole 
blood deficit 
(litres) mi 
cola ted from 
predicted 
normal 
by follow-up 

1 - 

(a) x 
rrriffht 

(b) 

U.O.T 

by »*r; 

1-0 

1 0 

1 - 
b 

o-c 
-0 8 
03 

1 6 

1 7 

0 l 

3 1 

1 4 

0 0 

1 0 
-0 3 
-0 l 

0 5 
1-2 

0 3 

-1 1 

-2 3 

-2-0 

-0 4 

-0 8 


A + B 

n whole-blood 
blood lonailw*) 
front 
fusion 
(litre*) [ 


0 1-00106 01 

0 1031 H 05 

0 12 1113 0 3 

0 2 J 2 0 2 2 0-1 

21 303432 1-0 

3- fl 2 8 3 3 3-0 2-0 

2 8 3 3 2 7 3*0 0* 

36 3*8156 14 

4- 0 5 7 3 1 5 1 2 8 

3-0412132 1-0 


*01618 11 


X lib 1 enrol bo faro blood trunifnslon for snjcrola 

rTc*ilct*d normal n.o.v — follow np wulffht (Lr ) x JO (ml ) and blood rolamo » weight (kc.) x 7 j (ml.) 
t Un)b iwoUlrrc determined by wrinl drcnmferetiUal mrs^nrcrocntJ ^ ' ' 
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major visceral disturbances likely to interfere" with the 
interpretation of evidence Each patient had at least one 
major fracture In table iv the extent and depth of the 
visible wound, irrespective of the associated fractures, 
are graded from + to + + + + 

+ represents the type of puncture wound often Been in a 
fracture “ compound from witlun ”, -f + represents a more 
severe wound involving skin damage or undermining of not 
more than ono hand in area, with visible damage to structures 
beneath the lev el of the deep fascia w + + + represents a 
major wound with more extensive damage to skin, extensile 
undermining, and obvious sev ere damage to deep structures , 
and + + + + represents a degree of damage sufficient to 
warrant immediate primary amputation 

Blood loss calculated from red coll volume was measured 
os described for closed injuries (table l) A shows the whole 
blood deficit or credit —i e, the difference between the 
measured red cell volume (day 1-3 after injury) and the 
“ predicted normal ” red cell volume dem od from (a) follow up 
weight, and (b) follow up 3, P red cell volume The lowest 
1 Tb level recorded during the ensuing two weeks is included 
as a further guide to whole blood credit or deficit B shows 
tho blood transfused Whole blood loss (A + B) is calculated 
separately from follow up weight and 3, P red coll volume and 
arbitrarily averaged 

Such estimates of blood loss can be compared with the 
estimate ( 0 ) based on measurements of blood loss and limb 
swelling Tlio difference between the blood-loss derived from 
these two approaches [remaining deficiency) is discussed in 
individual case histories 

Case 28 —A labourer, aged 43, was injured by a fallin g 
wall Twenty minutes later he was warm and pink, not 
sweating, with pulso rate 70, n p 150/95 mm Hg, a bruised 
lorn, and fracture of the tibia and fibula open through a 
’/< inch laceration Under general antesthesia the fracture 
was fixed with wire, wound closed, and plaster applied Next 
day he developed atelectasis, and blood loss estimated from 
red cell volumo was 1 0 litre from follow up weight but only 
0 1 litre from followup red cell volumo The followup 
rod-cell volume remained unchanged twelvo months later 
On clinical grounds there was probably some blood loss before 
admission At operation under tourniquet blood loss measured 
by sw nb weighing was 0 1 litre Blood loss into tissues and 
dressings was about 0 5 litre Blood loss of 0 1 litre baaed 
on follow up red cell volume is cortainly an underestimate 
The Hb lovol fell from 15 6 g per 100 ml on admission to 

13 0 g per 100 ml next day, and to 12 3 g per 100 ml the 
day after, suggesting an appreciable whole blood deficit He 
was given a transfusion of 1 0 litres After o period of poly- 
oythieirua his Hb level fell to 15 5 g per 100 ml This 
suggests that lie lost less blood than tho 1 6 litres transfused, 
and probably less than 1 0 litre 

Case 29 —A miner, aged 49, readied hospital four hours 
after a fall of coal on to his thigh His skin was warm and 
dry, ears pale, pulse rate 80, b p 115/80 mm Hg He had a 
comminuted fracture of the lower femur, open through a 
small wound Under general antesthesia the wound was 
explored, cleaned, and sutured, and the fracture fixed in a 
Thomas’s splint He gave a history of partial gastrectomy 
for ulcer a year prev lously, from w hich he had not fully 
recovered Two dayB after injury blood loss calculated from 
red cell volume was 1 9 litres by follow up weight, and 3 1 litres 
by follow up red cell \ olumo On ad mi ssion and for some 
weeks afterwards he had a sallow complexion, anxious facies, 
and low sorum protein and serum iron levels On dischargo 
ho thought ho looked better and had put on weight Blood 
loss estimated from follow up red cell volume is probably 
oxcessrv o because lie was probably both ancemio and ohgiemio 
before injury Blood-loss into a polythene bag and by swab 
weiglung at operation was 0 5 litre Tomb swelling was 
1 1 litres, suggesting a total blood loss of 1 5—2 0 litres The 
remaining deficiency can be accounted for by anrcmin before 
admission His Hb level fell from 12 3 g per 100 ml on 
admission to 8 7 g per 100 ml eight days later, averaging 

14 2 g per 100 ml from followup studies The ovidenco 
suggests blood loss of 1 5-2 0 litres by the second day 

Case 30 —A man, aged 35, involved m a motor-cycle 
accident, readied hospital twenty five minutes later, with 
fraotures of clavicle and shaft of femur, the latter open 
through a contaminated laceration Under general amosthesia 
d was cleaned, o-rplored, and closed, and the fracture 


reduced and fixed in a Thomas’s splint His general condition 
remained excellent for threo days Ho then developed pain 
and swelling from mfootion of the fracture litematoma For 
a time it seemed that the limb would bo lost, but eventually 
infection was controlled He was left with a stiff but painless 
knee Two days aftor injury blood loss calculated from 
red cell \ olume was 1 4 litres from follow up rod cell v olumo ' 
and 1 2 litres from follow up weight, average 1 3 litres Primary ' 
limb swelling was estimated to bo less than 1 0 litre Blood ’ 
loss at operation by swab weighing was 0 3 litre Tho lowed, - 
Hb level on the fourth day after injury was 11 9 g per 100 ml 
The evidenoe suggests whole blood loss of about 1 3 litres •* 
during tho first two days . ' 

Case 31 —A painter, ngod 30, was involved in a road j 
accident Two and a half hours after injury Iiib skin was - 
pale and cold, b p 125/80 mm Hg, pulse regular, good - 
volume,'rate SO He had a fracture of tho loft tibia and r j 
fibula open at a small wound The left hip was dislocated, 
tho leg wns tensely swollen, foot cold At operation tho hip j 
was reduced , the leg wound exoised, explored, and sutured, 
nnd the fracture reduced and put in plaster Later a bruise _■ 
of the shoulder was found Two days after injury blood loss - 
calculated from red cell volume was 2 0 litres Blood loss 
from the wound by swab weighing was 0 4 litre , measured } 
swelling of the leg was 1 0 litre Tho remaining deficiency 
of 0 8 litre could bo explained by extravasation at tho site 1 
of his hip and shoulder injuries Hb lev el fell to 10 3 g per 5 
100 ml on the seventh day The evidence suggests a primary 4 
blood loss of about 2 0 litres , •*' 

Case 32 —An engineer, ngod 00, was knocked off his - 
bicycle Two hours after injury he was found to have an - 
open comminuted fracture of the lower femur He was L 
conscious nnd pale, neither restless nor sweating, with nose 
nnd forehead warm, pulse and B p normal Under genoral 
antesthesia the wound was olenned and sutured and tho ,i 
frnolure reduced and splinted. He wns transfused with 2 4- 
litros of blood /The wound healed uneventfully Two - 
days after injury blood loss from rod cell volumo studios was ; 
(a) 3 0 litres, and (b) 3 4 litres, mean 3 2 litres Before nnd -- 
during operation external blood loss wns estimated nt 1 0 litre , 
and limb swelling 1 5 litres The remaining defi cirncv of j, 
0 7 litre could bo dne to blood loss to the outside before , . 
admission Hb level was 13 0 g per 100 ml on tho day 
after admission and foil to 9 0 g per 100 ml on tho oleventh 
day Taken as a whole tho evidence suggests primary blood ^ 
loss of about 3 0 litres r£. 

Case 33 —A boy, aged 16, was involved in a motor cyble 
accident Forty mmutes Inter he wns pale, not sweating, ^ 
with extremities cold, face warm, pulse rato 72, B P 85/55 
mm Hg, rising to 110/75 mm Hg within an hour Ho had ^ 
fraotures of the wrist nnd foot and n severe open frnoture oi 
the middle of the leg Under general antesthesia ono and a t 
half hours after injury the leg was amputated at tho fracture ^ 
site He received 0 bottles (3 0 litres) of blood His post- ^ 
operative condition was excellent On the day after injury ^ 
and transfusion wbolo blood loss from red cell volume studies 
was ( a) 2 8 litres and (b) 3 3 litres, mean 3 0 litres Blood loss ^ 
at operation by swab weighing was 2 0 litres, nnd swelling of ^ 
the limb 0 7 litre Hb level fell from 10 5 g per 100 ml ^ 
on admission to 13 7 g per 100 ml on the sovonth day. 
Total blood loss was about 3 0 litres or more I] 

Case 14—A polisher, aged 21, was involved in a rood t[ 
collision An hour and a half later he was pale nnd cold 
He hod a double closed fracture of the femur with a lnT° '> 
hiemotoma, fractured tibia nnd fibula, with extensive skin *<, 
and muscular damage His pulse was regular, volumo poor, ,51 
B r 110/70 mm Hg After 1 bottle of blood the BJ ro»o i-, 
to 150/80 mm Hg Three hours after admission tho leg iras 
amputated through the fracture sito, and the fractured femur 
treated by traction, under general antesthesia Two days jj, 
after injury and transfusion of 2 8 litres of blood, wliole-blooa 
loss from red cell volume studies was estimated as (a) 3 3 litres 
and ( 6 ) 2 7 litres, mean 3 0 litres Blood loss before nnu 
during operation was found to be 0 6 litre Swelling of the 
thigh was about 2 0-2 5 litres A smHll remaining deficit j, 
could be explained by bleeding before admission and further 1 ^ 
bleeding into the tissues and dressings after operation , 
Hb level fell to 10 g per 100 ml two days later Tho ovidenco ,.j 
suggests blood loss of at loost 3 0 litres and possibly more. ^ 

Case 12 —A foreman, aged 48, was mvolv od m a motor ^ 
cycle accident Fifteen nunutes lator his skin was polo and 
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rerm, nnl>c-mte SB BP 150/85 mm Hg He had a doiiblo 
doicd fracture of tho shaft, of the femur and an open fracture 
of the same leg Bleeding from tho open fracture had Booked 
tlrt kg of hi* trousers. At operation two hour* later tlie 
kg wound was explored and the fra ot tiro plated. A laceration 
of the other leg wna sutured and the fmeturo of tho femur 
treated by skeletal traction. He received 0 bottles (3 6 litre*) 
of blood j his pent operate e oonditlon wn* oxeollent. Two 
)daY* after Injury ho became irrational developed a rash and 
was dyipnoia Fat-embolism win diagnowd Xhmng tho 
following week ho improved steadily but recovery was com 
plicated by sloughing of the akin over tho leg fracture On 
tho day after injury and transfusion whole-blood loss calculated 
from red-cell < olume was (a) 6*2 litres nnd (5) 0 1 litres mean 
5-3 litres Blood los* before and during operation was 
estimated at 1*4 Litres including 1 1 litre* measured by swab 
weighing swelling of the thigh vraa 1 0 litres. The remaining 
defk.it might bo duo to (1) blood loss before admission, 
(*) extravasation into the leg and (3) blood disappearance 
wnoelatod with tho processes later diagnosed as Fat-embolism. 
Hl> level fell to 9-3 g per 100 ml on the fourth day when 
uviUwr transfusion waa given. The evident© suggests con 
| riderabte wholo blood deficit at the end of emergency treatment 
in spite of a large transfusion with total blood loss of more 
than half Ida blood volume 


Case 34 -—A carpenter, aged 31 struck on tlie leg by a 
rrana, was admitted to hospital forty minute* later cold and 
pak with dj 110/80 mm. Hg pulse rate 110 He had 
ft tkvp laceration of the foot nrul enormous swelling of the left 
thigh, with an anterior puncture wound, and transvereo 
fracture of tlie femur with wide separation Under general 
•awrtltesm a complete tear of ligamentous structure* on the 
■medial tide of tho knee was found At operation the femur 
™ fixed with a RQnt sober nath Tlie exploration allowed 
ora nut ion of a haunatoma and closure of tlio deep muscles. 
Th© laceration of the foot was cleaned and sutured On 
irium to tho word after transfusion of 9 bottles (3 0 litres) 
of blood the extremities were cold and lus blood pressure 
W fallen After 1 more bottle (0-4 litre) his condition 
improved. He improved steadily thereafter On the day 
admission blood loss from rod cell volume studies was 
( fl ) 5*7 litre* and (6) 0 2 litre*, mean 64 litres. The limb 
"riling wo* 'great serial clrcumforential measurements 
“grated an increase In v olume of 2 5 litres or more Blood 
to tbe outindo was about 2 8 litre* including I 8 litres 
“**mred by swab-weighing Hb level fell to 10-4 p per 
100 ml on tbe eleventh day Taken as a ■wholo the evidence 
^Slftsts a total blood lo** of about 6*5 litres. 

Case 35. — A man aged 33 involved in a motor-cycle 
. arrived at hospital three hours after injury conscious 

/7 i with skin pale and cold B.r 180/70 mm Hg 

' * lie had a severe fracture of tbe skull fractures 

Gflbc mandible laceration* of tho chin, fracture* of the right 
and 1st and 2nd metacarpal*, bilateral closed fractures 
«the shaft of tho femur and an open fracture of tho patella. 
*f*t»fimon was started and oontinned overnight. Next 
the knee wound was cleaned and sutured and the 
excised Tho mandible was wired, tlie malar bone 
l~*d» tho wrist put In plaster after manipulation and the 
T^stkms sutured. Tbe pulse-rate remawied slow—60-60— 
rf f 3 ™ hours after admJwion. Subsequently lw was proved 
have an intracranial lesion which left him permanently 
He proceeded to make an otherwise satisfactory 
On the day after admission after transfusion of 
.tculee (3*0 litre*) of blood, whole blood loss calculated 
,T? ^d-rell \ olume studies was (a) 4 1 btre* end (6) 2-4 litre*, 
jjj**^/* - htres Follow up “P red-cell volume was estimated 
r . b .|M«Un,t when he was confined to bed and could not be 
IW, uT not weighed untQ somo month* lator 

the whole blood los* ratlmatod at 4 1 litres is more 
^yWo tlian that based on early follow up rod-cell volomo 
i Y^ n,, ' n •welling* could account for 2 0-2 0 litres. Ho 
l°*t something like 1 0 hire of blood to tho outside 
\j ... hk>od loe* calculated from red-cell volumo Is taken a* 
the remaining deficit could bo accounted for b> 
^ r **iuga end underestimate of limb swelling, 
showed no significant fall tht* suggest* that 
tjui ™ Mtttfaotorfly replaced b> transfusion. Tho 
iumco Ihereforo suggest* a blood loss of 3 5 litre*. 

^1 ^ ^°tu»o-paintcr aged 20 wa* Involved in a 

igil Two hour* later lio was pale and restless with 

rnQ hfe* «.r 103/00 mm. Hg pulse rate 80 He was 


mildly concussed with extensive injury to tho right arm 
multiple fraoture* of humerus radius, nnd ulna partial 
dislocation of the elbow and damage to skin and muscles 
Surgery was delavid for observation qf his cerebral state 
Blood transfusion was continued through tho night and during 
a two hour operation next morning Considerable bleeding 
took place before and during operation at wliloh tlie humerus 
was plated and tho wound wa* cleaned and eloeod by suture 
and skin grafting Ho received 12 bottle* (4 8 litres) of blood 
Noxt day wholo blood loss from red-cell volume studio* was 
(o) 2 6 litres and (6) 2 S litres mean 2 0 litres. Tho limb 
swelling probably amounted to 1*0 litre leaving a remaining 
deficiency of 1 0 litres, which could bo oxplalnod by bleeding 
bo fore and during operation This case emphasises the 
difficulty of assessing blood los* at operation without Rwab- 
welglung Hb krvel did not fall below 17 1 g per 100 ml 
during tho two weeks after trauma The follow up valuo 
was 1C 0 g per 100 ml Tlus supports our red cell o vide nee 
that he received more blood than he had lost Tho evidence 
suggests blood loss of about 2 5 litre*. 

Case 37 —A fitter b mate aged 26 fell down a lift ihaft 
and svwtalncd an open depressed fraoture of tho skull with 
no brain damage Half an hour after injury tho BJ was 
128/00 mm. Hg and pulse roto 80 Radiographs showed 
fractures of rib* 8 9 and 10 After a period of observation 
the fractured skull was explored bone was removed, and the 
wound was cloaocL Ho kft hospital after sixteen days On 
tho day following injury, after transfusion of 0 bottles 
(2*4 litre*) of blood, blood loss calculated from red-cell volume 
was (o) 2 0 hires and ( b) 1 0 litres mean 1 8 litres Blood loss 
by swab-weiglung at operation was 1 1 litres, swelling at the 
site of tho bead injury was not more than 0 2 litre Tho 
remaining deficit of 0 6 litre could bo explained by bleeding 
into other sitee of injury and before admission and ooxuig 
into tlio dressings. Hb level fell from 14 9 g por 100 ml 
on admission to 13 0 g per 100 ml. on the ninth day The 
evidence suggests blood loss of about 2 0 litres. 

In most of tho patients described above tbe total 
blood loss can be explained bv limb swelling pins blood 
loss to the ontside, the remaining deficit being less than 
the error of the methods involved (probably ±10 litre) 
In 2 out of 12 patients (oases 12 and 30) the remaining 
deficit was more than 1 0 litre The contribution of 
blood loss into limb swelling appeared in many instances 
to be appreciable The contribution of blood Ions-to the 
outside vaned from 10 to 90% of the total loos In 
the three pationts (cases 33 30 and 37) in whom blood 
loss to the outside exceeded 50% of tho total blood low 
a large proportion of tin* occurred at operation and 
was measured by swab weighing in coses 33 and 37 Of 
the remaining 9 patients 0 showed blood loss to the 
outside varying only between 10% and 25% of tho total 
blood lose Tills suggests that blood loss to the surface 
in many open fractures is often less important than 
blood loss into tho tissues except where major blood loss 
occurs during an operation 

Data are presented in table v on 12 other jiafient* m 
whom estimates of blood loss were based chiefly on blood 
volume measurements The table includes 8 cases (cases 
38 30 nnd 46) where blood wnB lost to the outside only 
during tho operation { it also includes the nature of tho 
injury and of the primary surgery 

Two of the*o pat writs received abdominal Injuries associated 
with fractures of tbe pelvis Case 38 sustained a major 
rupturo of the liver with a central dislocation of tho hip 
At operation blood loss to the outside measured by suab 
weighing was OB litre. He received 3 6 litres of blood 
Total blood lose wa* estimated to be 6 0 litres on the tenth 
day after Injury At this time there had been further blooding 
In association with tlie withdrawal of a pock used to etop 
hemonhago from tho livoc Case 39 sustained a severe 
fracture of tbe pelvis and a tear of the omentum, which wa* 
mturod at laparotomy Ho received 2 3 litres or blood 
Total blood loan was ret unfit od at 3*0 litres. 

Cases 40 and 41 are examples of *ovon? injur) where 
amputation was only docidod on after review of the extent 
of damage Exploration w*s done in tbo presence of su*pect(Hl 
vascular injnrj witlioot a tourniquet j considerable blood lots 
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took place during exploration In each case a transfusion of 
4 0 litres enabled this to be done safely It was insufficient 
to prevent a post traumatio whole blood defloit of 0 9 and 

1 4 litres respectively. 

In cases 42—46 blood transfusions of 2 4, 6 2, 1 0, 2 8, and 

2 4 litres were givon, allowing major operations to be done 
in the acute phase of injury Surgery added to loss of blood 
but did not increase the risk to life Three of these patients 
received transfusions which exceeded blood loss and were 
none the worse for it They did not develop post traumatio 
antenna Cose 42 was left with a whole blood deficit of 0 6 
litre, and case 40 0 7 litre, the lowest Hb levels being 14 4 g 
and 12 0 g per 100 ml respectively 

Cases 47 and 48 had multiple injuries requiring surgery 
as indicated in table v Case 47 received 2 4 litres of blood 
and was left on the third day with a whole-blood deficit of 
1 4 litres, suggesting total blood loss of 3 8 litres The Hb level 
fell to 9 9 g per 100 ml during the ensuing two weeks 
Case 48 received 2 8 litres of blood Blood volume on the 
third day suggested a deficit of 0 C litre and total blood loss 
of 3 3 litres His Hb level fell to 9 8 g per 100 ml during the 
post-traumatic period 

Case 49 had extensive undermining of the skin, eventually 
loading to full thickness loss over two thirds of the log (7% 
of tho body surface) A primary transfusion of 3 2 litres of 
blood was sufficient to tide her over partial excision and 
suture without any immediate post-traumatio oligemia or 
anmmm The estimated blood loss was 2 9 litres 


The 24 eases presented in tables iv and v illustrate 
some of the factors influencing total blood loss in some 
complex open and closed civilian injuries The extent 
of damage to soft tissues is only a partial guide to blood 
loss Usually tho bigger the wound the less mcnsurablo 
is the blood-loss, and the more complex the total damage 
the more unpredictable is the total blood-loss 

Surgery can decrease blood-loss by direct control oh 
bleeding, removal of damaged tissues, and obliteration ' 
of dead space , it can also increase both blood loss and 
tissue damage even where every effort is made to reduce 
the latter to a minimum At times it is necessary to 
operate on a limb without a tourniquet, and then blood 
loss can he considerable (case 30) With a tourniquet 
blood loss at operation may he minimal (case 28) 
Blood-transfusion may increase blood-loss, therefore 
it is impossible to say how much of the blood loss 
recorded would have occurred with less transfusion or 
none at all In view of the possible argument that we 
have misleadingly increased blood-loss by transfusion, 
cases 28-31 were selected as patients from whom it was 
clinically justifiable to withhold transfusion 

Some injuries with direot arterial damage, or m areas 
such as the face and scalp, may bleed out of all proportion 
to the size of the wound Usually, however, there appears 
to be some correlation between over-all blood loss m 


TABLE V-BLOOD-LOSS FBOlt BED-CELT. VOLUME 
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38 

48 



Rupturod liver, concussion, 

Laparotomy, pack 

87 kg 

0 5 

10 

M P 

1 4 

13 3 

3 0 

60 



central dislocation of hip 

lug, and extension 


47 


n o v 

0 5 

14 9 

25 

30 

39 

15 

Caught In 
ash-con- 


Fractured pelvis, omental 
tear 

Laparotomy 


2 

rv + 
H’crit 

40 

39 

voyor 

+ + + + 

Opon fracture of tibia and 

Amputation 

100 cm 1 

4 5 

3 

PV + 

0 0 

12 6 

4-0 

49 


fibula into knee 


69 kg 



H crit 

1 4 

13 8 

4 0 

5 4 

41 

45 


+ 4 . + 

Severe destruction of upper 

Amputation of 

5 2 

1 


42 

57 , 

machine 
Hit by tub 
of stone 

4- + 

limb 

Open fractnro of tibia and 
fibula 

upper arm 

Plating and rotation 
— flap 

85 kg 

6 4 

5 

R 0 V 

I v + 

H orlt 

0 0 

14 4 

24 

30 

43 

65 

dust 
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rolling- 

+ + + 

Major lacerations of both 
hands 

Toilet, suture, aod 
grafting 

65 kg 

4 0 

10 

•«P 

nov 

-0 0 

16 6 

5 2 

4 3 

44 

TR 

machtno 
Hit by 

+ + 

Lacerated scalp, severe 

; Suture and oxten 

65 kg 

4 9 

8 

PV + 

-0 0 

15 3 

1 6 

10 , 

45 


pillar 

fracture of fomtir 

Fractured C ribs , fracture 

slon 

Open reduction 

51 kg . 

3 8 

5 

H crlt 
p\ + 

-1 5 

17 3 

2 8 

1 3 




dislocation of thoracic 

and wiring of 
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25 
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Crushed by 
tractor 
Hit bv rail¬ 
way en 
gino 

+ + 

+ + + 

spine 

Severe open fracture of 
femur 

Gross injury to hand , opon 
dopressoa fracture of 

spine 

Toilet plating, 

and suture 

Suture, exploration 
and elevation. 

72 kg 

08 kg 

5 4 

6 1 

1 

3 

PV + 
H’crit 
p\ + 

H crlt 

0 7 

1 4 

12 0 

9 9 

2 1 

2 4 

3 1 
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skull fractured humerus, 

plaster spike 












tibia and fibula, and os 

reduction of os 
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Road accl 
dont 

+ + + 

calcls 

Concussion, lacerated scalp, 
open fracture of left tibia 

Calais 

Exploration, plat¬ 
ing and plaster 

57 kg 

4 3 

3 

PV + 
H’crit 

0 5 

9 8 

2 S 

3 3 




and fibular , closed frao 
ture of right tibia and 











49 

60 

Run over 
by bus 

+ + + 

fibula 

Destruction of 3 /i of skin of 
thigh and leg 

Toilot, excision 

suture and graft 

150 cm * 

3 4 

11 

PV 4- 
H’crit 

-0 3 

15 1 

3 2 

2 0 


+ » + +, 


j. 4 . + + 4 . + +, for detailed interpretation see text R o v , red cell volume 

»*p radioactive phosphorus technique p v f plasma volume 


‘Predicted normal mo v - foUow a P Aw xTo T -*OT<i£R 75 (ml) with tho following except^- 

1 based on height because of amputation figures of Gibson and Evans (1937) used with no allowance for lost limb 2, fcmal , 


of Gibson and Evans (1937) used. 
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ojxjq injuries with major fracture* and the slxe and 
extent of the wound Large wounds with total transcc 
tion of deep structure*, including main vessels may 
appear to bleed little, hut thoir total blood loss is never 
tbdtt* great (caso 41) "We have found that when 
amputation has been necessary at tho acuto stage through 
the arm thigh, or leg blood loss is rarely less than 
^ 0—2 5 litres and often more (cases 33, 40 and 41), 
some of this may be duo to extravnsation into the stump 
sftcr operation 

Blood loss after the end ol emergency treatment was 
rraly sufficient to alter the clinical picture Frank 
tuemoTrhnge may como on during dressing or removal 
ol a deep pack (case 38) Disappearance of red cells may 
Accompany infection (case 30) or fat-embolism (case 12) 
Patient* with severe injuries of tho skin and subcutaneous 
time with gross undermining may lose largo amounts of 
blood in tho absence of bony or gross muscular damage 
(case 40) 

In such injuries It is impossible to summarise all the 
factors which contribute to tho extent of blood loss, 
but some of them are indicated above 


Discussion and Conclusion* 

We have attempted to assess blood loss associated with 
various civilian injuries Apart from direct measurement 
of bleeding from tho wound all our methods are indirect 
*nd give Information that could lie regarded as somewhat 
inconclusive The accumulation of evldeuco from different 
.Approaches convinced us that all these methods contribute 
to * better quantitative understanding of primary blood 
to** aweiatod with trauma In closed injuries of the 
lunhs we can roughly estimate the degreo of blood loss 
i hum the shce of the primary swelling Such assessment is 
mide more easily in moderate and more peripheral 
hjurics The general accuracy of this approach is con 
firmed by studies of red-cell volumo and hoomoglobin 
l torsi 


Ifany closed fractures and injuries to soft pnrtB are 
undated with blood loss of about 0 26-0 60 litre (lee* 
10% of the total blood volume) They correspond 
to Grant's “ wounds of less than one hand * Patients 
such lesions do not require transfusion and from 
tbs point of view of blood loss, such lesions are not in 
themwlve® relevant to * trnumntio shock ” or the 
“tons of trauma ’ Typical examples are the common 
haetum* of the ankle knee, and forearm In multiple 
«Juriw each of such injuries can contribute its quota 
to the total blood lo*a 

We made detailed observations on dosed injuries 
Responding in their degree of blood loss to tho 
ttoderate wounds * of Grunt and Reevo (1061) This 
SRp is represented by the average fracture of the shaft 
the femur, by some fractures of the tibia and fibula, 
by major fractures of the upper limb Some injuries 
to the trunk come into this category but ore more difficult 
to «*>€**. Such injuries Ioeo about 0 6-1 6 litre* of blood 
116-30® e 0 f tho total blood volume) 
hultiple fractures may be associated with much 
blood loss. Op occasions a single injury to the 
may bo associated with blood loss of 2 0-2 5 litres 
** ®ven more. Fractures of the pelvis even without 
risccral damage, can lose oven larger quantities of 
Bach injuries correspond to the large ’ and 
largo wounds’ of Grant and ReeYo (1061) and 
40-60% or more of the total blood volume 
.^"ere multiple injuries however are rarely completely 
some of tbo lesions are almost invariably 
with blood loss to the exterior 
toloih* ^° M ^ rnftn F open fracture* results from bleeding 
v t , tissue* and to tho outside in variable proportions. 
Ue Iw 1 ^e P^ents studied in this senes would from 
of total blood lost, come into the category oi 
Qn d very largo wounds (Grant and Reevo 


1951) Such categorisation is only partly valid, because 
our assessments includo blood loss at operation during the 
emergency pbaso Without surgery some patients would 
havo bled leas and some more In practice the distinction 
is not of groat importance where surgery is absolutely 
indicated r 

Tho extent of blood loss in open injuries will depend 
moreover not only on the extent of injury but also on its 
treatment and on the timing of such treatment As*es* 
ment must depend on consideration of the dynamic 
interplay of several individual factors. In many patients 
with severe or multiple injuries estimation of blood loss 
to a degreo of accuracy necessary for tho control of tram 
fusion may only ho possible by blood volume studies * 
"We did not find it necessary to introduoe tho mggestion 
of Grant and Reevo (1961) that a large unexplained di« 
appearance of red cells may take place during the first 
two days after injury The crudeness of our assessments 
makes it impossible to exclude ft small unexplained di* 
appearance of red cells but in the injuries which wo mves 
tigatod such unexplained loss probably did not exceed 
10% of tho red-cell volume and was of little clinical 
importance compared with bleeding 
Useful guides to the amount of blood lost from local 
injuries are tho volume of swelling and that of blood 
loss to tho outside Often such information can be more 
important, particularly in tho prevention of shock,” 
than assessment of blood loss from tho patient a clinical 
stato as a whole 

Whatever attitude U adopted towards transfusion thoso 
concerned with treating injnrie* in the acuto phase must 
ask themselves cert am questions how much blood lias 
l>een loot, and when and where t How much blood is 
likelv to be lost after admission during operation, and 
postoperatively 1 What effects are likely to result if tho 
blood i* inadequately replaced T How do tho risk* 
involved in transfusion in the particular circumstances 
of the particular hospital compare with tho risks of 
neglecting the effect* of oiigrcmia and amentia 1 

The amount of blood lost in various injuries is greater 
than is usually recognised but can often bo diagnosed 
or predicted by study of the local injuries oven in tho 
absence of clinical signs of ** oligmmio shock* ^ 

Summary 

Blood loss was studied m 40 injured patients 
Blood lo*» from 10 cloeed limb injuries was calculated 
from red cell volume studies 

Blood loss from 10 closed limb injuries was estimated 
by comparison of the volumes of injured and normal 
limbs 

Blood loss from 12 open injuries was estimated by 
(a) red-cell volume studios, (b) hrcmoglobm studies and 
(e) estimation of blood loss in limb swelling and to the 
outside 

Further evidence of tho amount of blood lost in. various 
injuries is based on blood volumo studies on 12 patients 
Further evidence of blood lo*s in closed Injuries is 
derived from hemoglobin studies on 76 patients (add! 
tional to tbe above) with fracture* of the shaft of tho 
femur 

An attempt i* made to record photographically the 
appearance of various volumes of swelling 

* Since this paper vu ■written Prentice ct ok (1954) lmvo 
published an important study of blood volume and blood 
transfusion therapy baaed on experience gained in the 
Korean war If account U taken of tbe very serious nature 
of many of tho injuries studied by them, tlieir observation* 
clearly boar a close relationship to our observations on lets 
se v e r e civilian injuries. They attribute tbe discrepancies 
between tho Urge amounts of blood given and tbe small 
blood volumes determined subsequently to blooding 
either externally or into the tlwrues daring tho pro- 
operative operative and postoperative periods.” 
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This evidence is used to define the amount of blood- 
loss associated with various injuries, with particular 
emphasis on the contribution of limb swelling 

It is suggested that quantitative assessments based on 
such methods can provide a-guide to the need foi blood- 
transfusion 

We*are indebted to Sir R Gdl and Sir C Richardson for 
the photographs , Sir J L Danes, B sc , for help in deter 
mining red cell volumes , Sir H Ldley and Sirs SI Evans 
for laboratory assistance , Dr Simon Soi itt, clinical patho¬ 
logist at the Birmingham Accident Hospital, for his coopera¬ 
tion , Dr W IVemer, of the Regional Blood Transfusion 
Service, for his interest and assistance , and, on particular. 
Dr J P Bull, direotor of the SI R C Industrial Injuries and 
Bums Resoarch Unit, for his support and advice This 
work would not have been possible without the facilities for 
the treatment of injuries mailable to us at the Birmingham 
, Accident Hospital 
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When effective chemotherapy for tuberculosis was 
discovered, it was logical to try this m sarcoidosis because 
the two maladies may be related Latei, when cortisone 
became available, we used it together with streptomycin 
and p aminosalicylate (pas) because of its action in 
controlimg productive inflammation We describe here 
their effects on 38 selected patients with pulmonary 
sarcoidosis 

Methods and Material 

A strictly controlled therapeutic trial was impracticable 
because so few patients were av aiiable We choso tho altema 
tivo of watching tho course of the disease m each patient, 
before treatment, for long enough to establish an unfai our- 
oble trend and then observing the effect of treatment on 
subsequent progress 


The diagnosis of sarcoidosis was based primarily upon tho 
radiological changes m the IungB When the disease was 
recent, the hilar lymph nodes wore usually enlargod and the 
lungs shoved either numerous symmetrical milmrj opacities 
(fig la) or fewer and larger opnoities up to a few centP 
metres in diameter (fig 2a) Older disease showed as fine 
reticulation or coarse linear or massive shadows, often with 
distortion of the hilum by severe fibrosis (fig 3a) No cose 
with enlarged hilar lymph nodes alone was treated 8 patient" 
with pulmonary lesions also had uveitis, 4 several! All (he' 
patients had at least two sputum or gnstno ln\age cultures 
set up before treatment, none grew Mycobacterium tuber¬ 
culosis Tuberculin sensitivity was usually low or absent 
Epithelioid coll follicles, typical of sarcoidosis, were found 
at biopsy m 36 patients m b\ er (30), lymph nodes (6), skin (5), , 
lungs (2), and conjunct!! a (1) f 

Streptomycin Senes 

30 patients were treated with streptomycin sulphate and 
sodium pas There were 11 males and 19 females, aged 
13-63 With 4 exceptions the disease hod been present for 
at least six months, and mil for more than two years, without . 
show mg spontaneous improvement The onset- wns dated 
from the first definite symptom—-e g , intis and erythema 
nodosum—or from the first abnormal radiograph, so the 
date is only approximate Pulmonary symptoms were at 
first so slight that they were on unreliable guido to the duration 
of the disease 

Streptomycin wns gu en intramuscularly in doses of 1 g " 
daily 7 patients were treated for six to eight weeks, 13 for 
three montlis, and lOforsix totwelvemonths 7 of there latter 
patients received streptomyoin only twice or thrice weekly ~ 
All the patients also received at least 12 g of p a s daily 
Cortisone Senes 

20 patients were treated with cortisone acetate, strepto c 
myern, and P.A s , including 12 who had not responded to - 
streptomycin and pas There were 3 males and 17 females, 
aged 19-63 9 wore treated for two months, and the rest for , 

four months to a year At first we used cortisone when tho , 
disease was sovere or long standing and had a bad prognosis _ 
Later we treated less adianoed cases Cortisone was given' 
in doses of 160 mg orally each day for two months, and m ■ 
doses of 76-100 mg subsequently to thoso who continued i{ 
treatment All the patients were also gi!on streptomycin jj 
1 g each day or twice weekly with calcium p.a.s The ^ 
consumption of salt was restricted, and a close watch was kept ^ 
for Bide effects, in particular tho weight and blood pressure 
were recordod regularly and the urine was tested for sugar ~ 
Our early enses were treated at rest m hospital, but later 3 
we allowed ambulant treatment at homo with supervision b 
at a special clinic Patients were encouraged to do light work 
when they were fit enough , 


Assessment of Results 

Tho effects of treatment were judged mainl) by chest 
radiographs and bj serial In er biopsies The degree of radio¬ 
logical impro! ement was graded ns slight or moderate when 
the opacities diminished by loss than 60%, and great when 
they diminished by more than tins Pulmonary symptoms r 
and signs were variable e!en before treatment wns given | 
and were therefore unreliable guides to progress Tho function | 
of the lungs was studied before and during, or at tbe end of, f 
treatment in 4 patients given streptomycin and r A s and in 
7 given cortisone Tho factors tested were maximal breathing 
capacity, ventilation at rest, lung volumes, and mixing 
efficiency estimated with a helium oxygen mixture , 

The results of treatment were analysed in relation to the 
estimated duration of the disease Tho rate and extent of 
radiological improvement m tho patients with pulmonary 
sarcoidosis treated with streptomycin were compared with 
those of 12 patients with pulmonary tuberculosis treated in the 
same way AU the latter hod widespread pulmonarv mfiltra 
tion, and tubercle bacilli m the sputum they were 7 males r 1 
and 6 females, riged 18-62 £ 


Results 

Streptomycin 

30 patients with pulmonary sarcoidosis were treated 
with streptomycin and pas (table i) Judged radio 
logically 12 were unchanged and 12 unproved 6 others 4, 
also improved , but smee this improvement was not \ 
closelv related to the period of treatment it wns regarded > 
as spontaneous The remaining 24 patients w ere analysed 
m two groups 
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Rj I—Nlrncmry «*r-cnld»tl« In * m*n If*dl5l m before tr*»tm«nt »nd * y*»r afttr onwt j 
b after two montfc* tr»*tm*nt with itraptomydn 


Uver biopsy showed sarcoid follicles Despite Increasing infiltration for 
c*» year there was complete radiological clearing after three months treatment 


Group t comprised 0 patients with disease of at least two 
, duration, the average being throe and a half years 
all of them had conspicuous dytrpncr>& and cither 
f ronflocnt or linear opacities, or both in the cheat radio- 
P?*ph (fig 3a) Group n comprised 15 patients vriioee disease 
« been present for lees than two years. 

I Onlr 1 patient out of 0 in group i showed any radio 
piphic improvement, in group nil out of IB unproved 
8 Of these greatly 3 of them, completely Typical appear 
'{ **** before and after treatment are shown in fig 1 
' f 6 patients hud uveitis m 2 the mflamniation subsided 
^ Bering treatment, the others were not improved 
rt The duratiou of the disease before treatment, tho 
d jww of onset and the duration of radiographic clearing 
• "} patient who improved were compared with those 
J ^ the 12 patients with pulmonarv tuberculosis treated 
' ^ the lams way (fig 4) Improvement usually began 
* *fter one to three months and in this respect and in tho 
l< haw taken for maximal improvement the patients with 
s wwiWosU resembled those with pulmonary tuberculosis. 


Onlv 1 patient of those who were 
breathless benefited in this respect after 
treatment and this happened although the 
disease was advanced There was, how 
Over no corresponding change radio 
graplucaHy or in the physiological tests, 
Throe others with mild dyspnoea on erer 
tion and slightly abnormal breathing testa 
were unchanged Judged either clinically 
ot by laboratory tests although the 
radiographio change was striking 

Serial biopsies were done in 9 of tho 
patients with sarcoidosis who had follicles 
in tho liver before treatment After treat¬ 
ment the liver was normal in 2 the 
follicles were smaller and somewhat more 
fibrous m2 and fewer but larger in 3 The 
remaining 2 who did not improve radio 
graphically did not show any histological 
change All these features including 
increase in sue of the follicles have been 
found also during natural healing (Mather 
Dnwson and Hoyle unpublished) 

The 12 patients who improved during 
treatment with streptomycin and P.x s were followed 
for from one and a half to five year*. 3 who had shown 
only Blight radiographic clearing have relapsed. 2 of 
these had had their disease for at least eighteen months 


TABLE I—RABIOLOOIQAJ. ASSESSMCHT OT UESUI/PS OT TTU1A.T- 

Mnwr or rtruvosAnv sjutcornosis with struttomyctt aud 

P^uS 


1 

Duration of ! 

disease (yr ) | 

No 

treated 

1 

No 1 
chance | 

1 

Improve 1 
meat 

Improve 
ment 
unrelated 
to treat 
meat 

More th*n 2 1 

9 1 

8 1 

1 

0 

Dess than 1 

*>l 

4 

11 

0 

Total 

30 

19 

13 1 

0 


before treatment and all 3 were treated early in the 
sen os for throe months only The remaining 0 are well 
and have not deteriorated 

Oortitone and Strej>toniyein 

20 patients were treated with cortisone 
streptomycin nnd p a* The results were 
analysed in the same wav as tho results of 
antibacterial therapy alone (table 11) II 
patients whoso disease had l>ecn present 
for more than two years (group i) were 
treated 8 of them had already not 
responded to streptomycin with fab 
All were dyspnccic before treatment, 0 
se\ orels only 2 nere less short of breath 
afterwards 2 patients had splenomegaly, 
which diminished 8 ot the 11 m this 
group improved to some extent radio 
graphical]} although nppearauces aug 
gestod that they li*d extensive fibrosis 
nnd empbjsemn Fig 3 illustrates a 
typical example 

In group ii where tin disease had been 
present for lost than two year* the results 
of treatment were much better than in 
group l Tho pulmouan infiltration 
improved in all 0 patients greatly in 6 
Moreover the improvement was more 
rapid than after antibacterial treatment 
alone it began in about tuo weeks and 
reached n peak in four to six weeks Fig C 
shows an example Onlv 2 patients in tliis 
group were dvsjmmic hut neither got relief 



1 V 1—►_! 

1 s J' m ' w T »arcoWotn In * fir I »r*d It t • b«far« tr%atm»nt l b »ft«r two 
‘ * r "On**t wits cortlMoa «n* rtrtptomr^n ; c r«Upi« (o*r month* *ft*r 
1 * sft«V ■ rnr’i furttvor IrutmnL 

General ill health an enlarged spleen and incre<uung pulmonary 
Ikcm r °r two years all of vrldch rospouded to treatment 
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FI, 3—Pulmonary sarcoidosis In a woman aged 30 a, bafore treatment and seven years 
after onset , b, after two months’ treatment with cortisone and streptomycin 


She had progressive dyspnoea and an enlarged spleen, and hver biopsy showed 
sarcoid follicles 


Although nearly all the patients who received corti 
gone had their most serious lesions in the Jungs, a few 
had important changes elsewhere 4 had uveitis, 2 
severely, which cleared completely during treatment 
One of these had a granulomatous conjunctivitis and 
cutaneous sarcoids as well, which healed hut left slight 
scarring Another had, m addition to the uveitis, hyper- 
calctBima with evidence of renal damage and generalised 
lymph-node enlargement, all these features responded 
well to treatment Of the 4 patients with uveal tract 
sarcoidosis 2 have mamtamed their improvement two 
and six months after stopping cortisone, hut 2 have 
required prolonged treatment 

The function of the lungs was studied before and 
during treatment in 7 patients 5 of these were severely 
breathless , in 3 neither symptoms nor lung function 
improved, although there was some radiographic clearing 
m 1 of them The 2 others, whose radiographs showed 
moderate clearing, were less short of breath , 1 of these 
had an increased maximal breathmg capacity and a 
reduced residual air-space, due to relief of hronchospasm , 
the other showed no change m the tests The 2 patients 
who were only slightly breathless lind little abnormality 
in lung-function tests and were unimproved by treatment 
m these respects, although there was a good radiographic 
response 
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Fig 4— Results of ttreptomycln treatment of 12 <-**•* of pulmonary 
tarcofdoslt compared with those of 12 case* of pulmonary tuber¬ 
culosis 


_[MABOH 20, 1955 , 

Serial hver biopsies were taken from fe 
patients m this senes In 3 the sarcoid 
follicles completely disappeared during 
treatment In 3 others the follicles became 
less numerous, smaller, and more fibrous 
(fig 0) m the remaining 2 the folhcles 
were fewer hut larger and contained more ' 
hyaline matenal 

19 of the 20 patients m this sones were”' 
followed after treatment, up to three 
yoars-in the earliest cases (table m) Of 
the 10 whose pulmonary lesions unproved 
11 relapsed completely and 4 partially, 
all within two months The remaining 1 
is fit and has a normal radiograph sn 
months after completing treatment Even¬ 
tually 3 of those who relapsed had an even ^ 
more abnormal radiograph than before .. 
cortisone was given 3 patients with 
advanced disease, who neither improved 'Z 
nor deteriorated during treatment, died 1 
six to eighteen months later, apparently 
m the natural course of their Alness - ’ 

It is evident, that the use of cortisone and strepto "1 
mycin for a short period usually confers only temporary - l! 
benefit, especially on the lungs More prolonged treat- ~ 
ment has therefore been tried 3 patients have now been >“. 

TABLE H—RADIOLOGICAL ASSESSMENT OP BE8JJLTS OP TREAT > 
MENT OP PULMONARY SARCOIDOSIS WITH CORTISONE, n 
8TREPTOMV CIN, AND PAS 


Duration of 
disoaso (yr) 

No 

treated 

No 

change 

Slight or 
moderato 
improve 
ment 

Great 

Improve 

ment 

More than 2 

11 

3 

7 

1 

Lose than 2 

» 

0 

4 

b 

Total 

20 

S 

11 

0 


---’ Uj 

treated for nine to eighteen months, all of them have, 
so far, maintained their initial improvement Pig 2 a® 
illustrates a typical example None of them has had 1 
serious side effeots or shown evidence of progressive 
tuberculosis The oventual results of this prolonged " B ] 
treatment have yet to he assessed. *1 

Discussion , ~ 

There is no general agreement oil whether any form “ 
of treatment is effective for pulmonary sarcoidosis It ls 
difficult to judge the worth of any remedy, because of the 
variable duration and seventy of the disease The 
problem is to avoid giving treatment unnecessarily 
to jiatients who may recover unaided, and yet not to t 
delay it until permanent fibrosis prevents success 
In studying the effeots of streptomycin and cortisone 
we have tned to allow for these difficulties hv relating | 
the effects of treatment to the duration of the disease 

Streptomycin Treatment 111 

The first report of the use of streptomvcm for pnl- 
monnry sarcoidosis was that of Pulaski aud White (1048), 
who treated 7 patients for two to sixteen weeks without 
mrprovement Gendel et al (1952) have reported. o 
cases treated for three to seventeen weeks without benefit, 
and Brun et al (1952) mention another On the other 
hand. Gomes Rieux et al (1948) reported a singlo i .j. 
success, and Hedvall (1950) reported 0 patients, all of I j] 
whom improved during treatment for ono to three ^ 
months J 

The present results show that pulmonary sarcoidosis 
of more than about two years’ duration is not affected ^ 
by antibacterial therapy (table i) In 4 of our patients 
in this group, and m 2 others who were untreated, either 

fc 
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n#.I — MrrKHMry aa reddest* In a woman »j*d li : a b«for• tr«tm«nt and dghtaoo 
month* alt*r otuat | b *ft*r two month* traatmant with cortliona aod rtroptomycin. 
She had ton montlifl Malory of iridocyclitis, loaa of weight, and cough, and 
lim blopay ■bowed sarcoid follicles. After treatment there was complete 
radiological oiecrmg and liver b to pay was normal 


long biopsy or necropsy confirmed the presence of 
Kvtre pulmonary fibrosis (fig 7) On the other hand, 
more recent disease usually responded 0 of 15 such 
patients improved considerably The liiato 
fogy of the lung from 2 of our patients "with rpt'“ r 
recent disease shows that the infiltration, is 
competed mainly of epithelioid cell folhclos 
at this stage "We have attempted to follow \ 
the histological changes by serial liver biopsies mV'V 

done In 9 patients who improved All of them 
bad characteristic sarcoid follicles before 
treatment. The changes after treatment were M 1 
tumble and not consistent enough to be of 
Uittch help in judging tho progress of tho 
Individual case Vk >, u 

The time bf onset of radiographic improve a jiff /*?' 
m snt during treatment with streptomycin 
and p.a. 8 was closely related to the start of J, f S'. 
hntment (Bg 4) This relationship counters 
the argument that improvement might have 
^rred naturally Also the time of onset of *y 

*®proYem«mt and the period within which it v Vxf'*"V 

*** completed were similar in a group of 

S dents with chronic pulmonary tubercu ' 

w These similarities arc compellmg en 
dtoce that tho common type of sarcoidosis 
this conntrv is a form of tuberculosis 
'nher* have found, as we hate that strepto * „ 

■tycin is by no means always effective The 

obvious reason is that the disease is ^ r *} 

W*oUe and no recovery can then bo expected 
However some of our early cases also did j 

improve A possible explanation is tliat . 4 * 

■** dUesso pattern of sarcoidosis has more j- Z * *■ 
r* n 0110 on gin Both these factors would , V 

7^ e to be tahon into account if a controlled Vn 
*ith streptomycin were to lie under J/- ** 

“sea on a large scale b 

^ Treatment V / rj J, 

it?! acroun ts of tho use of cortisone agree ** ■ 

j has a prouounced ofloct on most forms l 
^rcoidosis Reports so far have come f 
. from the United States, where severe *r * 

^hulmonnry sarcoidosis seems to he *■ ^* 1 

l^yontSilUhach 1052 Lot clock and Stone 

These patients many of whom are * 

^noos liave fever conspicuous breathless 
j * cough, and loss of weight os in 11 of the ^ 
rjLr wo * ^ported by 81mlman et al (1062) *■***>*' 

havo been rnther different severe 1 
/“•mutkniAl symptoms were nover seen n * 8,0 
^^sthlmness onlr Into in a ckronfo 

in the absence of such features we tr*»tmar 


have relied mamlj ou radiological changes 
for assessing the degree and permanence 
of any improvement / 

Our result® from using cortisone "with 
nntibnctenol therapy confirm the fro 
quenopr, extent, and rapidity of radio 
graphic improvement in the lungs in many 
cases However, there is some vnnatlon 
in tho proportion improving as reported 
by other workers (table rv) Differences 
in dosage do not seem to be responsible 
Israel et ol (1054) noted that patients 
with symptoms of less than six months 
duration improved much more than 
others Analysis of our cases according 
to the duration of the disease showed 
and aifht**o similarly that improvement was more 
1 trap tom rein. frequent and complete when the disease 
cough, and was recent ^table n) 
as comploto Abnormalities of lung function esti 
mated in the laboratory accord with the 
severity of any disability Patients with 
recent disease and negligible symptoms usually have nor. 
mal lung function Those with older and more fibrotio 
disease show hyperventilation at rest and reduced 




^s^llSSS 







• * y Uk * *r . 


pm 


Sir *—Blop*r *p*cirntn of Hvar from *»m* woman n in ll| 1 1 a b*for« traatmant ) 
i> *f»r two manthi traatmant with cortltooa and »tr*pt»myOn. Th*r« I* 
absorption of caifoUr amrdat* and co n d rmatio n of flbroo* tit to* prmnt b«for« 
tr*»tm*nt (H*mataxvHn and *o*ln x !40.) 






642 the lancet] 


ORIGINAL ARTICLES 


[march 20, 1055 


TABLE m—RADIOLOGICAL ASSESSMENT OF RELAPSE AFTER 
TREATMENT OF PULMONARY SARCOIDOSIS WITH CORTISONE, 
STREPTOMYCIN, AND P.A S 


Duration of 

No 

No 

Relapse 

No ^ 

disease (yr ) 

treated 

Improved 

Partial 

Complete 

improved 

More than 2 

11 

8 

1 1 

7 

0 

Less than 2 

8 

8 

3 

4 

. 1 

Total 

19 

10 

4 

11 

1 


maximal breathmg capacity The total lung Yolurne 
and its subdivisions are diminish ed, and usuallj there 
is no evidence of emphysema Occasionally, when 
there is advanced disease, bronchial obstruction leads 
to over inflation of the lungs (Lukas 1961, McClement 
et al 1963) When this ib due to bronchospasm, corti¬ 
sone may give symptomatic relief, as happened in 1 
of our patients These abnormalities of lung function 
are similar to those winch other workers have found 
(Baldwin et al 1049, Galdston et al 1961) However, 
it requires the elaborate technique devised by Riley 
et al (1961) to detect the most important defect m lung 
function in this disease, which is a delayed diffusion 
of gas ncross the alveolar membrane (Riley et al 1962) 
Estimation of the oxygen gradient between alveolus 
and capillary is the most sensitive method of following 
the physiological changes during treatment It was 
not available for our investigations, which therefore 
only show that the ordinary tests in current use are 
not sensitive enough to detect changes during treat¬ 
ment in most instances Moreover even the more 
detailed method has not so far helped in selecting 
cases most likely to respond to cortisone—a decision 
which must be made chiefly from the duration and 
seventy of symptoms and from the radiographic 
nppearances 

Some of our patients with pulmonary saicoidosis have 
ha‘d senous lesions elsewhere Uveitis is often a grave 
manifestation of the disease and may in a short time 
senously impair vision It has been found to respond 
well to cortisone Sliulmnn et al (1962) reported 9 



pulmonary sxreoldotlt for three years. (H*mmtoxylin and aoiln 
X 25 ) 


examples of active uveitis, all except 1 responding well 
to corticotropkic hormone or to cortisone, though 6 
relapsed and required further treatment Aindic and 
James (1963) have reported 4 other examples 2 with 
anterior uveitis were controlled with local cortisone 
and 2 with more postenor lesions requirod systems 
cortisone followed by local treatment to control the 
inflammation 4 of our pntients who had uvoitis res 
ponded well, the active inflammation subsiding in two ''j 
weeks They have all had cortisone for at least four 
months 2 , with serious lesions, for six and eighteen 
months , the 'other 2 are well two and six months after 
the end of treatment The nsk of relapse seems to affect 
eye lesions just ns frequently as other forms of sarcoidosis, 
and prolonged treatment, either local or systonuc, is 
often required ' < 

Accounts of the effects of cortisone on the follicles of 
sarcoidosis arc limited to a few biopsy reports, clueflv 
on lymph-nodes and skin Siltzbaeli (1962) did biopsies 
m 8 of lus 13 cases before and after treatment with 


TABLE IV—RADIOLOGICAL ASSESSMENT OF RESULTS OF TREAT 
MENT OF PULMONARF SARCOIDOSIS WITH CORTISONE OR 
WITH CORTICOTROFHIN 


Reference 

i 

No treated 

%= 

gS 

C.-S 

1 ° 

■s O 

-•3 

3 mos alter 
treatment 1 

tr 

5* 

! g 

|£ 

h 

o 

X 

Relapso 

partial 

Relapse 

complete 

No 

record 

SHcline] (1951) 

5 

5 

0 

5 

9 

0 

Small (1951) 

3 

3 

1 

0 

0 

2 

Shulmnnethl (1952) 

10 

8 

2 

3 

1 

2 

SlltzPaoh (1952) 

7 

4 

I 

(1 

2 

1 

Cnrstensen and Norvllt (1953) 

12 

0 

0 

0 

0 

0 

Lovolook and Stone (1953) 

7 

0 

0 

1 

0 

5 

Israel ot al. (1954) 

20 

17 

3 

0 

0 

8 

Present series 

ID 

10 

4 

11 

0 

I 

Total 

89 

05 

11 

2 d 

3 

25 


cortisone, but not on the liver In 6 the follicles ' 
Were replaced by hyalinised fibrous tissue, 2 of tlicso 
showed romams of granulomatous lesions 3 were ■> 
unchanged Lovelock and Stone (1963) twice found ■ 
similar substitution by hyaline connective tissue at the 
site of Kveim reactions A pronounced effect on the . 
hepatic disease was seen in 8 of our patients given - 
cortisone Sarcoid folhcles in tho liver either disappeared > 
or became smaller and flbrotic during treatment From f 
this it is reasonable to deduce thnl absorption of cellular , 
sarcoid folhcles is a chief cause of radiological clearing < 
m the lung fields Residual shadows are due mainly to s 
persistent fibrosis, as shown in our senes by a lung biopsv ) 
after treatment (fig 7) and by necropsies Our obseiva -■ 
turns of semi bier biopsies show an increase of fibrous ■■ 
tissue which is apparent rather than real, it is due to the ^ 
disappearance of the cellular elements from the follicles/ •• 
with condensation of existing fibrous tissue (fig 4a and V) ) 
The increased fibrosis which has been noted m rccessne , 
lymph nodes (Sdtzbaeh 1962) is probably due to the 3 
same process We have not found any evidence that - 
treatment with cortisone produces an absolute increase 1 
of fibrous tissue On the contrary, it is likely that corti , 
sone, by suppressing the cellular follicles of sarcoidosis, - 
prevents further fibrosis m the organs involved 

The risks during treatment of sarcoidosis with cortisone ■< 
do not differ from those mot with m other diseases, with f 
one possible exception There is experimental evidence > 
that cortisone reduces resistance to JIT tuberculosis 
(Hart and Rees 1960), and because of the possible 
association between this organism and sarcoidosis we 
felt it wise to give streptomycin us well Although more 
than 100 cases treated with cortisone alone have now 
been recorded, only 6 have developed tuberculosis 
Lovelock and Stone (1963) reported 4 of these where the 
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diigaoeis of sarcoidosis 1* doubtful, and Small (1951) 
mother The, evidence suggests that the nut has lieen 
enggerotcd. 

It is difficult "to discover from most reports how often 
the pulmonary disease has relapsed when treatment 
has ceased. Michael (1951) stated unequivocally that 
6 out of 5 patients reverted radiographically and syinpto 
matically to their former state Slmlnian et nl (1952) 
reported 10 patients with pulmonary sarcoidosis 8 
of whom improved 6 relapsed to some extent Some 
of these were treated again on two or three occasions, 
hat they were not followed long enough for ua to he 
■tone of the final outcome Lovelock and Stone (1963) 
report the best results, with 5 out of 0 remaining improved 
after several months observation Israel et al (1954) 
report that onlv 8 of their 20 patients with pulmonary 
sarcoidosis have not relapsed Our figures are even more 
disappointing 11 of 16 patients relapsing completely 
mtlun three months (tables in and rv) The rate of 
relapse is so high that short-term treatment offers little 
hope of controlling sarcoidosis However as our result* 
k> far have shown, more prolonged treatment is practic¬ 
able and can maintain improvement Should relapse 
still occur continuous treatment will be needed by some 
pa hen It. 

There was a higher proportion of relapses after anti 
bacterial treatment with cortisone than after anti 
bacterial treatment alone Of 12 patients who responded 
I to strep!oitrvcin and ra b 9 have had lasting radio 
Lgtsphio improvement, whereas of 10 patients who 
retponded to cortisone only C did the same We 
cannot explain this unexpected difference though 
there are several possible explanations One is that 
the improvement of some of tho patients during 
treatment with streptomycin and v*AJ5 alone was 
fortuitous we have already given reasons for believing 
this to be improbable Another possible explanation, is 
lh*t cortisone mav have had an adverse effect on the 
^stance of the host to the unknown cause of sarcoidosis 
on the susceptibility of the causal organism to anti 
tuberculous drugs although its suppressive effect on the 

■ TPithelioid cell follicle was dramatic 

Our experience is that the treatment of pulmonary 

■ ‘arcoulosis is still unsatisfactory partly because of the 

■ kffleulty of deciding when it should be given and partly 

il Wcause of its restricted value W t consider that patients 
t sarcoidosis is recent and symptoms are minor can 

' bo observed with safety because many will 

foipmve spontaneously within a Year If however 
is no radiographic Improvement by then, there 
1 " prospect of natural remission so our practice 
' *'** is to liegm treatment about tills time \\e use 
> ditptoraycin with p A.fl or Isoniasid for three months 
r tom bumg subsequently as long os there is radlograpliio 
? spouse If there is no improvement in three months 
• ** consider whether to give cortisone as well The long 
; < * ur * D R which it may be necessary to give it and 

t consequent inconvenience demand that cortisone 

5 ••ould be used onlv when there Is a real need to control 
/ P^grewnve changes in the lungs, eves or elsewhere 
4 ^-uoMge of 100-150 mg daily is usually sufficient- Alter 
C J °&Mo two montliB this dosage is steadily reduced until the 
^bunl effects e dosage is found This treatment is 
y* 11 continued for at least a year Cortisone is also 
initially for patients whose disease when first seen 
? *!fendy revere and therefore more likely to hai e a 
JJdi'mgnosU "When tho sarcoidosis is extenane and 
, toog stamllng with much fibrosis neither form of 
^atmeut is likely to ho of use 

Summary 

J J , '£ tT '°oary sarcoidosis wns treated with strepto 
r,A ** (30 cases) and with cortisone in addition 


Pationts whose disease had been present for more than 
two years seldom improved (1 in 0) daring treatment with 
streptomycin and t.a s whereas those with a shorter 
history often improved (II m 21) The time of onset 
of radiographic improvement and of its greatest extent 
was similar to that of chrowo pulmonary tuberculosis 
treated in the same way 3 of the 12 who responded to 
treatment relapsed subsequently 
When cortisone was given as well 17 of 20 patients 
unarm cd radiographically Regression of sarcoid follicles 
m tho liver was seen in 8 patient b who had serial biopsies 
Improvement took place more rapidly than that from 
streptomycin and was also more frequent and more 
complete among those with recent disease Alter treat¬ 
ment 11 patients rebypged completely and 4 partially 
Prolonged treatment up to a year was found to be safe 
and effective 


We are much indebted to colleagues who referred 
pationts to our care and to ProT H. A Magnus and 
Dr J Clegg for their advice and for technical help 
with tho morbid ldstologj Me wish to thank the 
Medical Research Co one Q for some of the supplies of 
cortisone Dr F J Prime for making and interpreting 
invest {gat ions of lung function and Dr L T3 J3Unr for 
independent assessment of the radiographs. Some of our 
expenses were defrayed by a grant from tho research fund 
of King s College Hospital and one of ns (J D ) was in reoeipt 
of a personal grant from the research fund of B romp ton 
Hospital 
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SPASTIC PARAPLEGIA OF MIDDLE AGE* 

A CLINICOPATHOLOGICAL STUD\ 

John Marshall f 

31 D Mane 3r R O P D PAr 

6EMOR LECTUREn Cf XITUROLOUT TTKIYTTWITV OP EDUTDITBOH J 
COK8ULTANT 3TEUROUXJ1ST SOOTU EASTOCX IU.OIOXAT, UOfl 
WT TAT. BOAnn ASSOCIATE wnUBOLOOlST RO\AL IVnUJlATlY 
Euarocman 

Middle aged patients with spastic paraplema whh b 
lias eomo on gradually and Uns progressed slowly arc 
commonly seen in neurological clinics and may present 
a difficult diagnostic problem A carefully rcetmled ]p* 
tory and complete examination combined with ancillary 
investigations, often give s clue to the underlying lesion 
Thus there mav linvo been an episode of diplopia fn tin 
post; or the illness diagnosed ns n chill on the kidneys 
may on closer questioning bo re\ealcd os a neurogenm 
disturbance of the bladder Rut not infrequently tho 
pathological diagnosis remains obscure 

• Honymnn OlUcsp»o lecture given at tho University of 
Edinburgh \o\ 18 1034 
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Some idea of this difficulty is given hy the different 
diagnostic fashions which have prevailed from time to 
time Thus, m the 1870s and 1880s primary lateral 
sclerosis was the favourite diagnosis , hut in 1892 Erh 
described syphilitic paraplegia which then took pride 
of place Then at the turn of the century Russell et al 
(1900) described subacute combined degeneration of the 
cord, which became the popular diagnosis, but in turn 
was replaced about 1910 by disseminated sclerosis Later, 
with the rise of neurosurgery, every case of spastic para¬ 
plegia became a tumour suspect The present tune is 
not without its fashion also, for some observers now 
regard all these patients as suffering from cervical 
spondylosis, which can be demonstrated all too readdj 
in radiographs of the cervical spine in this age group 

These difficulties have led to the recognition of a group 
of cases termed “ spastic paraplegia of uncertain ratio 
logy,” which is discussed here Little is known about the 
natural history of this condition What becomes of these 
patients t How long do they live t How many die with 
the disorder still undiagnosed, and how many with the 
passage of years develop symptoms or signs which 
enable a pathological diagnosis to be made t ~ 

In the early stages of the disease these patients are 
usually seen m a neurological clinic, and for a tame 
they may bo followed up But with the passage of months 
or years they are either lost from the follow-up or, as 
walking becomes more difficult for them, they cease to 
attend They then find their way to the ohronic wards of 
general hospitals or to homes for incurables , or else 
they remain at home under the care of their general 
practitioner, bemg nursed by the district nurse or by 
relatives So those who see them in tho early stages of 
the illness never know the outcome, and those who care 
for them in the latter part of the illness have often little 
interest in its onset and development It is hardly sur¬ 
prising that post mortem examinations aro few and far 
between 

Criteria and Material 

In dealing with a condition so vaguely defined as this, 
it was necessary to adopt criteria to determme which 
oases should come under the heading of spustic pnraplogia 
of uncertain retiology Arbitrarily, it was deoided that 
the paraplegia must appear afterjfie age of 20, and be of 
gradual onset and slow progression Thus acute paraplegia 
from any cause and congemtal paraplegia were excluded 
Bilateral extonsor plantar responses were a sine qua non 
for the diagnosis Further signs of pyramidal defect, and 
also sensory loss and sphincter disturbance, might or 
might not be present Pyramidal signs in the arms did 
' not exclude the case from the senes , but coseB were 
excluded in which there was evidence of a lower motor 
neurone lesion m the upper or lower limbs, sensory loss 
in the arms indicative of a root lesion, or any indication 
that the cranial nerves were involved 
* An attempt was made to overcome the difficulties of 
follow-up by c ullin g the material from two sources 

1 The first source consisted of the records of all the patients 
who had been under the core of Dr Arnold Carmichael at the 

v National Hospital, Queen Square, between 1930 and June, 
1962 From tins source 80 cases were found that fulfilled the 
criteria 

2 The second source ivas the reoords of post mortem 
examinations at the National Hospital, Queen Square, from 
thO yeara 1928 to June 1962 These records were searched, and 
a list made of all the patients who had died from any disease 
that might have conceivably presented at some time as spastic 
paraplogia The c lini cal records of these patients were then 
studied, and if m fact they had presented as spastic paraplegia 
of uncertain aetiology at one stage m their clinical history 
they were included m the study 36 case3 were obtained 
from this source 

By this method, therefore, 80 cases whose natural 
history might be followed, and 36 eases in winch the 


patient had died hut whose clinical history was available 
were obtamed ’ 

Findings 

Tins study had three aims The first was to discover 
the natural history of spastic paraplegia appeanng for 
the first time in adult life The second was to ascertain, 
ns far as possible, the underlying pathological processes’ 
The third was to endeavour to establish criteria which- 
might facilitate prompt recognition of the cause of the 1 
paraplegia 

CLINICAL SERIES 

The 80 cases from Dr Carmichael’s records (the 
“clinical” senes) were followed up as follows 

Seen personally 40 

Information obtained by post 0 

Head 9 

"Untraced 19 * 

9 patients had died , hut, post mortem examination 
had been done in only 1 case 

This examination was made on the instructions of a 
coroner The pathologist confined his attention to tho thoracic 
and abdominal nscera, establishing a diagnosis of coronar) 
occlusion , but the bram and spmal cord were not removed. 

The average age of the 62 traced survivors when then 
symptoms first appeared had been 40 years, though 
there was rather a wide scatter from 20 to 70 years. 
At the time of the follow-up the average duration of the 
illness was 10 4 yearB , the shortest duration was 1 year 
and the longest 40 years In a majority the duration wn\ 


TABLE I—DIAGNOSIS IN 62 OASES STILL ALIVE 


Diagnosis 

No of cases 

Disseminated sclerosis 

10 

Tumour 

1 

Prolapsed disc 

\ 

Fyrlnponivolla 

1 

Corvlonl-oord lesion 


Paraplegia with domentin 

4 

Unknown retiology 

25 

w 


over 6 years, which clearly confirms that this is indeed a - 
chrome condition 

TYhen these 62 patients were re examined it became 
clear that they could he divided mto two groups (1) 27 
m whom, with the passage of time, the diagnosis had 
become apparent, and (2) 26 in whom, the dingnosisl 
was still obscure (table i) 

Manifest Causes 

The following is a case, m the first of these two groups, 1 
in which disseminated sclerosis became manifest 

A young woman, aged 24, began to have hesitancy of 
micturition, followed a year later by weakness of the logs 
with stiffness, whioh slowly progressed She had no renlis 
sions, and her symptoms became steadily worse Eight years i 
after the onset she was admitted to the National Hospital, I 
under the care of Dr Carmichael, but, despite most careful : 
observation, the cause of the spastio paraplegia could not be 
detected Investigations included radiography of the spine, 
examination of the cerebrospinal fluid, and myelography, all i 
of whioh revealed no abnormality She was re-exommed somo 
three years later, by which time she was very euphoric and had i 
developed severe dysarthria There was bilateral intention » 
tremor in the hands, and, m addition to tho spastic para i 
plegia, she had lost vibration and position sense in both feet i 
and was grossly ataxic Thus m the tenth and oleventh years 1 
of her illness this patient quickly developed widespread signs i 
which, for the first time, clearly indicated disseminate lesions. 

In the following case signs of syringomyelia appeared, i 

The patient, when aged 66, began to liave stiffness and 
weakness of the legs, and on examination two years later 
he had a moderately severe spastio paraplegia with only slight 
impairment of vibration sense and no other sensory loss, i 
Thirteen years later, he was bedridden because of the par 0 
plegia, and had also typical dissociated sensory loss from 
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TAD LX II—TOST MOBTEil DIAGNOSIS IN 

35 CASXB 

THncnoftl* 

No of rase* 

Dhwminated sclororts 

i 12 

Traxrar 
rokpsetl dlso 

11 

gjrtcwrrmTBUs 

dbowe 

JSaWnrt* cntrttt* 

i 

i 

rotasl deformity (non tntxmrokiiu) 

i 

IlnertropliVc pachymeningitis 

Aneurysm of tntcrrOTtobral artery 

Meet In (Ulterior spinal artery 

i 

i 

i 


the trigeminal area to the second thoracic dermatome on the 
Wt, and from the *eoond cervical^ to the flnt thoracio 
dermatomo on the right 


In 4 patients dementia developed after paraplegia 
iraplegia developing consecutively with dementia has 
<u well knovm since Lliermitte a (1007) description of 
pampltgi* du vltillards Moreover dementia followed 
’ paraplegia is a not uncommon sequence Tlie presont 
trap is unusual In that the paraplegia preceded the 
mentla by a very long time the shortest interval 
m 7 years and the longest 10 years The clinical 
rinro in these cases was also remarkably uniform 
Th* paraplegia appeared in the 6th deesdo and tho dementia 
the 6th. Ti« paraplegia wm predominantly motor sensory 

* bring confined to slight impairment of vibration sense 
jd the defnentia had the Homo features in all 4 patients. 
Teeting mainly the intellectual aspects of mental life and 
wring the affective In the 3 patient* submitted to pnevimo 
“^phalogmphy symmetrical dilatation of the lateral 
aitride* with enlarged cortical sulci wtm found 

Possibly tlie*c were simply cases of spastic paraplegia 
‘ which dementia happened to develop hut the incidence 

• 4 cases in a series of 62—that is about 8%—suggests 
ut this condition may bo a nosological entity If so 
10 paraplegia was possibly due to a degenerative lesion 
‘ toe paracentral lobules of tho cerebral hemispheres 

m time tho degenerative process spread bejoud the 
to involve the wholo of tho cerebral hemispheres, 
iting the eventual picture of paraplegia and dementia 
tit since none of these cases hat o been examined post 
*wtem tho nosology Is still uncertain 
,w *fi 17ni»oten 

In the 26 cases where tho diagnosis remained obscure 
, a ^erage duration of the disease was 13 years com 
with io years for the whole clinical senes In this 
:rt *P the disease had progressed slowly and relentlessly 
at tho time of follow up over a qnnrter of them 
5*® tither bedridden or reduced to a whcel-clinir life 
“■remainder got around with difficulty on sticks 

most protracted case illustrates strikingh hcrw 
the condition could be without a diagnosis ever 
reached 


Thx man flj-gt noticed dragging of his left leg in 1012 when 
i*’** 31 years of age followed 9 months later by a similar 
luring of hi* right leg Tho symptoms progrecsed slowh 
- - and m 1030 at ono of many examinations 

i‘i!ral* #TOro motor paraplegia with no vertigo of sensory loss 
I Jj 1 radiograph* of tho splno and normal ccrebrospinnl 
0Xfur nned In the ooureo of this study 22 years 
1 ^ be was 71 yrara oUL Ho had complete motor 

but could fool tho lightest nylon thread or faintest 
00 bis toes, though lie and lost vibration *cn*o In l lie 
faculties wore unimpaired ond his sphincters 
'Q/ 'v Unaffected, and ho looked os though he would 
| 'if 1 '* f°r another thirty years 

® Q ibrity of these 25 patient* were thoroughly 
^tigated in tho course of this etudj including full 
>" 0 x 1 etnnilGa tions fractional gastric analyses lumbar 
Ujpi art ^ an d radiographs of tho spine and myclo 
wm done in 10 cases In no case was further light 
% fbo underlying lesion It is a chastening 
.. despite onr best diacno*tic endeavours. 


* group of 62 patients still defied diagnosh ten 

years after tho onset of tho Hines*. 


KECROrSY 8 EH EES. 

The findings were much the same in the 3fl case* 
collected from necropsy records (tablo n) "The average 
age at the onset of tho illness was 43 compared with 
40 years in the clinical senes and the average duration 
of tho illness nt the time of death was 7 years, compared 
with the 10 years duration to follow up In tho clinical 
series In all respects tho groups were comparable, the 
illncs* appearing in the Bnme manner and progressing in 
the same way 

Not all of these cases had remained undiagnosed until 
after death In about two thirds a pathological diagnosis 
had been reached before death but in the remaining 
third tho diagnosis was spastio paraplegia of unknown 
rotiology until the pathologist revcalwl the cause of tho 
paraplegia which he did in every case Nor was it only 
rare lesions snob as aneurysm of the intervertebral 
artery that had remained undiagnosed for half of the 
case* of disseminated sclerosis were not diagnosed 
ante mortem. This was not surprising since clinically 
there was nothing to indicate disseminate lesions and 
in 4 of tho cases there was no trace of sensory impairment 
in the feet 

The findings in tho necropsy senes, therefore, accord 
with those in the clinical senes In round figures a third 
of the patients had disseminated sclerosis and a third 
compression of the spinal cord from tumours or prolapied 
intervertebral discs tho remaining third had a hetero 
geneons group of conditions some rare Neither subacute 
combined degeneration of the cord nor motor neurono 
disease was found in cither tho post mortem or the 
clinical senes probably because these conditions are 
more easily diagnosed even in the early stages 

Diagnosis 

Theno two senes confirm the difficulty of distinguishing 
disseminated sclerosis from spinal tumour In Only 1 
of the 12 cases of disseminated sclerosis in the necropsv 
aeries was pam ft svmptom—and this was only a vague 
ache in the lmubar region—hut pain occurred in only 
7 of the 11 patients with tumours All the patients 
with a tumour had a clear-cut sensory level hut 8 out 
of 18 patients without tumours who had sensory loss 
also had a sensory level Nor did the complete 
absence of sensory loss exclude disseminated sclerosis 
in tho post mortem group disseminated sclerosis was 
found in no less thau 4 out of 0 ensos where there had 
been no sensory loss Tbo most helpful points in tho 
differentiation of disseminated sclerosis from spinal 
tumour in tho early stages were (1) the level of the 
protein m the cerebrospinal fluid which was abovo 100 
mg per 100 ml. in all but 1 of tlie cases of tumour 
whereas in disseminated sclerosis it was never nbmo 
00 mg per 100 ml and (2) tho result of myelography 
which wna abnormal in all the 18 patients with spinal 
tumour 

It Beems quite clear that conditions *nih ns dissenn 
nnted sclerosis syringomyelia and spinal tumour can 
present as spastic paraplegia in the first instance and 
even the most exhaustive investigations will reveal 
nothing further Tho primary disease will sometime* 
declare itself go oner or later—sooner in tho case of 

tumour later in the case of a nou-cnmpres'dv© lesion_ 

but in between a third and a half the cau*\l lesion will 
not be established anto mortem 

These series suggest that cervirnl spondylosis j* ft n 
unusual cause of spastic paraplegia Of the 87 coses in 
the combined clinical and post mortem groups ouK 5 
were found to bo due to cervical spondylosis and of 
the 35 cases in the post mortem group where tho 
evidence is more incontrovertible onlv 2 (about C 0 ') 
were due to this cause The post mortem scrieB 
collected mainly during a period when there 
awareness of cervical spondylosis but the fact. 
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examples were found at necropsy indicates tliat the 
condition was not unsouglit, and if spondylosis was 
being overlooked some cases would have remamed 
undiagnosed," whereas a pathological diagnosis was 
established m every case The incidence of radiographic 
evidence of cervical spondylosis in middle aged patients 
who have no neurological signs is unknown, but it is 
apparently fairly high When such evidence is associated 
with spasticity of the legs, it should not be supposed 
that the one disorder is necessarily the cause of the other 

Summary 

52 cases of “ spastic paraplegia of unknown aetiology,” 
first examined between 1930 and 1952, were followed up 
A further 36 cases were collected from neoropsy records 
The findings in these two series accord with each other 
Some ten years after onset the cause of the disorder 
had declared itself in about half the cases , the common¬ 
est causes were disseminated sclerosis and tumour In 
about a third of the cases the cause was not recognised 
ante mortem 

Cervical spondylosis was a rare cause of this syndrome 

I thank Dr E A Carmichael for encouragement with this 
study and for aocess to lus records, and Dr J. G Greenfield 
and Dr W Blackwood for allowing me to use their post¬ 
mortem records 
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TETRACYCLINE IN TYPHOID FEVER 

Kenneth C Watson 
31 B Aberd 

ASSISTANT PATHOLOGIST, NATAL PROVINCIAL ADMINISTRATION, 
EDENDALE HOSPITAL, PIETERMARITZBURG, SOUTH AFRICA 

Chlohamphemcol is generally accepted as the 
most effective of the antibiotics used m the treatment of 
typhoid fever But though usually the response is 
excellent, occasionally it is very disappointing of 
120 patients with typhoid whom we treated with 
ohloramphemcol, 7% showed no apparent response or 
only a very slow one (Watson 1963) 

We have often been* able to isolate Salmonella typhi 
from blood clots of patients undergoing treatment with 
chloramphenicol m one case the organism was isolated 
i after 22 g had been given, and in another after 10 g 
(Watson 1965) Goodpasture (1937) and Adams (1939) 
have shown that S typhi are present m plasma cells in 
intestinal and mesenteric lesions, and wo beheve that 
these intracellular forms are responsible for the transient 
opisodes of bncteriromia The observations of Smith et 
nl (1949) on the effect of ohloramphemcol on the esterase 
of nnimnl mitochondria suggest that the cell wall forms 
a harrier which prevents the antibiotic from nctmg on 
intracellular forms 

Chloramphenicol also gives rise to a number of toxic 
effects, including nausea, vomiting, stomatitis, glossitis, 
skm rashes, and mental apathy (El Ramli 1950) In 
n senes of 330 cases of typhoid fever reported by 
Marmion (1952), the mcidence of toxic reactions was 
as high as 44% Lately, agranulocytosis has been 
reported with disturbing frequency 

In view of these observations we Lave treated a number 
of cases of typboid fev er with tetracycline 

Totracyoline is chemically related to chlortetracycline 
(aurcomycin) and to oxytotracycbne (terramycin), and 
is usually prepared by catalytic hydrogenation of chlor 
tetracycbne (Boothe et al 1953) Its spectrum of activity 
is sunilar to that of the two denv ntivea, and cross resistance 
between tlio tliree antibiotics has been reported (Fmland 
et nl 1954) 

Totracyclmo appears to have two advantages over the 
chlor- and oxy- denv nti\ ca—namely, greater penetration 


of body tissues (Wright et al 1053) and a lowered incidence 
of toxic effects (Putnam et al 1953) Of 118 patients treated 
by Fmland et al (1954) with tetracyohne, 110 were free from 
toxic effeots , 1 case developed stomatitis, and 7 had mild 
diarrhcea 

Case-records 


The cases reported here were sporadic ones arising in 
an area where typhoid fever is endemic All showed the 
typical clinical features of the illness 


Case 1 —A Bantu, aged 7, was admitted on the lltli dnv 
of illness He was grossly dehydrated, with a temperature 
of 103°F and pulse rat© of 124 per min . S typhi was 
isolated from blood clot and from whole blood Cultures 
of stool and unne were repeatedly negative 

Tetracycline 260 mg 0 hourly by mouth was begun on the 
day of admission The response was poor he continued for 
12 days to run a temperature of 101-103°F and thoro was 
scarcely any clinical improvement Between the 12th and 
20th days of treatment there was a slow improvement m 
his olmical state, but he continued to run a temperature of 
B9-100°F During the 4th week improvement became more 
rapid, and Ins temperature remamed normal Tetracycline i 
was continued for 12 days after he became afebrile 

Case 2 —A Bantu, aged 14, was admitted with 2 weeks’. 
history of illness , hiB temperature was 102°F and his pulse “ 
rate 140 S typhi was cultured from both whole blood and 
blood clot Cultures of stool and urine were repeatedly negative. 

Tetracycbne 250 mg 0 hourly was given from the day of ' 
admission The temperature remamed ele\ ated, for 9 days, 
with no olmical improvement for the 1st weok, during which I 
he was dull and apathetic Between the 9th and 12tli days > 
the headache and anorexia wluch were present on admiBsioiH; 
gradually disappeared, but abdominal distension persisted' 
for about 8 more days Ho became nfebrilo on tho Otli dav . 
and tetraoyolme was continued for 14 days from the day of , 
becoming afebrile Subsequent progress was satisfactory 
Case 3—A Bantu female, aged 17, was admitted after J 
14 days’illness She was confused and irrat renal Hortempora 
tore was 101°F and her puke rate 100 S typhi was isolated < 
from blood clot after 24 hours’ mcubation, but culture of 9 
whole blood m bile broth was sterile after 3 weeks’ mcubation *. 
The cerebrospinal fluid (o 8 F ) showed no abnormnlity . 

Tetracycline 250 mg 6 hourly was given from the dnv of 
admission No improvement was noted during tho first | 
10 days She continued to run a temperature of 99-101°F 
and remained disorientated, with occasional outbursts oft* 
maniacal beha\lour In view of these outbursts the cbf »: 
was twice examined agam, but was normal On the lltli J 
day of treatment she became afebrile, and her mental state - 
improved greatly during the next 2 days Abdominal dia$c 
tension persisted for a further 3-4 days Improvement was 
maintained, tetracycbne being given for 12 days from the _ 
day of becoming afebrile ' 

Case 4 —A Bantu, aged 12, was admitted on the 4th dav 
of Iub illness His mam complaint w as of severe frontal head * 
aolie He had a temperature of 104 S°F and a pulso rnto oft 
110 S typhi was isolated from blood clot after 24 liours^ 
mcubation, but whole blood culture was sterilo after 3 weeks 
mcubation 7 1 

Tetracycbne 500 mg 0 bourlv was started on the daj 1(| 
after admission, but for the next 5 days lus condition^ 
deteriorated, with a temperature of 102°-104°F On tho 
day it seemed unjustifiable to contmue tetracycbne further ' 
Chloramphenicol was therefore giv en instead, 500 mg 0 hourly ,^ 
During the next 3 days there was a notable improvement,^ 
the temperature falling to normal on tho 5th day of clilornm , j 
phemcol treatment Subsequent unprov ement was maintained, 
chloramphenicol was continued m the same dosage for 10 doya 
from the day of becoming afebnle 1 j 

Case 5 —A Bantu, aged 16, was admitted m a delirious slate, J 
with a temperature of 103°F and pulse rate of 100, probably, 
about the 8th day of illness S typhi was isolated from blood-,', 
clot and from whole blood culture Cultures of stool and unne j 
were repeatedly' negative , 

Tetracycline 600 rag 0 hourly was given from tho day o >' 
admission The temperature remamed elev ated for a further--, 
5 days, and during the first 4 there was no change in tbo 1 
clinical state During the following week there was a slow j 
improvement Though this patient appeared to respond ratn crv j 
better than those already considered, there was no drama >c *i 
improvement such as is seen with chloramphenicol q 
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C*it6.—A Bantu aged 8 wn* admitted extremely ill 
with a temperature of 105 2°F and pulse-rato of 100 Ho 
b*d bom iU for 7 days. S fyp?a vran isolated from blood-clot 
after 24 boom incubation, but routino whole-blood culture 
aw nerilo after S week*. Stool and urine cultures were 
repeatedly negative 

Thin boy wan Amt treated for 14 days with chloramphenicol 
250 mg 0-lwurly A* there wan no lmpro\ etnent tetracycline 
600 mg 0 hourly wan substituted. A very *low clinical 
IraJnrmnmt followed but the temperature remained elevated 
tfli the 7th day of tetrecyolina therapy and abdominal 
doteimon perelntod for a further 3 day*. Tetracycline vm» 
reotmued for 17 day* in all 


Discussion 

The canon in tins eerie* were unselectcd consecutive 
admissions to the medioal ■wards of a general hospital 
None responded to tetracycline in the wny that 
Jtich caws usually respond to chloramphenicol Pyrexia 
persisted on the average, for 8-9 davs after the 
start of treatment (In a senes of 120 cases wluch 
ve treated with chloramphenicol the corresponding 
figure was 4 1 days. El Raruli (1050) recorded 8 5 days 
in a senes of 200 cases treated with chloramphenicol) 
Clinical Improvement was correspondingly poor 
These findings are not wholly unexpected since the 
response of typhoid fever to cUlortetracycline has also 
been disappointing Werner et at (1954) demonstrated 
that in vitro strains of S typhi show somewhat similar 
wnsitivity to chloramphenicol and to chlortetrncyclme 
"drat that, in vivo cnlortetracyclino is less effective 
They attribute this to some difference in the drug 
host relationship I have examined the in vitro sensitivity 
of 20 freshly isolated, strains of 8 lyphi to cliloram 
phcnlcol and to tetracycline and have found almost 
identical minimum inhibitory concentrations 
Ca*c fl showed no response at all to chloramphonico! 
*ad is similar in this respect to oases described previously 
(Watson 1055) The slow improvement that followed 
tetracycline therapy took place during the 5th week 
tho illness and wns probably due to a host response 
n k>tB than to specific antibiotic therapv 
In addition to thewo 6 patients we have treated a olironlc 
t*e*l corner of S typJa with tetreoyclme 250 mg 0-hourly 
** 10 day*. During till* period dally stool-cultures were 
Qr b i ^ve ami they remained so for 7 days thereafter Bob 
^ ’fluently herwover they became positive again 

In none of the patients wore any toxic effects observed, 
**4 all tolerated the drag welL But small though the 
U, the results suggest that tetracycline i* not a 
Stable substitute fot chloramphenicol in the treat 
ln * t d of typhoid fever 


Summary 

Six patients with typhoid fever wore treated with 
' jj^oyclino The response observed wns poor and for 
its treatment of this disease tetracycline seems to be 
"toWerably less usfeful than chloramphenicol. 

A to Dr J Parkar medical irapermtondent of 

' Hospital, for permission to publish three care- 

< Tho tetracvclino was *upplled by llresra. Lcderle 
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PATTERN OF THE HUMAN TONGUE 
Bernard T Squires 

DM Oxfd 

MEDICAL 017ICEB, 'BflCHUXW ALAND FBOTECTORATr 

booth ArnicA 

ALrirouorr the touguo lends itself readily to obeorva 
tion oa is evidont from the antiquity of the custom of 
inspection of the tonguo in clinical mediciuo, little work 
seems to have been published on tho finer details of tho 
tongno s surface as seen in health and disease Indeed 
it wns not until modern investigation of nutrition showed 
that tho lingual mucosa undergoes well marked changes 
in nutritional deficiency that attention was drawn to tho 
mucosal pattern and to the devising of methods for 
recording it 

This paper deals with the tongue pattern found bv 
investigation of 1098 apparently healthy persons of 
European Tswuna ITottentot Swuxi or Bushman origin 
Of these, 822 were Tswana (indigenous inhabitants of 
tho Bechnonalnnd Protectorate) 00 Europeans residing 
in tho Protectorate 82 Itottentots from Kanrtlwe, 
Bcchuanaland Protectorate (one of tho very few* 
remaining Hottentot settlements), 79 Swniis from the 
Jtbabane district of Bwarilnnd and 26 Bushmen from 
the Southern Kalahari. 

The tongue pattern is due to three anatomical com 
ponent* on tho anterior two thirds of the lingual dorsum 
(which region alone can be recorded by tbo mothbd used): 
tho filiform papilla tho fungiform papilhe, nud the 
mucosal fissures Tho papfllio are projections of tho 
corium The filiform pnpilbe are thickly distributed over 
the dorsum the fungiform papdl© larger than the 
filiform, oro found at tho sides and apices of all tongues 
and in many tongues they are also spread more or less 
thickly over the anterior two thirds of tho dorsum Tho 
fissures of the mucosa vary greatly In number, most 
tongues showing none whereas m a small proportion 
the entire surface may be con ered with fissures of different 
sues 

1 Method 

Photography seems to have been the first method used 
for recording tho features of the tongue’s surface but 
it is expensive needs skill and does not provide easily 
decipherable records of the anatomical features of tho 
tongno mentioned above 

Other published methods mvoho tho use of smoked 
paper (Oatway aud Middleton 1032) Such records 
unless treated with a preservative—o g shell a o—arc 
not permanent 

Di Palma (1946) described a method by which prints 
of the tongue s surface are taken with a special ink 
The method has been modified and a full account of 
the techniquo published elsewhere (Squires 1053) It 
need only bo said here tliat the ink the essential ingredient 
of which Is Evans hluo, is applied to tho extruded 
tongue with a squeegee or a piece of gaure and Imply* 
slons are taken ov pressing a piece of glared paper on 
tho tongue Once tho impressions are dry—i e after a 
minnte or two—they *ro permanent Correctly produced 
prints emphnsisc tho components of tho tonguo pattern 
in dotaii such as cannot ho obtained bv photograpbv 

Difcutslon 

In healthv pooplo tho filiform papilla appear on the 
print as round or Rtar-shnpcd dots the fungiform 
papOhe, which being smooth pick up little ink and 
that only on tho sides and lateral crevices show up as 
round cheese holes The fissures pick up no ink. and 
are Been m Outline only s 

On examination of large numliers of print* it becomes 
obvious that certain characteristics of tfie patterns pro 
sufficiently constaut to permit type grouping Dl < 




(1940) gave a list of five types of tongue pattern with 
one dominant feature and five further typos with a 
secondary feature He provided, however, no criteria for 
distinguishing each of these groups It has been found 
possible to classify the present senes into four groups, 
^each exhibiting only one dominant feature which is 
'“easily recognised The classification is reasonably 
clWlr-cut, and there is little overlappmg or ambiguity 

The groups are classified as follows 

(1) Filiform (fig 1), in which the filiform papillte are 
uniformly and densely distributed all over the dorsum save 
at the apex and sides, which are occupied by fungiform 
papillae 

(2) Fungiform (fig 2), m winch the fungiform papillae, 
besides being present at the apex and sidos, appear plentifully 


TABLE I-DISTRIBUTION OP TYPE GROUPS IN WHOLE SERIES 

(1098) 


Filiform 

i 

j Fungiform 

Linear 

Fissured 

831 (76%) 

205 (19%) 

43 (4%) 

19 (2 %) 


over the dorsum The criterion of a fungiform tongue is 
that the papilbe must be uniformly and thickly scattered 
oxer the dorsum, because most tongues of any group will 
show a few isolated fungiform papillae among the filiform 

(3) Linear (fig 3), m whioh a linear arrangement of the 
filiform papilbe predominates 

(4) Fissured (fig 4), m which well marked fissures ocour 
The so called “ scrotal ” tongues are mcluded in this group 
It is to be noted that one central fissure extending down the 
midlme, which may occur naturally or else be caused by 
contraction of the tongue during the process of taking off 
a print, is not sufficient to mclude the tongue m this class 

Table I indicates the frequency of occurrence of the 
various groups m the complete senes of 1098 persons 


FIj 2—Fungiform typo 

It will be noted that group (1), the filif orm, predominates 
and mclndes three quarters of the senes 

The patterns appear to he constant for any given , 
healthy person According to Di Palma (1040) no two ,, 
tongues give the same pattern , this fmdiilg has been 
confirmed for the present senes, -which mcluded the J 
patterns of a pnrr of identical twins These were " 
dissimilar, although of the same type " 

Certain systemic diseases (e g , cardiac and neplintic * 
cedema) can obliterate the pattern by causing swelling d 
of the tongue , and chronic cachexial conditions (eg, ' 
pulmonary tuberculosis) can cause denudation of the 
tongue and consequent disappearance of the pattern, 
probably by upsetting epithelial metabolism 

The effect of nutritional deficiencies on the pattern < 
has been dealt with in detail elsewhere (Squires 1963) t 
It will-suffice to remark here that during the course of * 
such disorders the filiform papilla) tend to disappear, < 
and at a more advanced stage the mucosa becomes <• 
disorganised, giving nee to the well-known smooth < 
tongue Provided that the deficiency has not lasted too 1 1 
long, the tongue changes are reversible, and tongue . . 
prints can he used for following the regeneration of the 
mucosa Pig 6 shows the pattern of an African adolescent 
after a few months’ moderately severe food shortage, 
and fig 6 the pattern of the same tongue about seven 
months later, after a good crop season 

Finally, there are some indications of racial variation^ 
m the incidence of the types, as shown m table n, in t 
which the Bushman sample, although very small, isi 
included for the sake of completeness and comparison * 
If the Bantu (Tswana and S.wazi), Hottentot, and ^ ~ 
European groups are compared, it will he scon that the 
difference between the incidence of fungiform tongues 
is impressive , indeed, between the Bantu and European 



Fir 3—Linear type Fif 4— Fissured type. 
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No two tongue* gave the same pnttem a pair of 
identical twin* gave dissimilar prints although they were 
of the same typo 

There j* some evidence of racial variation in the 
incidence of type grouping 

I am indobtod to the acting director of medical services 
Bcchuanalond Protectorate for permission to publish 
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HEPATIC ABSCESS SECONDARY TO 
DUODENAL ULCER 
E P Antia 

MJD Bombay JLS IUinois 3LR OP 
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Preky "Marker 

M B Bombay 
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Liver alwcew caused by a penetrating duodenal nicer 
ig raro Heathfleld (1942) described one ca»e (diagnosed 
post mortem) where the nbseotw followed definite per 
foration of an ulcer A nimllar case recorded bv Beaver 
ot al (1940) was complicated by pleural effusion *up 
punitive peritonitis, and thrombosis of the femoral vein 
The following case in which the abscess was produced 
by a peptic ulcer complicated by luomatemesi# and 
mclrcmv, seems to have no reported parallel. 

Cate-report 

A Parsec aged 68 admitted to hospital on Jan 28 1054 
for the past eight days had had pyrexia anorexia, and a 
footing of henvine*B in tlie abdomen HI* temperature bad 
been observed to nee to 102 F each evening returning to 
normal in tho morning 

Prrnous History —Two years pre\ lonely tlie patient had 
had a similar bout of intermittent fever tlie liver was then 
enlarged He bad been given injections of penicillin for 
fifteen days followed by chlommplienicol and quinine for 
fifteen days The pyrexia had continued so he was invest! 
gated to exclude malignancy this investigation proved 
negative Subsequently he was given 10 tablets of chloroouine 
and 12 injections of emetine and the pyrexia subsided 
His liver had remained enlarged and ho had often 
had nausea and anorexia. He denied ever having hod 
dysentery 

JJxo/mrmtion —The patient was well huGt, with no evidence 
of jaundice In the mornings ho teemed well, but In tlie 
^evenings his temperature rose to as high as 102 F and his 
pulse-rate to 100 per min. Tlvo respiratory cardiovascular 
and central nervous systems were normal T)kj liver was 
enlarged down to the umbilicus and was firm smooth, and 
not tender The spleen was not palpable 

/n vest i ffatUrns —Blood i white cells 18,600 por c.mm 
(polymorphs 88% lymphocytes 12%) red cells 3,440 000 
por cmra. j Hb 10 g per 100 ml Erytlirocyto-sediment at Ion 

rate 28 mm in first hour (A\ rntrobo) Umto investigations 
negative Frees negative van den Borgh test negative; 
ioteric index 4 units serum bilirubin 0 3 rug serum 
albumin 2 0 g scrum globulin 2 76 g per 100 mb 
Thymol turbidity 1 unit Alkalino phosphate** 6 units 
(Bodansky) Berum-cholestorol 160 rag per 100 ml Iro* 
thrombin time 30 sec (control 23 see ) bleeding timo 2 min 
clotting tiroo 0 min platelets 370 000 p* r curun. 

Fluoroscopy showed normal upper domes of tho diaphragm 
and norrqnl diaphragmatic movenvnts Radiography after 
banum meal showed no abnormality of tho stomach and 
duodenum Slgmoiduscopj revealed no abnormality up to 
10 In Peritoneoscopy on Feb 6 to exclude malignancy of 
tlve liver showed diffuse enlargement of tlm right lobo of the 
liver up to the ambitious tlie surface appeared smooth 
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and there was definitely no evidence of malignancy or 
cirrhosis , the left lobe was also somewhat enlarged , the 
peritoneum seemed normal 

Treatment and Progress —Amoebic abscess of the liver was 
tentatively diagnosed The patient was given emetine gr 1 
and strychnine gr '/so daily for ten days, but the pyrexia 
persisted Chloroquine to a total of 6 2 g was given over 
twelve days, but nausea and anorexia greatly increased 
and his condition deteriorated. On Feb 10 diagnostic 
aspiration of the h\er yielded 30 mL of greyish pus, which 
contained no amcebai and was sterile on culture On the same 
day administration of aureomycin was begun with 500 mg 
intravenously, followed by 500 mg by mouth six-hourly 
A total of 20 g was given. The next day the temperature 
fell to normal, and it did not again rise The aureomycin 
rather than the aspiration must have been responsible for 
this dramatic improvement The patient’s appetite also 
improved from the next day The liver, on the other hand, 
did not diminish appreciably m size, and drainage of the 
abscess was proposed But the patient felt so well that he 
requested his discharge, promising to return within a fortnight 
for the operation 

Read-mission —The patient returned on March 0 complaining 
that the previous night ho had passed a dark stool and 
vomited a few ounces of partly dotted blood Blood white 
cells 10,000 per c mm (polymorphs 02%, lymphocytes 8%) , 
rod cells 3,780,000 per c mm. , Hb 95 g per 100 ml The 
li\ er function tests were normal as before Liver biopsy on 
March 10 showed normal pattern The patient continued 
having tarry stools practically every day, with occasional 
hiematemeses He was given one or more blood transfusions 
every day, according to the seventy of bleeding , but his 
condition became very low On March 21, 1954, he was 
operated on. 

Drainage (Mr M P Mehta) —The liver abscess was opened 
under local antesthesia Greyish nocrotie matenal and massive 
blood clots were evacuated. In view of the patient’s feeble 
condition no further exploration was mude A drainage tube 
was loft in the abdomen Biopsy of the abscess cavity 
showed “ fibrous tissue infiltrated by acute inflammatory 
cells No evidence of amcubic mfeotion ” 

Progress —The abscess cavity continued to oozo blood in 
large quantities from the drainago tube, but the heematemesis 
and melsena stopped On March 26, however, he again had 
hiematemesis and meltcna and he was maintained mainly on 
blood transfusions By now the oozing from the wound had 
stopped. 30 transfusions were given m all On April 8, 
after the patient had bled for well over a month, laparotomy 
was done as a last resort 

Laparotomy (Sir M P Mehta and ilr B J Maneckshah) 
—The stomnoh was distended The anterior surface of the 
first part of the duodenum was adherent to the liver After 
separation of the adhesions a large penetrating ulcer of the 
first part of the duodenum, about l 1 /, in in diameter, was 
found to be penetrating the right lobe of the fiver The 
ulcer was mobilised "and buried, and a posterior gastro¬ 
enterostomy was done 

Progress —Thereafter the patient improved, and m about 
four days meliena 'disappeared He was discharged on 
May 16, 1954 Whon he was last seen on Nov 3 the fiver 
was not enlarged 

Discussion 

Peptic ulcer as the cause of the bleeding was quite 
unforeseen, since repeated questioning had failed to 
elicit any previous history of hunger pam or dyspepsia, 
and radiography after a barium meal had been negative 
In any case, the patient’s feeble condition militated 
against surgical operation—though laparotomy was 
eventually done as a last resort The massive blood- 
clot^ in the abscess cavity came from the ulcer, from 
which blood continued to ooze m large quantities through 
the drainage tube inserted mto the abscess cavity 

Summary 

A duodenal ulcer in a 68-year-old man penetrated the 
liver, causing hepatic abscess The patient also had 
htematemesis and mel'eno, but the diagnosis was in 
doubt until laparotomy was undertaken Recovery 
followed gastro enterostomy 


I am grateful to the superintendent, B J) Petit Hospital 
for permission to publish tins case, and to Mr M P Uehh 
and Mr B J Maneckshah for the operations 
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OPTIC ATROPHY 

AFTER ADMINISTRATION OF ISONIAZIE 
WITH P.A.S 
P H Sutton 

B So , M D Bond , M R C P 

CONSULTANT CHEST PHVSICIAN, NORWICH AREA 
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M D Aberd , D 0 M S 
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We report the following case in tbe hope that nnj 
similar complaint will he treated with respect if it shoulc 
he observed by a physician using isomazid 

The patient, now aged 35, was a prisoner of-war in Japanea 
hands for three and a half years, and had beriberi and nghl 
foot drop On release his vision was normal and he had nc 
ocular symptoms, but he was suspected to havo putmonarj 
tuberculosis No evidence of activity was diBCOvoret 
till 1950, when his sputum became positive Cavitatioi 
persisted in spite of sanatorium treatment, he refuset 
thoracoplasty 

In 1953 a pneumoperitoneum was induced, and a course o 
streptomycin 1 g twice weekly and p aminosalicylic acii 
(p A.s ) 20 g a day was giv on for two months There ivo: 
some improvement, and a further tvv o month course of r_AS 
15 g a day and isomazid 200 mg a day was started oi 
Fob 2, 1954, as outpatient treatment Nine or ton day 
afterwards he developed a pam m the mid frontal area am 
noticed that his vision was becoming poorer The visua 
disturbance increased m seventy, his vision reaching its a. 
ebb about March 26, just before the course of isomazid am 
p.A s was completed 

On Apnl 8, 1954, when he was first sent to the eye dopart 
ment of tho Norfolk and Norwich Hospital his visual ncuitj 
was 2/60 in tho right eye, and 6/60 m the left eye Correctioi 
of the trifling refractive error made no significant improve 
ment He oould not even read large typo Both fundi won 
normal, and the peripheral fields of vision were full Then 
was no history to suggest any demyelmating disease, and nc 
family history of Leber’s optic atrophy or other hereditarv 
type of degeneration The Wassermann reaction was nega 
tive, and the blood picture was normal Radiography of thi 
skull showed no abnormality in tho pituitary fossa or in thi 
optic foramina Toxic neuritis due to mcotmio aciu wai 
tentatively diagnosed 

The patient was examined agam on June 24, when bilaf era 
optic atrophy had developed, but his vibuoI acuity had no 
altered No other fundus changes eve re observed A genera 
medical examination revealed no associated neurological signs 
He has since been kept under continuous observation, hu 
no significant ohongo in his vision bas developed The disc 
now show a pearly white optic atrophy His standard o 
visual aonity is 4/60 m the right eye and 3/60 m the left 
With a telesoopio lens for his right eye he can manage witl 
difficulty to read J6 m a good bglit 

The significant feature here is that tho patient notice! 
deterioration m his vision about ten days after the coins' 
of drugs had been started, and complained about it ti 
one of us (P H S ) Visual disturbance had not hitherti 
been reported as a complication of tins treatment, ant 
his complaints were not considered to he relevant 

The tolerance of fas in the previous course o 
treatment, as well as the absence of reports that it a 
nourotoxic, seem to exculpate this drug There hart 
been frequent reports of toxic neuritis duo to isomazid, 
hut not m the dosage used in the present case and nevei 
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of the optic nerves There therefore seems to "be some 
idiosyocmnj- present in this patient, becnuse rt seems 
unlikely that his past nutritional disease should ho 
important at this Into stage 

We int indebted to Dr Kenneth Latter for the general 
examination of thl* patient 
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POLIOMYELITIS NEONATORUM 

\Y T Twnmo McJIath 
[ JLD Belf HU.O.P D P.H 

| niTSTCLAN BUTORIKTIUTOWT WUA8DT1X HOSPITAL, LOMDOV 

PARALTnc poliomyelitis neonatonun is a rare disease 
Bevsnn (1039) found that of some 18 000 recorded cases 
of poliomyelitis, only 22 began in the first month of life 
Shriokov and "VYemstoin (1951) cito Aveock as having 
twn a case in an infant only two days old Apparently 
the youngest patient referred to in the Bibliography of 
Infantile Paralysis (1061) is the 4-day old baby described 
by Frovig (1047) 

u TV» four rrnrrni>ers of one family havmg poliomyelitis 
<tnnng thn tamo epidemic included a mother aged 20 and 
l*r newborn child Tito mother apparently acquired the 
in tlie last days of pregnancy the infant developed 
Hvmptam* on thojfourth aay and four days Inter could not 
\ movo srrm, legs or head 

t\, In the following ease symptoms of poliomyelitis appeared 
m a newborn infant at about the tenth day of lifo 

On Sept 25 1054 a female infant aged 10 days was 
Atnritted to hospital for m\estimation The mother s prog 
r ^7 delivery had been normal, and there had been no 
wrth trauma The baby was breast fed and sucked well 
’ the tenth day when the mother began to have grant 
' diffimUy In waking her for feeds. This continued until tho 


thirteenth day when tho child was noticed to have paralysis 
of the left arm and shoulder 

On admission thb infant s temperature was 97 8°F The 
cerebrospinal fluid contained 100 lymphocytes per ojnm., 
140 mg protein per 100 mb and 36 mg sugar per 100 ml. 
White colls in the Blood numbered 8000 per c.mm j the 
differential count was normal, Tho infant had a complete 
flaccid paralysis of tho flexors and extensors of the node, of 
the left thouldor girdle end of the upper arm Paralysis of 
the wn«it and hand wob less complete With ipoefturning and 
phyaiotlierapy the mov aments of the wrist and hand improved, 
and the infant was subsequently transferred to an orthopiodic 
unit. 

Poliomyelitis virus, type i was cultured from the fmet* of 
both the mother and the child 


Although type i poliomyelitis virus was isolated from 
the fieces of the mother as well as of the child, the 
mother had experienced no symptoms tluit could he 
attributed to pobomyelitis 

Most probably the contaminated freces of the mother 
infected the child jit the time of delivery Where symp 
toms develop two to four days after birth intro uterine 
infeotion should be suspected, since incubation periods 
of less than six days are uncommon Since infection can 
bo easily occur during delivery, proof that intro uterme 
infection can take place will be forthcoming only when 
the virus has been recovered, from a stillborn foetus or 
from an undelivered fcotus in a patient who has died 
of poliomyelitis 

The cerebrospinal fluid examination immediately before 
admi*ion was corned out in Dr O Disoombe n department 
at the Central Middlesex Hospital Dr A. P Go fie of tbe 
virus reference laboratory Colin dale carried out the virus 
5tndte " RETEKEHCIA 

Bibliography of Infantile Paralysis 1781M049 (1951) 2nd e<L, 
London 

Frovtff A G (1047) Aorrf. mtd 34 1115 
Berarln, G (1939) Ibid I, 35 

Sbelokor A Weinstein, L. (1951) J Ptdiai 38 80 


Preliminary Communication 

technique for demonstrating 
NEUROSECRETORY material in the 
HUMAN HYPOTHALAMUS 
Toe theory that the posterior pituitarv hormones 
n elaborated in the hypothalamus rests primarily 
demonstration in animals of au 
staining material hoth in the 
^bodies of nourones of tho supraoptic 
••dens and along their nxones as thej 
J** down the suptnopUcohypophyseal 
to the posterior lobe of the pitul 
rtf 1 * This material was at first thought 
r^piescnt tho posterior pituitary hor 
Dl * T ** themselves, but ia now widely 
jailed as a glvco lipo protein bearer 
for these hormones.* -1 This 
^^em* to be accepted, by Bamiott • 

J*® ‘-lnhns moreo\ cr to have shown by 
of his dihvdrox} dlnaphlhvl disul 
£* 7 * reaction for cystine that the 
pituitary of some animals con 


Du Yigneaud et al 7 • and thus representing the 
posterior pituitary hormones 

On the other bond there is evidence tluit the material 
demonstrated by Bargmann is not a bearer-substance, 
but that both in the hypothalamus and in the posterior 
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Fig 3—Abundant “ 


nouroiccrctory material ” In posterior 
anterior lobe lies below ( x 220) 


pituitary, it is a protein or polypeptide rich in cystine— 
i.o , the hormone itself 8 10 The histochemical technique 
on which this claim is based involves the reduction of 
feme femeyamde (Hardy, u modified by Adams la ) and 
depends for its specificity on the fact that, with the 
appropriate controls, it reacts only with high concentra 
tions of cystine, and there is some 19% of cystine m 
Du Vigneaud’s octapeptides Consequently this tech 
mque has the advantage of demonstrating “ neuro¬ 
secretory material ” hut little else in the hypothalamus— 
a result which cannot he achieved with the far more 
sensitive technique employed by Barmett, the applica¬ 
tion of which is of limited value in the hypothalamus 
The femc-femcyamde technique thus provides the first 
adequate histochemical evidence of neurosecretiou m the 
hypothalamus This, however, it achieves only in animals 
such as the cat and dog, in winch there are large aggrega 
tions of “ neurosecretory material ” in the neurones of 
the supraoptic nuclei In man tins material is less 
conspicuous , aud, moreover, we found that existing 
staining methods were rather unsatisfactory because 
of their lack of specificity' 


s imila r material m the nervous tissue of the 
hypothalamus In the humnn subjects, 
the material was aggregated ip the cell 
bodies of the neurones of the supra¬ 
optic and paraventricular nuclei, and 
spread down their axones (fig 1 ) ^ 

was also present m the form of cliarac 
tenstic “headed fibres” (fig 2) m the 
supraopticohypophyseal tract, and it 
filled the posterior lobe of the pituitary 
(fig 3) 

Because of its distribution and 
content of cystine, this material may 
reasonably he identified with postenor- 
pituitary hormone, its histochemical 
localisation in the human hypothalamus 
strongly confirms the hypothesis (hitherto " 
based on the study of material from 
animals) that the posterior pituitary 
hormones are elaborated m the hypo 
thalamus The performic acid alcian blue 
technique should therefore be of great value in the 
investigation of hypothalamic disturbances m man 

C W M Adams 
MB Camb 
De 


lobe of pituitary , the 


)epartment of Pathology, 
The London Hospital, 


London E 1 


J C Slopes 
MJ) Camb , M.R C P 


1 

► u 


Medical Societies 


•3 

15 




THE NEW TECHNIQUE 

We have o', orcome these difficulties by devising a new 


technique capable of being applied to paraffin embedded 
forinalm-fixed tissue This involves the oxidation of 
tissues by performic acid, and the subsequent demonstra 
tion of sulplionate radicles derived from cystine or 
cysteine with ‘ Alcmn Blue ’ (Imperial Chemical 
Industries Ltd ) at pH 0 2 The reaction is intensified 
if preceded by the immersion of tho section in a reducing 
agent—e g , sodium hydrosulphite 
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MATERIAL 

The human tissues examined by us were obtained at 
necropsies performed 4, 22, 41, 48, and Cl hours after 
death The ages of the subjects (four males aud one 
female) were 65, 04, 3E, 47, and 1 


RESULTS 

In the human subjects, as well as m animals (including 
tho dog) material throughout the neurohypophysis 
aud in tho supraoptic nuclei jvas stamed a bright blue 
This reaction for reasons Vhich will be published 
elsewhere we regard, with the appropriate controls, as an 
indication of a high content of cystine (or oysteme) 
Beyond occasional granules in the cell-bodies of other* 
large neurones—e g , in the mamillary body—there was no 


’ ROYAL SOCIETY OF MEDICINE ;■ 

Toxoplasmosis 

A joint meeting of the sections of pathology and ;■ 
comparative medicine was held on March 10 under the J 
chairmanship of Prof L P Garrod, president of the 
pathology section 

Prof Christian Sijm (Copenhagen) described his 
experience of toxoplasmosis in Denmark He pointed 
out that it wub easy for specimens from any part of tknt 
small country to he sent to the State Serum Institute, 
and it was also easy for the pathologist to seo personally 
cases m any part of the country In the diagnosis of tho 
disease, morphology alone was not to he relied, on 
attempts to isolate and maintain tho toxoplasma bv } 
infect mg mice often failed Serological tests were of 
great value m diagnosis , he used both the dyo test and 
the complement fixation test Toxoplasmosis was wide K 
spread m the animal kingdom 10% of hares had been/i 
found to bo infected with strains of toxoplasma identical fat 
with those found in patients, and it occurred in otliej L 53 - 
species of a nim als The mode of spread was uncertain 
Food—for example, raw milk or raw meat—was a a 
obvious possible route, and blood-sucking insects lm{l 
also to be considered It was difficult to estimate tb 
frequency of toxoplasmosis In some practices u 
Denmark 1 or 2 cases were recognised m every 20CK 
patients per year The disease appeared as congenita 
or acquired, and there were 3 clinical syndromes— 
lymphndenopathic, exanthematous, and encephahtiiS^ j 


, 570 


9 Slopor J C J An at , Land 1954, 88, 

10 Slopor, J G Ibid (In the press) 

11 Hardy, II H Amcr J Anal 1852, 90, 285 

12 Adams, O W M To bo published 


Prof C P Beattie dealt mamly with epidemiology' 
Ho mentioned a case of laboratory infection which ho 
and his colleagues had recently reported, and he discusscdj 
other such cases, some fatal The epidemiology Ofj 
toxoplasmosis had some peculiar features Tho parasite 
n knew no boundaries of zoology or geography Infection 
could be transmitted through the placenta, yet it was 
difficult to infect mice by mouth Bites, skin scratches, 
and vaginal and tracheal mucous membrnnes seemed to 
he common avenues of infection Infection was rather 
common m veterinary surgeonB and animal house 
attendants The picture was of a widely spread parasite 
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which often reached a state of convenient sj mbio*ia with 
& ho*t 1 mman or animal and rarely caused serious 
trouble The mechanism of resist ahee to clinical infection 
wa» for from clear A mother might perhaps havo como 
to terms with tho paraalto "but the i rotua could he. heavily 
infected as in congenital toxoplasmosis The presence 
of other disease sometimes seemed to activate the 
infection—for example in dogs suffering from distemper 
The iMe of antibodies was not clear—infection with 
toxoplasma did not necesaarilv cause disease 
Dr I A B Cathie discussed mainly laboratory 
diagnosis. Mouso passage was the moat direct and in 
his hands had been a successful, method of diagnosis 


Other tests of value were the rabbit skin neutralisation 
test the toxoplasmin skin sensitivity test the dye test, 
and the complement-fixation test The last two were the 
most commonly used , but neither was entirely specific 
and they must be interpreted cautiously He regarded 
a serum titre of over 1/100 with tho dye test together 
with a complement-fixation titre of over 1/8 as indicating 
probably an actlvo infection Practically all the testa 
now used wero done with Sabin’* original strain of 
toxoplasma, and the validity of any tests in which this 
strain was used clearly depended on the correctness 
of Sabin’s original identification of his strain as a 
toxoplasma 


Reviews of Books 


Clinical Bacteriology 

E, Jojjh Stokes kb, M.nox* clinical bacteriologist, 
Unlvenuty College Hospital Ixradon. London Edward 
Arnold 1955 Pp 2 $8 2Oj 


Arran the decline of vaccine therapy diagnostic 
bacteriology was chiefly concerned wifii the detection of 
the *peolflo fevers. Knowlodge of bacteria and of the 
pathology of infectious diseaso increased without pause, 
but it wa* applied to preventive rather than to curative 
medicine. The hoROrds of llie lato war and the discovery 
of snlphonamldcs and tho antibiotics have to somo extent 
fettered tho importance of the eubjoot, but it is still a 
neglected branch of clinical pathology too often regulated 
by rales of thumb (e g the words pathogenic ’ and 
tanrophytic ) Meanwhflo tho current textbooks 
enpiuisiflc tlie systematic and epidemiological aspects of 
bacteriology rather than its relation to the diagnosis and 
cufs of disease Dr Stokes s book is welcome because 
assumes throughout that on accurate knowledge of 
the parasite and tho reaction* oF the body to its presence 
» as important to tho euro of tho patient ns it la to the 
program of medicine This is a proper antldoto to tho 
aot uncommon view that there la only ouo question for 
tho bacteriologist to answer—to what, antibiotic is the 
[unnamed) orgnmsm aenslth e ? 

Tbs greater peri of the book U devotod to the practical 
rondoct of the bacteriological laboratory Tho subject allows 
rat Ira ly logical arrangement and is considered both In 
™*wn to the specimen to be exatainod and tho organism 
*ubo Identified Few of the methods havo not been published 
yv.where (and there may be better ones than Rome of tbeso) 
f “A this Is tho first time we bolieve that tbe> have been 
*1 down m nn orderly fashion between two covers nnd 
etfr m, tlie h a ll ma rk of personal ivnenenco Method* alone 
•Jr of course not enough ami tliero la much wisdom In 
t* hint* upon the interpretation of flndmgs trad the commoner 
1 ^bills. Wo sot tho booh several problem* of a hind likely 1 
I ^, ar l* e 111 any laboratory and to each it offered a reasonable 
1 wation 
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b**lde« diagnostic bacteriology proper it includes auctions 
“ToQ other tasks which come to the hospital laboratory—tho 
'“T of antibiotics tho testing of sterility and hospital 
^^roiology There are some omissions and very properly 
lo tion is made of diseases alien to tills country The 
"Vtion on mycology should bo expanded or omitted There 
*i^ rtR bi faddiness m method which experience will forget 
^bout Joes. Tho advice on nolo-keepmg may seem to aim 
TPi; but tho recommended method is lesa formidable than 

f this is tho most valuable book for the clinical 

[ or y which baa nppenred for a long time and It 
i ^°P ct l that tho introduction will not remain 
1 t«ii of diagnostio bacteriology havo 

°f method but of failure to realise the 
logic, nnd limitation* of tho methods Its 
of j " 2 ,»riuom bo stated In ab*oluto numerical value* 
entitle* They are Ilko tho report of tho 
tttnnii i ? p bcdsldo diagnosis, personal opinions on 
^od m i biological problems, based on observation 
WShTO * 0 * 1 experience The precepts of this 
'brj, [7 S° a long way to Improve tho shoddj stan 
hi o*) Jotellectual a* well as technical which are obvious 
f too runny laboratories 


Clinical Physiology of the Lung* 

Cecil K Drinker u r> dso formerly professor of 
physiology Harvard University School of Public Health, 
Boston,Mass Spnngfield III CharlesC Thomas. Oxford: 
Blackwell Scientific Publication* 1054 Pp 84 40 

The Auxiliary Heart 

William Walter Was*on m d 8 pnngfleld Ill. j 
Charlo* C Thomas Oxford Block well Scientific 
Publications 1064 Pp 184 76* 

In both these monographs tho authors ore dealing 
chiefly with the pulmonary circulation and alliod factors, 
such as elasticity of the lungs An analysis of blood flow 
through the lungs shows that the dynamic* of tho chest 

C a considerable part in maintaining the circulation 
example the alteration in pleural pressure In 
respiration sucks blood into tho great veins and acta n# an 
accessory or auxiliary heart, and changes in prewmro 
within tho air passages referred to the pulmonary 
capillaries vary the flow Figures make clear the 
importance of this aspect of cheat physiology Tor 
instance the 700 million air sacs have an alveolar surface 
of 50-100 square metres and in a normal-sized man 
between a tenth and a sixth of the blood volumo is 
contained in tho pulmonary arteries and veins. 3-6 
litres passes through the luDg capillaries each minuto at 
rest but tho figure may rise dramatically to 20 litres 
during hard exorcise 

Dr Drinker makes interesting observation* on long 
pathology showing how in emphysema tiro huge pulmonary 
reservoir can re tom blood where tho elasticity of the alveoli 
end capillar lea has diminished The possibility that rod 
blood-cells twl*t and bend to moke their passage through tho 
pulmonary capillaries may explain wh} with an obstruction 
to the lung circulation the celts may pile up and produce on 
infarct Dr Wasson point* out that the failure of adequate 
diaphragmatic movement in (ho fat and elderly will produce 
shortness of breath, pain and cough which to some extent 
can bo remedied by posturing the patient or by Inducing a 
pneumoperitoneum so that the diaphragm is raised to a 
point of better advontngo for respiratory excursion. 

Both book* are well Illustrated and include somo of 
Snow Hiller * colour diagram* of the finer structure of Ujo 
lung*. Thoy are stimulating nnd valuable in emphasising 
tho importance of on aapect of tho circulation which is 
often ov crioohed 


Fluoridation a* a Public Health Measure 

Editor i James H Shaw Harvard School of Dental 
Medic mo ashington American Association for tiro 
\dv aneement of Science London Bailey Era" «k 
Swmfcn 10 >4., Pp 232 40# 

Tine is tho third symposium In n series. The two 
earlier ones dealt with tho natural presence of fluorine 
in water and described how in ex coot it mn> havo a 
toxic effect and how m small nmounta it mnj reduce 
dontal caries. This third volumo discusses tho purposeful 
addition of fluorine to public watcr-supplicH, *Dd it* 
21 contributors are bound together by their common 
seal for fluoridation It appear* in the middle of tho 
controversy which crossed the Atlantic in the wake of the 
United Kingdom mission and it* 450-odd refirenree 
offer scope for further reading To tiro converted it will 
provide useful ammunition to tho doubter* it may" 
seem a litUo biased ; to the opponent* of fluoridation / 
may look llko an attempt to blind with Science 
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There is an interesting evaluation of vehicles other 
than the public water-supplies for administering fluorine 
to the Small group of the community that need it, and a 
frank admission that little is known on this pomt, so 
the contentious technique of mass medication may yet 
he avoided by some form of voluntary dosage The book 
deals with fluorine phenomena as purely scientific and 
engineering experiments and observations, and as such 
deserves respect, but the fluoridation of public water- 
supplies raises ethical and human problems which are 
not giv en due weight Perhaps the next volume in the 
series will restore the balance 

The Development of Tropical and Subtropical Countries 
With particular reference to Africa Editor A Leslie 
Banks, si.a , md, frcp, dph, barrister at law, 
professor of human ecology. University of Cambridge 
London Edward Arnold 1056 Pp 217 18« 

Two years ago, with the help of the Rockefeller 
Foundation, Piofessor Banks invited a group of 32 
agriculturalists, economists, educationalists, doctors, 
and sociologists to visit Cambridge to discuss general 
problems of African development and especially the 
importance of power and water, food and its production, 
health and welfare, and education This book is a trans¬ 
cript of a mechanical recording of the discussions, after 
each contributor had made corrections The subjects 
were well chosen and, os tho speakers for the most part 
showed both knowledge and imagination, the book is 
lively reading Its appeal is broad and experts m a great 
variety of techniques can learn from it, and the medical 
reader mav be surprised to And how intimately the 
practice of curative and preventive modicme in Africa 
is bound up with other disciplines 

But a transcript of a symposium is never wholly 
satisfactory, and this ono is often disjointed, seldom 
properlv documented, and occasionally nonsense Is it 
too much to hope that Professor Banks wall And time 


over the next fiv e years to digest and expand the excellent 
material collected here and give us a coherent and well 
documented monograph 9 

Chemistry and Biology of Pteridlnes 

A Ciba Foundation Symposium Editors G E IV 
WOLSTENHOIAtE, ODE, M A , MB, MARGARET P 
Cameron, m.a , a ii.i s London J. A A Churchill 
1954 Pp 425 42s 

The pteridines are related to the purines in that the 
basic pterldme ring system contains one more carhon 
atom than that of the purine molecule Pteridines were 
first discovered, some sixty-five vears ago, by Sir 
Frederick Gowland Hopkins as pigments of butterfly 
wings , smce then tliej have been found widely distributed 
m nature in pigments, in tho v itaminvfolic acid, and in 
other forms 

The first part of this symposium, on tho chomistry of 
pteridines, provides a lucid account of an interesting branch 
of heterocyclic chemistry In the second part, which deals 
with the biology of ptondines, Dr D D Woods gives an 
account of the relation of p nminobenzoic acid (a sulphonomide 
antagonist, and constituent of the folio acid molecule) to 
folic acid in micro organisms Three papers ore concerned 
with the effect of pteridines m man Dr W Jacobson describes 
the effect of the folic acid antagonist, ominopterin, on mitosis 
of cells in leuktemin, Dr R H Girdh ood discusses tho 
relation of disorders of folio acid metabolism to amemias, 
and Dr Jacob Colsky deals with hepatic cirrhosis in children 
suffering from louhmmia and treated with ammopterm and 
ametbopterm The emphasis is ohiefly on the fundamental 
nature and biological action of this interesting class of 
compounds 

~ ' 

AdrennlUortex —Tho JosiahMacy, jun , Foundation, New 
York, has published the transactions of the conference on 
this subject held in November, 1953 The editor ur Dr 
Elaine P Ralh (1954 Pp 187 83 75 ) 


New Inventions 


AN INSTRUMENT FOR DIVIDING FLEXOR 
RETINACULUM 

i AcnoPAR.ESTHESLiE involving tho thumb and lateral 
two fingers of the hand may result from a lesion of the 
median nerve Rt the wrist—the “ carpal-tunnel syn¬ 
drome ” McArdle 1 2 * first attributed these acropanesthesim 
to compression of the nerve as it runs from the wrist 
to the palm boneath the flexor retinaculum, and Kremer 
ct al ! showed that incision of the retinaculum, by 
releasing the compression of the nerve, gave immediate 
and permanent relief of pam in most cases 

In the open operation an incision is made along the 
medial border of the thenar eminence up to the wrist 



Fig l—-Lateral view of retlnacutotome 


and then transv ersely across the wristt The retinaculum 
is divided under direct vision, and the median nerve 
inspected for pathological changes The healing of such 
a wound leaves much to be desired tho scar is usually 
raised and tender, and may become adherent to the 
median nerve, with subsequent pam on movement of 
the hand 

The closed operation is done through a small transverse 
incision at the wrist The retinaculum is opened under 
direct vision and an instrument—usually a bistourv—is 
inserted beneath its fibres to divide the ligament from 

1 McArdle, M J Communication to the Association of British 

Nenreloylsts, October 1861 

2 Kremer, M. GUUott R VV , Goldins J S R., Wilson, T G 

Lancet, 1053, II, 580 


the wrist to the palm "In tho process of cutting the 
ligament the bistoury must, because of the depth of its 
blade, press heavily upon the median nerve, thus 
aggravating the condition which the operation is designed 
to relieve , and matters are made still worse if a guard 
(such as a Macdonald's dissector) is inserted beneath 
the bistoury 

To avoid such a danger I have designed tho instrument 
shown in the accompanying figures It consists esson 
tinlly of a base-plate upoli winch, at right-angles, is set 
the knife-blade The base-plate is 2 [ / 4 m X 1 U in , a 
size that usually allows it to pass easily through tho 
carpal tunnel The handle of the base-plate is flat and 
set m the same piano as the knife, so that the operator 
can always tell the position of\ the knife edge Tho 
knife itself is set */. in hack from the end of tho basc- 
/plato to ensure that the cut will ho mado along tho line 



Fie 2—Bzse-pEate of rotlnaculotome, from above. 


of the median nerve The knife-blade is triangular , the 
small cutting side is only 1 / > m high and has a slightly 
concave border The hack of the blade is rounded to 
prevent damage to the overlying tissues The retinnculo- 
tome cuts more readily if the incision of the ligament is 
begun with a pair of scissors The blade should be kept 
very sharp with a small emery stono 

I have used the instrument in 15 cases without any 
difficulty or mishap The immediate results of operation 
are as good as with conventional methods of dividing 
the ligament Where the carpal tunnel is exceedingly 
narrow the instrument cannot be used, but in these 
circumstances tho blind operation cannot be performed 
by any other method, and one must resort to the 
open operation 

The retuiacnlotome was made for me by Messrs Allen <t 
Hnnbuiys, London. 

Tho National Hospital, TT W F PAINE 

Queen Square, ' 

' ' t, VV C X 


London, 


M B Lond , F.B.0 s 
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Nutrition, and Anaemia 
It has long been suspected that relative deftoienoy 
of some food factors pln.’vs a part m the aetiology of 
inffiima in npparenth well fed pationtR and it is this 
suspimon that causes some physicians to treat patients 
vnth “blunderbuss” remedies containing various 
metals, vitamins of the B group, pro tom digests and 
fractions and so on Htematologists deprecate such 
polypliarmaoy, rdiioh runs counter to the considerable 
body of firm information about essential faotors in tho 
management of anromia Much of tlus information is 
Tell summarised in a symposium published in tho 
American Journal of Clinical Nutrition 1 
A substance may be a limiting factor in blood 
formation if it la not synthesised m the bod\ is not 
readily accessible to tho bone marrow or tends to bo 
affected bv disturbances of absorption in the alimon 
tar) tract Tho onl\ truly essential luematimca whoso 
supply is liable to be bunted in one of these way’s are 
iron for lifemoglobin formation and vitamm B L and 
folio add for nuoloio acid synthesis so far as we 
know other substances are so rcndih avnilablo that 
they are never hunting factors. Judged by number of 
patients, iron deficiency is by far the moot important 
caoBo and on this Prof Caul V Moo tie * makes 
*nno important obsen at ions He and his co workers 
hAvc circumvented tho difficulties of balance expen 
®tnts by incorporating radioactive iron into various 
foods. Thus radioactive iron was injected into hens 
then their flesh, their livers, and their eggs con 
khied tho isotope , similarly vegetables were grown 
^ uutnent solution containing radioactive iron. Suoh 
Jinked foodstuffs were used to prepare ordinary 
< ®h» and were fed to healthy people and to patients 
*ith iron-defloicnoy anaemia The results show that 
few exceptions, the proportion of iron in food 
is normally absorbed is 10 % or less the only 
^ persons who absorbed more than 10 % had been 
Shen chicken musclo Iron-defiolent patients only 
•ttuotlmcs absorbed more than 10 % from eggs , but 
more often excoeded tills level if ohichcn liver 
I t S e tablea, and yeast were given. An important 
^dmg was that ascorbic acid usually increases the 
punitation of iron from food and that this property 
'*hured by somo, but not all, reducing substances 
addition of hydrochloric acid to tho stomach of 

e ats with hypochlorhydrla did not improve their 
absorption These pomts are brought out in a 
bv StehhKajit ot al a undertaken to see whether 
used to “ fortify bread would bo absorbed 
“Jge enough amounts to make the addition worth 
'“p Eor industrial reasons feme orthophospliato 
^reduced iron powder are used more often than 
sulphate sodium feme pyrophosphate has also 
^J %uscd To tho investigators surprise these four 

, TiOtriUonnl <f 1>1 ckh 1 (orauitlrin lew 

Wf IMi J no 1 
1 , tvt, rTf JW*f p j 

irjl * 5 P iff 1L iloorc C V .rfrfA intern Vtd 


fomiB of iron were equally effective when baked into 
bread, whereas in the free form ferrous sulphate was 
better absorbed than the others Healthy people 
absorbed 1 - 12 % of the iron given in the bread , 
iron-deficient patients absorbed 45-04% of tho iron , 
and four people apparently healthy but suspected 
of having low iron stores absorbed 20-38% of tho 
Ee 6t used Moore states that tho normal adult diet in 
the TJ SA contams about 12-15 mg of iron a day 
so tho amount absorbed from food is somewhere 
between 0*0 and 1 5 mg doily The amount will be 
loss with poor diet, infection diarrhoea, or steatorrhaea 
and possibly greater m patients with iron deficiency 
Moore and his oollcacuea have also worked on the 
excretion of iron m desquamated skin cells, sweat, 
and urino, and calculate that tho daily loss of iron is / 
about 1 mg These figures show how precarious is the 
iron balance of tho healthy woman during her 
menstrual phase of lifo and during pregnanoy Tho 
voluino of menstrual blood is 35-70 ml , at 12 g 
luomoglobm per 100 ml. of blood this moons a loss of 
14-28 mg of iron—or 0 5-1 0 mg a day over a 
twenty-eight-day cy tie During pregnancy tho mother 
provides for her baby some 300-500 mg of iron or 
1-2 mg a day Tims with not more than 1 5 mg a 
day coming in from food, and up to 1 mg a day 
excreted bv regular channels, it requires only a 
poor diet or a bttle extra menstrual loss to cause a 
ncgntivo balance and eventual iron defioicnoy aruemia 
Tho pregnant woman is almost certain to lose some iron 
during the nino months" gestation It is not surprising 
then that iron deficiency anronna is so common in 
these two groups of women In men or in post 
menopausal women Iron deficiency is much less likely 
to develop unless there is some loss of blood Moore 
takes two hypothetical examples—a man with a 
hremoglobin level of 16 g per 100 ml and a blood 
volume of 5 litres and a woman with a luemoglobm 
level of 14 g per 100 ml and a hlood rolnmo of 4 
litres—and ho calonlates that if these persons absorbed 
no iron at all and continued to excrete 1 mg a day 
it would take six years in. the man and four years in 
the woman before the hremoglobin fell to 7 5 mg per 
100 ml (60%) These times would certainly be 
longer in reality, because iron-defleiont patients 
oxcrete less iron and any iron in tho diet tends to be 
absorbed more efficiently unless the small intestine 
mechanism is abnormal So Moore concludes that, 
though it is theoretically possible for iron-deficiency 
a uremia in men and post-menopausal women to be 
purely nutritional, sources of blood loss should be 
very carcfulh sought 

It has been often asserted that the absorption of 
iron may 1 bo helped by the addition of traces of metals 
*—particularly copper cobalt mohbdenum, and nnc 
This question has been lmostigated by Cartwrioiit * 
He concludes that there is no ondence that cither 
molybdenum or rino have tho slightest effect Copper 
is m a different class An nuremia of swine is traceable 
to copper dcflolency and Gartwiuqht describes 
evidence that copper play’s an important part in tho 
absorption and utilisation of iron and its movement 
from iron, stores But tills docs not mean tlmt any 
mucmic patient needs to be given copper In fact it is 
ven difficult to find a dlot that docs not contain an 
excess of copper, the newborn infant lina lnrpo 

4 CBitwriuht O L_ imrr J elf* \uLr 1DS5 3 11 
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copper stores, and morganic-iron preparations all 
contain traces of copper that are more than sufficient 
So Cartwright, citing the dictum that “ all unneces¬ 
sary therapy should be avoided,” advises against the 
administration of copper to patients (It is just 
possible that some patients with sprue or the nephrotic 
syndrome may not absorb enough copper, but this is 
unproved ) Cobalt is known to have a definite effect 
on erythropoiesis, apart from the fact that it is present 
m the molecule of vitamin B 12 Cobalt-deficiency 
anaemia is recognised in ruminants, but this anaemia 
is now known to be due to deficiency of vitamin B 12 
Administration of cobalt in relatively large amounts 
causes true polycythaemia m some animals and birds, 
with hyperplasia of red-cell-formmg tissues, but this 
seems to be a toxic rather than a physiological effeot 
Cartwright points out that m man 5 jxg of oobalt 
is all that is needed daily, and probably much less 
suffices , cluneal deficiency of cobalt per se has never 
been recognised There is good evidence that adminis¬ 
tration of cobalt over a long period raises the haemo¬ 
globin level in anaemia secondary to infection, malig¬ 
nant disease, and renal disease , this action is probably 
pharmacological, and there are many unpleasant 
side-effects Cartwright does not think that there 
is any proof that cobalt aids the absorption of iron, 
and he is not convinced of its value ni aplastio amemia 
and chrome hsemolytio amemia (But Dr Fountain 
and Dr Dales s have lately described in these 
columns a case of pure red-cell aplasia in which other 
measures had failed and complete recovery followed 
administration of cobalt) 

Mueller and Will 6 have examined the relations 
between vitamin B 12 , foho acid, and ascorbic acid m 
megaloblastio amemia They agree that vitamin B,„ 
and foho acid aot as catalysts in the formation of 
nucleic aoid, and that ascorbic acid has an indirect 
effect on folio acid metabolism It has to be also 
assumed that vitamin B 12 is in some way connected 
with folio-acid metabolism, sinoe deficiency of vitamin 
Bjo causes a conditioned deficiency of folic acid 
Foho acid, they consider, produces temporary remis¬ 
sion m pernicious amemia by a mass action effect, 
mob ilising the depleted vitamin-B 12 store and thus 
paving the way for a worse relapse with aggravation 
of neurological disturbances Mueller and Will 
pomt out that vitamin B, 2 can be bound and utilised 
looally by erythropoietic cells and will cause them to 
mature, whereas foho aoid has no such direct action 
Fohc acid acts at some other pomt in the biochemical 
synthesis of nuoleoprotem , megaloblastic amemia of 
pregnancy, for example, may be a conditioned 
deficiency of fohnic acid co enzyme Our therapeutic 
uSe of vitamin B 12 is influenced by the fact that 
mt.nnsic factor, secreted in man in the upper part of 
the stomach, is essential for its absorption from the 
small intestine Schilling 7 estimates the daily 
requirement of vitamin B !2 at less than 1 ng , for 
therapy we usually give ten times this amount, by 
intramuscular injection or as nasal “ snuff ” Vilter 8 
does not recommend the combinations of B ]S with 
intrinsic factor that can be given orally , they are not 
equally effective in all patients and are relatively 
expensive 

0 Fountnlu J n Dales AI. Lancet March 12 19S5 p 541 

6 MuoUcr J F Will J J Amcr J cltn A utr 1955 3 30 

7 Schllllne R- F Ibid p 45 

8 Vilter 11 V Ibid, p 72 


This symposium closely supports with scientific 
evidonco what is generally regarded as good cluneal 
practice—namely, to treat rron-defioiency aniemins 
with simple iron preparations that inolude no added 
trace metals, vitamrn-B complex, and so on, and to - 1 
give ascorbic acid with the iron, to treat pemioious 5 
amemia with vitamin B 12 , and the megaloblastic > 
anaemias of pregnancy and steatorrhtea with fohc J 
acid , and never to give foho acid to patients with ’’ 
proved or suspected pernicious anxemia 


Clonal Ageing ; 

Three impressive lectures on the genetics of I 
paramecium were recently delivered at University ' 
College, London, by Prof Tract Sonneborn, of the - 
University of Indiana Although their subjeot was I 
specialised, they included much to interest medical r 
as well as general biologists Among much important u 
new information on erhate genetics, Sonneborn gave 
a convincing experimental analysis of the reason why 7 
stocks of paramecium invariably deteriorate unless H 
they are sexually renewed This organism shows veiy z 
well the phenomenon of “ clonal agemg ”, and a 
Sonneborn’s work explains the process in this a 
instance Unfortunately for those who work on > 
mammalian ageing, the reasons are probably peouhar J , 
to paramecium , but they raise a great many points k 
of fundamental importance in cytology 

The so called agemg of clones bulked large m the 
minds of biologists in the 1890s when they considered t 
senescence in higher organisms and man A clone E 
comprises all the cells produced by simple asexual a 
fission from a given sexually produced nucleus A 11 
variety of strawberry or of RuBsell lupin provides a ;i 
familiar example the original plant was a hybrid a 
produced by the fusion of two gametes and grown from 
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seed, and all its descendants produced by cuttings or its 


by division of the original root stock constitute a 
clone All the asexually produced descendants of a 54 
protozoan winch has just tuidergone one of its oliarac I'fcj 
teri8tio sexual processes—conjugation, autogamy jbi 
piedogamy, and so forth—make up a done So, in a y 
different sense, do the oells of a metazoan body, for ^ 
they all arise by sunple fission from one sexually k 
produced nucleus It was early observed that while ■»] t 
some protozoans could apparently be maintained y 
indefinitely by simple fission alone, others soon lost 
vigour and died if they were not permitted to undergo ^ 
periodic sexual phases Weismann had held that the ^ 
germ-plasm was immortal and the soma destined to >, 
die , might it not be that the agemg of the metazoan y 
body, and the loss of vigour in clones, arose from tho 
same source—the necessity for periodic soxunl , t 
reorganisation as a condition of continued vigour 2 
IUaupas propounded this idea , and for many years .4. 
a vigorous competition was conducted between proto y 
zoologists in seeing how many asexual generations of ^ 
parameoium, eudonna, and simdar creatures they ^ 
could rear In the course of this process much non- ^ 
sense was written about “ potential immortality,” but 
a great deal was learnt about protozoan reproduction ^ 
and culture methods It became evident that some ^ 
olones deteriorate and others, including somatic cells h 
such as fibroblasts in tissue-culture, do not Tlio ^ 
results obtained by the gardeners were similar 
there are plants whiok can be grown indefinitely fro® ^ 
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catlings, and others wltioh lose thrift urdesa thoj are 
periodically regrown from seed The possibility that 
one important kind of body ooll might undergo 
progressive loss of vigour or progressively more 
Inaccurate copying tho further it gots from the genn 
lme, still remains for the gerontologist Some plant 
clones deteriorate because they accumulate viruses, 
others fail with striking unanimity after a given 
period, whole plantations being simultaneously affected 
even when they arc widely separated A clonal 
degeneration of this kmd ( M Juno yellows ” in Btraw 
hemes) has lately been shown 1 to be a true degonera 
tfon of a particular genetic interest Apart, from this 
example, which is being investigated, tho mechanisms 
involved m the decay of anj of tho susceptible cell 
hues have not hitherto been established 
Tho mechanism which Bov'JEBOHN finds has been 
suggested 1 but lias never previously been demons 
hated When paramecium divides aftor a seruol 
proem, the new nuolens of eaoli daughter cell divides 
mto two One of theso products, the micronncleus 
which reaches the anterior end of the ooll lias the 
normal diploid number of chromosomes and is 
apparentl) conoerned solely with conveying the 
genotype it is, in other words tho genn plasm ’ 
The other portion the macro nucleus, controls the 
metabolism of the ooll It becomes highly polyploid, 
and at subsequent cell divisions wiuie the micro 
nucleus divides evenly in the normal manner of 
nuclei, the maoronucleus distributes Its chromosome* 
at random to the daughter macronuoleus arising from 
it Because of the enormous number of sets wnioh it 
contains, every cell in the earlier divisions lias a fair 
chance of getting its quota, but with the passage of 
time more and more daughters receive an unbalanced 
"Ot and a reduced physiological repertoire and a 
chromosome once lost cannot be restored from the 
mlcronucleus except by sexual division—conjugation 
tmtogamv In the later stages of clonal senescence 
-cn sexual division is affected and abnormal or non 
ioble products morease Soicnitoorn has shown that 
us is not due to the accumulation of mutations since 
can be prevented by penodio autogamy even 
mugh this does not altor the genotype it appears 
* be due to injury mflioted upon the micronuoleus 
self through the abnormal intracellular conditions 
foduced bv the defective maoronucious In ciliatcs 
le germ plasm has to live in tho cell where the 
roce *ses of somatio maintenance are earned out, and 
' Is therefore unusually exposed This is probably a 
mque ail nation—it does not even nppl\ in other 
“kites—and the division of function between vege 
stive and germinal nuclei is confined to this group 
it does not follow that this type of clonal ageing 
no bearing at all on senescence in higher animals 
T® ( 1° not know whether faulty copying anxl anou 
m somatic celh {which would be tho rough 
^ivalent of macronuoloor degeneration in para- 
, ecium ) help to determine the life-span of metazoa 
1<nrir dio nncuploidy though it has been described,*~ J 
I n °t a popular concept with oytologistB , it is easily 
'^ub ted by bad technique e If it does occur in any 

i 5®}Vhirtw ° In thr prow. 
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important tissue, senescence, or some other adverse 
process such as malignancy, might well result from it 
Furthermore wo do not know exaotly the extent to 
which somatio senescence can produce chromosomal 
damage in genn colls Parental age effects are 
familiar > but in most of these, cytoplasmic factors 
appear to predominate and the oonscquonces are not 
as a rule genetically fixed. The real importance of 
Professor Sohneborh’s work, as revealed in his 
leotures, lies in the information about the fine structure 
of mtraoellular physiology winch ho has obtained bv 
simple but highly ingenious methods This approach 
has proved brilliantly successful not because para 
mecium is a ‘ good ” organism, but because it has 
been studied by a good biologist Its intracellular 
homocostatio systems are at least as complex, it seems, 
as the gross homceostatio mechanisms of man or 
dog This is an alarming thought, but at least 
Professor Sokjteborjt has shown how they can be 
appronolied 


Annotations 


FIR8T AID TREATMENT OF HEAD INJURIES 

Many of ns have seen tho unconscious motor cyclist 
lying on tho road while people gather round and warn 
each other not to move him because ignorant manoeuvres 
might do barm Tims tho unfortunate victim lies in 
a huddle until an ambulance am\es with its staff trained 
m first -aul. For what happens next we must turn to the 
first aid manuals and we at once realise that these give 
instruction which ignores modern knowledge regarding 
the causes of death after head injury the grave dangers 
of inhalation asphyxia in the unconscious patient Iiave 
not yet filtered into these mauunls 

After head injury vomiting is common and the 
luhalation of gastnc juices may lead to death a few 
Uonrs after the inhalation has taken place let one 
first aid manual advises for fracture of the skull ' Lay 
the patient on his back In all cases keep his head and 
shoulders raised and support them on a pillow or a 
rolled up blanket Again in the first aid treatment of 
insensibility Lav the patient on his back These 
instmctions arc acted on throughout the country, even 
though they ignore tho dangers of inhalation of blood 
and vomit On the other hand a leaflet on the Early 
Treatment of Head Injuries lately published by the 
advisory committee in neurology ana neurosurgery to 
tho horth East Metrojvolitan Regional Hospital Board 
declares the patient thould be kept on hit ttdtt vtth 
a clear airway This advice Is intended for doctors 
and nurses but it in even more important that it should 
be acted on before the patient reaches hospital vheu 
jxsrhaps blood is flowing into tho pharynx from a 
frnotured has© of skull 

There are some hazards in encouraging first aid workers 
with regard to postural drainage of flic throat and lungs 
for multiple injuries nu) be present but this dllficolty 
is not insurmountable and the present adrico is so 
dangerous when the patient is deeply unconscious tlrnt 
those concerned with first aid instruction should review 
the matter without delay The first aid worker could at 
least be taught to listen to the patient s breathing and 
if there U a death rattle " in the throat to establish 
postural drainage whatever the risks In such cases it is 
essential that postural drainage of the air passages ho 
maintained in tho ambulance on tbo hospital trolley, and 
in the X ray department as well a* in the hospital bed in 
the same way as with patients who have bulbar paralysis 
duo, say, to poliomyelitis 
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BACKWARD IN READING 

Like a particle dropped into a supersaturated solution, 
even a s m all disability can act as a nucleus round which 
other things crystallise Learning to read is not essential 
for survival and no instinct is satisfied by the power to 
distinguish written symbols m fact man got along 
without this stall for more than a couple of milli on years, 
and other animals still do Yet so high is the value we 
set on it m Western civilisation that the child who 
fails to read.by the “ proper ” age (arbitrarily fixed at 
6-7) if -an object of concern to his family and shame to 
himself His difficulties, it is believed, may be due to 
crossed laterality—-a personal peculiarity which does not 
seem to hinder his performance m any other direction 
Pearce, 1 2 wliq studied the lateral preferences of a group 
of healthy school-children, found complete right sided 
dominance in only 49% , complete left sided dominance 
was muoh rarer, only 4% of the children showing it, 
the remaining 47% had one or two organs—eye, ear, 
hand, or leg—out of step Nearly three-quarters of those 
with schooling difficulties belonged to the crossed lateral 
group , and those with specific reading difficulties had 
one basic symptom—they tended to reverse the order of 
letters as they read them The left eyed child finds it 
natural to scan a lme of type from right to left, he 
may meet our arbitrary demand that he should read 
from left to right by unintentionally swapping a letter 
round from time to time If the letters are arranged 
vertically, it seems, they give him no trouble A child 
- with this tendency to see letters transposed will inevitably 
take longer to learn to read than others, especially if he 
is not bright enough to overcome tho difficulty by 
himself The dismay of his parents and teachers and 
derision of his clever little friends can be very damaging 
to his self esteem, and if he failed to call out defences 
he would be a very abnormal child indeed 

Downes and Schuman s report some of the forms 
these defences may take The most obvious thing about 
him is that he hates being made to read and may panic 
or stammer if he is given a reading test Other distress 
signals, they note, are “ knee-jerkmg, nail-bitmg, paper 
tearing, face fussing, hair pulling (both his own and that 
of other students) ” Again, he may use bad language, 
cheat, steal, destroy pioperty, or bully , or he may 
determme to excel m other directions—captaining a 
toam, taking up a hobby, or making himself popular 
with the girls At home he does anything but read, 
preferring radio, television, bud watclung, telephoning 
his friends, or even holpmg with the washing up He 
will never write a letter He plays with younger children 
and prefers the company of “ thp maid, the handyman, 
and the not-so nice chddren down the block ” His 
sense of being different, of having a gap in his faculties, 
may be very alarming to him “ there seems to be a 
deep seated, pervasive, terrifying kmd of disunity in the 
world of the disabled reader ” He tends to be emotionally 
immature, and knows it, and his schoolmates know it 
Feeling inadequate, and lackmg expert help m overcoming 
his difficulty, he may become deeply discouraged “ he 
comes to equate good reading, school success and high 
marks’’with parental approval and love ” This anxiety 
for’ approval may be transferred in later life to his 
employer or to society He may become a perfectionist, 
unwilling to risk a mistake, and lus dread of making 
one may limit more and more the field m which he dare 
trust himself Such a child makes no trouble for parent 
or teacher “ lie finally never makes any trouble, or 
anything else for that matter ” 

It is unfortunate that such a mild and common 
deviation from the usual pattern should be allowed to 

1 Pearce It. A H Arch Vis Childh 1053, 28, 247 , see also 

Lancet, 1064 1 141 

2 Downes 31 G , Solfomon, R S Engl J Med 1955, 


become the centre for a host of disabilities A better 
understanding of the causes of backwardness in reading 
and more skilled management of those who display it 
might save muoh unnecessary trouble both for teachers 
and taught Reading disabilities are not uncommon 
Downes and Schuman estimate that 12-16% of boys 
and half that proportion of girls Bhow them It seems 
worth trying to discover these children early and givo 
them the kmd of help they need 

PSYCHIATRIC EVIDENCE IN MURDER TRIALS 

Between 1900 and 1949 more persons in the United 
Kingdom accused of murder were sent to Broadmoor 
than were executed , and m considerably more than half 
the murder trials in England and Wales the question of 
the accused person’s sanity is debated m court It might 
therefore be, expected that the evidence of doctors with 
experience of mental disease would carry much weight in 
such finals Some of the reasons why tins is by no means 
invanably so were considered by Dr J A Hobson at a 
meeting of the Howard League for Penal Reform on 
March 10 

The excuse that psychiatry is a new subject and that 
the courts, being conservative, arc reluctant to accept its 
teachings can, said Dr Hobson, hardly be maintained, 
for, although the term psychiatry was uot introduced 
until a few yeare after the McNaughten final, specialists 
in mental disease were giving evidence m murder trials 
long before that date The mam cause of the resentment 
felt by the legal profession for the psychiatrist's evidence 
was that he was trying to usurp the domain of the lawyer 
when ho gave evidence about mentnl happenings, motives, 
or antisocial behaviour The suspicion that the psyclu 
atnst was biased was no new thing in English courts of 
law the Lord Chancellor in 1862 stated that “ tho 
introduction of medical opinions and medical theories 
into tins subject [the criminal law] has proceeded upon 
the vicious principle of considermg insanity as a disease ’’ 
The fact that m English criminal courts witnesses wero 
called either by tho prosecution or the defence, and that 
there Mas iio machmery for bringing before tho court 
the evidence mdopendontly, at once suggested bias 
The conflict between the psychiatric witnesses on the 
two sides was often more apparent than real, but court 
procedure emphasised any differences It sometimes 
became the duty of the opposing counsel deliberately to 
make differences seem as wido as possible, and journalists 
m reporting sensational murder trials exaggerated BtiU 
further any differences of opinion 

The psychiatric witness m a murder final is anxious 
to say all that can possibly be said on behalf of the 
accused, and this is sometimes regarded as bias Dr 
Hobson suggested that it was m keeping with tho general 
principles of English crnnmal law that tho psychiatrist 
should bo biased in tins way, whether he gave evidence for 
prosecution or for defence Sometimes not all tho facts in 
the psychiatrist’s report wore brought out m evidence, 
since thev might be delotenous to one or other side, and 
this resulted m the court not being given nil the informa¬ 
tion available Dr Hobson agreed with Dr Desmond 
Curran’s opinion 1 that bad psychiatric evideneo was 
being called too often, and that the procedure for calling 
psychiatric evidence was largely responsible for this—m 
other words, that the legal profession was as much to 
blame as were the doctors There were tlireo principal 
causes for this unsatisfactory state of affairs 

1 Solicitors select psychiatric witnesses by going from one 
psychiatrist to another until they find someone willing to givo 
an opinion favourable to their client If two or three experi 
enced psychiatrists cannot find anything helpful to say, any 
psychiatrist who will say more will probably be either less 
stalled or less honest 

1 Curran D In The Roots of Crime Edited hr Sir Norwood East 

London, 1954 
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S Good psychiatric evidence U not always a\ tillable, since 
any fint-rank psychiatrists will not take court cose* The 
me and trouble involved and tbo risks of unfavourable 
ibbclty resulting in loss of professional prestige mako mnnj 
ychiotriats cbsry of undertaking such work Dr Hobson 
marked that the provisions made for compensating psychi 
rlc witnesses in legal nld caeca wore most, inadequate the 
jpular bolk'f that there were largo rewards for the forensic 
ryrluatnc expert wo* quite unfounded. Proper examination 
volved several interviews. In addition he usually found it 
cc ea wjy to make Inquiries outside the prbon, visiting tho 
darners home interviewing relatives and workmates and 
ttaetimes arranging with tho police for further investigations 
> be made It was always necessary m addition to have a 
mraltation with solicitors and counsel 

3 Psychiatric evidence la also sometimes bed because it is 
iron in psychiatric rather than in legal langungo It is not 
ifBctentlv realised that there are three languages spoken m 
ourt that of the psychiatrist or other medical expert legal 
ingunge and the layman’s language According to Mayer 
Irow et al 1 1 The medical witness is embarrassed by his 
wspaoity to put highly relevant facts about the state of min d 
( the accused. Tho debate centre* around not the medical 
wta, but metaphysical issues of which If they have a meaning 
t sll, the medical man has no direct knowledge The language 
5 alien to him He is likely to be asked to give yes or no 
■orrrers, although ho knows Tull well that he cannot in most 
ooet bo dogmatic, and that in fairness to himself and to ths 
curt ho should explain tho significance of Ids replies to the 
aso at issuo, 

Tho MoNaughten rules had been criticised bo often for 
heir divorce from reality their illogical metaphysical 
xtsil, and the inequality with which they were applied 
hkt it would ho repetitious to discuss them further 
9r Hobson felt that they were a serious barrier to tho 
levelopmcnt of understanding between psychiatrist and 
Lawyer and that they impeded tho lawyer« under 
itandlng of the facts of mental illness He agreed with 
Mayer Gross et nl i Psvchiatrio evidence In English 
courts will not be measured by a realistic yardstick until 
fheWNaghten Rules are abolished altogether” hutho did 
aot think that Mayer Gross went far enough He himself 
Preferred the view of Overbolser • Capital punishment 
has no place m the modem schomo of penal treatment 
tod if capital punishment were abolished nearly all of 
tbs public furor against expert psychiatric testimony 
would disappear ’ Not only would the furor disappear 
but there would bo very little need of expert psychiatric 
testimony AYhen capital pnnislimont was abolished the 
Psychiatrist would seldom be called on to give evidence 
tod -when he did ao he would at last bo able to talk sense 
butead of psycho legal nonsense 


CALCIUM DEPOSITS IN THE HAND 


BtJDpEK acute pain m tbo band is usually duo to 
ndcction or injury Carroll et ol. 4 draw attention to 
of the less common onuses—namely calcium deposits 
la most of their cases tho patient Bought attention soon 
<uer the onset of pain cradling a swollen and tender 
“tod The wnst and digits were flexed and immobile 
tod there were tender spots around tbo wnst or in the 
j*gion of tho finger joints. Radiographs of the moat 
areas showed caloram deposits these deposits 
/-often small and in the region of the carpus special 
F°rttions were necessary to display them The deposits 
.JJittou the muscles and ligaments most commonly 
flexor carpi ulnaris in tne region of tho pisiform 
L v**® the deposit was surgically exposed it appeared 
•'Creamy material beneath (edematous and inflamed 
Wltendou or ligamont There is no evidence that trauma 
‘T?V a ®7 direct part in the production of such deposits 
le _j*~hoagU some patients had similar deposits in other 
there was no very clear metabolic factor Radio 
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grapby Bhowed that calcium deposits might be confused 
with chip fractures accessory bones, or small bony 
deposits dne to periosteal tear*. The deposits were 
temporary the diseaso was acute, severe and brief and 
•without treatment the pain subsided within three weeks 
The radiographic shadows commonly disappeared even 
sooner i the average time before disappearance was 
two weeks. No deposit persisted for ns long as six months 
Local injection of procaine relieved the symptoms, and 
surgical evacuation of the deposit seemed rarely to 
be indicated 

Diagnosis of this disorder should not he difficult 
Differential diagnosis from minor fractures may present 
problems, but the more widespread disturbance and tho 
more severe pain from tho calcium deposit should be 
valuable guides. Clearly the final proof is radiographic 
and the early disappearance of these deposits confirm s'" 
their nature 


TUBERCULIN TESTS 


Tub WJ3 0 Tuberculosis Research Office has con 
tinned its investigation of the prevalence and cause of 
low grade tuberculin sensitivity m man 1 The differences 
in the patterns of sensitivity have now been studied in 
twelvo countries, from Denmark England, and the U S A 
to Ethiopia the Philhpmea, and Viet Nam Tho greater 
the response to large dosee of tuberculin in those insensi 
tire to smaller ones, the more the reactions to tho small 
doscB tend to fall withm the fi-12 mm. range and the 
more tho frequency-distribution resembles the normal 
curve with a clear demarcation between the group with 
large and tho group with very small or no reactions 
If it is assumed that onlv the normally distributed 
portion of tbo ourvo represent* infection with tubercle 
bacilli the proportions of infected in the different 
countries can bo approximately estimated Among 
school-children this proportion was found to vary from 
nearly 50% in tho Sadrni to 4% in tho White population 
of the U.8A and a little under 10% in this country 
From further assumptions—supported by other observa 
tions—it can be calculated that non tuberculous tuber 
culin scmutivity occurs m over 90% of school-children 
in tho Phillipines Viet Nam and tho Sudan 70-80% 
m India, about 60% in Ethiopia and Turkey, 20-30% 
in England and Mexico nnd under 10% in Denmark 
and the southern part of the USA The practical 
impbeation of these investigations if tho hypothesis of 
non tuberculous reactions is correct is that only in the 
northern part of tho U B A can it be inferred that almost 
all tbe children around 10 years of age who liavo reactions 
of 6 mm. or more to 6 T U arc infected with tubercle 
bacilli In southern India the proportion falls to 60% , 
and in England it is roughly 86% 

As wo navo previously said * the description ‘ non 
specifio used by the WHO workers for this type of 
sensitivity is misleading It implies that the reaction 
is duo not to sensitivity produced by infection with a 
particular organism but to a general change in tho 
sensitivity of tho *lan to many stimuli Moreover it 
implies that the tuberculin reaction to human type 
purified protein derivative is specific for human tvpe 
tuberculous infection This is not true as tho VT.ll O 
teams have themselves demonstrated The mean slro of 
the reaction to 10 t u in adults in Denmark was found 
to ho related to tho past prevalence of tuberculosis in 
cattle, a greater mean size boing found In districts with 
a previously high prevalence and, therefore in popnla 
tions subjected to greater risk of bovine infection * 
Cattle infected with mycobacteria other than Mpccbac 
ttrium tubcreulont bovit become sensitive not only to 
tuberculins prepared from the infecting mycobacteria but 
also to bovine tuberculin. But the homologous tnlw rculin 
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Hsnally causes a larger reaction tlian the heterologous 
tuberculin 4 The WHO investigators tested many 
people in India with equal quantities of both human and 
avian tuberculin 6 Those showing a high degree of 
sensitivity to human tuberculin, presumed to be infected 
with human tubercle bacilli, gave smaller reactions to 
the avian tuberculin But in the group reactmg only 
to large doses of human tuberculin the reactions to a\ lan 
tuberculin were the larger It is not suggested at present 
that the low-grade sensitivity is caused by infection 
with avian tubercle bacilli, although disease in man can 
indeed bo caused by these organisms * 7 The cause of 
the sensitivity may, however, be more closely related to 
avian than to human 31 tuberculosis There arc many 
other mycobacteria in man’s environment, and the 
observed low grade sensitivity may be due to infection 
by severaL-of these at once, the particular agents varying 
in different localities But the sensitivity is neither 
more nor less specific to a particular mycobacterium 
than is the sensitivity produced by human tuberculosis 
It seems preferable to call these reactions to small doses 
of human tuberculin “ non-tuberculous ” It might, of 
course, be objected that infection by any type of jlf 
tuberculosis, including avian bacilli, is a tuberculous 
infection , but the proposed term certainly has a greater 
practical value, for it implies that the reactions do not 
have the same diagnostic and epidemiological significance 
as the true “ tuberculous ” tuberculin reactions 


HANDWRITING AND THE PSYCHE 


Reading the character from the handwriting used to 
be an elegant parlour game, at which a few intuitive 
people managed to excel That handwriting may provide 
clues for psychiatric diagnosis is a more recent idea 
Captam William R Perl,* chief clinical psychologist at 
the United States Disciplinary Barracks at Fort Leaven¬ 
worth, Kansas, says that it is based on the assumption 
“ that an individual is self-consistent, and that such 
self consistency is reflected in one way or the other by all 
his behaviour and actions ” He adds two facts which 
he holds to have been established experimentally 

(1) that handwriting is both a product and a permanent 
record of a person’s highly individual motions , and 

(2) that “ there is an intricate and interpretable relation 
ship ” between a person’s motions and Ins emotions 
We write (most of us) with some regard for legibility, 
under the influence of contemporary style, and within 
an arbitrary alphabet, but these limitations apart, we 
show a luxuriant variety m the use of the pen It is not 
the hand that writes, however—it is the whole man 
People who lose their hands and learn to write holdmg 
the pen m the mouth or between the toes go on forming 
the letters m their accustomed way Two specimens of 
Nelson’s handwriting, reproduced in Perl’s article, show 
that Ins letters sloped forwards while he was stall usmg 
his right hand, and on the whole backwards when he was 
obliged to use lus left, but they are essentially the same 
letters the word “ Battle,” which occurs m both 
samples, has the same capital “ B,” made like a “ 13,” 
the same interruption after the initial, the same long 
first “t” and smaller second “t,” and the same sort of 
cross-bar Captam Perl does not note, as he might have 
done, that during the ten years separating the two sam¬ 
ples Nelson had acquired a Greek “ c ”—an aSectataon 
which, in adolescents, sometimes signifies an ungratified 
wish for importance It would be interesting to know 
what it signified m one who was already a national 
hero 

The individual character of handwriting starts early— 
from the first writing lesson, m fact All the children m 


4 Green H H re! J 1040 102, 267 
6 Bull 1 rid Hlth Ora 1055, 12, 85 

6 Bradbury's F C a » Tonne-, J A Lancet, 194G, i, 89 

7 Drafted, I Ibid, 1949, If, X03 

8 jLmer J. Psychiat 1955, 111, 595 




a class may learn together from the same teacher, anti 
usmg the same fixed copy , but, Perl says, “ one child 
will use up the writing space with a few bold strokes, 
while another, expressing lus personafitv, will hide his 
wenkish and wavy lmes m one comer of the space One 
writes with metaoulous care, thus displaying compulsive 
elements, -elide the other wdl not care" for the details, 
solve the problems carelessly, with untidy result ” 
Pressure m handwriting probably tells something about " 
the psychological state of the wnter, though d niust not 
be considered, Perl suggests, in isolation, but only as 
part of a constellation Strong pressure, often inter¬ 
preted as a sign of energy, may m fact indicate neurotic 
tension , it may also (though he does not say so here) 
indicate a mood of anger, or of enthusiasm Ho describes 
pressure as “ the graphic record of our reaction to tlie 
resistance created by the friction between paper and 
pen ” , and the way m which we overcome tins obstacle 
of friction may possibly indicate something about our 
general method of dealing with obstacles Tie wnter 
who overcomes the fnctaon by dnving his pen forcefully 
is not necessarily a forceful person he may he confused 
and disorganised by the problem—weak, m fact, rather 
than strong The man who, instead, moves Ins pen 
lightly to reduce the fnctaon may not be weak ho may 
be one who does not waste energy needlessly but who 
adapts himself to Ins opportunities 

Something of the character of the writer inevitably . 
appears m Ins signature, and m the letter “ I ” The j 
self-confident “ I ” of the man who invites inspection is f 
very different from the mild and unassuming “ I ” of ' 
the meeker man Tie signature, often expansile and 
dashing m early youth, settles m time mto the form which 
the owner wishes to present to the world large or small, 
simple or showy, precise or vague But it is not, even 
then, beyond change make a man a dictator and lus 
signature Buffers accordingly Reproductions of Musso ' 
fim’s signature from the tame when ho was a fairly 
unknown journalist, and wrote a modest schoolboy hand, 
to the tune when fie was a fully fledged dictator show the , 
deplorable inflation of lus self regard 

Physiologically, handwriting is the result of muscular ■ 
contraction and release, the balance between them giving 1 
rhythm , and study of this rhythm m patients who arc 1 
mentally siok may prove useful, Perl suggests, in psycln - 
atnc investigation Disturbances of rhythm are not seen - 
m cyclothymic patients Te manic patient’s liand-V 
writing, though often large and exaggerated, has a < 
smooth, flowing, and even accentuated rhythm, and 
the writing of the depressed patient, though it may t. 
sink gloomily downwards from the start of the line, and i< 
though the letters may be blunted and topphng, yet 
flows rhythmically across the page The hand of the •* 
schizophrenic, however, shows a broken rhythm, suggest ] 
mg a loss of balance between muscular contraction and j, 
release Perl suggests that a casual inspection of a j 
patient’s handwriting may sometimes be enough to set x, 
his doctor on the right diagnostic track, or lead him to ^ 
counsel pBychiatno investigation The method, when it 
is more fully developed, may also, he thinks, throw light ( t 
on the psychology of those historical persons who have ^ 
rashly left us specimens of them handwriting U 

FRS <i 

Aatong the twenty-five new fellows of the Royal >> 
Society we are glad to see the names of three members a 
of the medical profession—namely, Prof A W Downie, o 
of Liverpool, Prof K J Fra nklin , of St Bartholomew’s * i 
Hospital, and Sir Harold Himsworth, of University i 
College Hospital and the Medical Research Council ^ 

Sir Godfrey Huggins, on whom a viscountv has been . 5 
conferred, has chosen the title of Viscount Malvern ot ^ 
Rhodesia and of Bexlev in the county of Kent. 

{ 
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METALLIC POISONS AND THE NERVOUS 
SYSTEM * 

J W Aideek Tokseb 
JU , DJI Orfd F R C.l> 

NEUjtoLoarsT bt bartholowew’b iiobpttal, London 

In clinical neurology tlie metal which has provoked 
loot interest lately is copper, which in hepatolenticular 
{■generation is excreted in tlie unne and deposited 
i excessive quantities m tlie liver and basal ganglia 
\unings 1048) Nevertheless occupational poisoning 
ith copper seems very uncommon (Ueyrotli 1949) ana 
euralogical involvement Los not been recorded Indus 
nal poisoning with manganese produces a clinical pie 
are remflrkahly similar to hepatolenticular degeneration 


MANGANESE 


The first account of mnnganese intoxication wn* given 
l 1837 by Couper who described its effects in 2 men 
mployed in grinding manganese peroxide in the nmiiu 
act arc of bleaching powder Little further interest was 
then in the condition till the 1920s Charles (1027) 
iweribed 11 cases in England and a number have been 
eported from other countries (Edsall et al 1910 FI inn 
t nl 1941 McNally 1985) including 76 from Chile 
Jlmkiex et al 1940) Most patients have been men 
■srployed in mining and separating manganese ore 
ftfafod Pldure 

The neurological involvement is insidious in onset and 
dtrwly progressive as long ns the patient remains exposed 
to manganese dust There is fatigue on exertion rigidity 
of the lhnbs and trunk, nnd a tendency to walk on the 
Wetatarwd. joint* the patient’s face becomes expression 
(with at times a spasho smile) and he displays 
«ao(fonal lability—smiling and laughing hilariously 
Without adequate cause—and a coarse tremor of the 
and limbs, sometimes of intention tvpe From the 
dmical descriptions and photographs given m Charles’s 
the condition resembles hepatolenticular degenera 
Non and some forms ot postencephalitic parkinsonism 
father than degenerative paralysis agitans There is no 
ttentkm in the various jiapers of a corneal ring com 
^ttahle to the Koyser Fleischer ring but it is not clear 
ho* thoroughly the corneas have been examined 


Pflfitologp 

A detailed poet-mortem examination nf the brain of a 
®*o who died of cardio renal disease fourteen yeans after 
fI posuro to manganese and who had characteristic 
•^mlogical symptoms was made by Canavan et al in 
l »lt There were diffuse cellular changes in the cerebral 
and cerebellum but the ragnifiennt changes were 
^ )a8a l ganglia with little difference in intensity 
cflu, bd 0 nucleus the putamen the globus 
and tho thalamus. Similar but less detailed 
have been recorded in other cases and cirrhosis 
* too liver has also been found m patients with chronic 
^^Ranism Iu monks vs repented intrapentonenl 
baik^ 00 ' chloride ha\e produced gross 

changes in the liver and lenticular nucleus 
1024) and m rabbits dog* and rats ehrorno 
*i *!!?® atMac poisoning has caused diffuse cerebral lesions 
‘‘(Toi , maxira um incidence m the corpus striatum 
jlI , 'koya 1052) There is n. close clinical and patho 
( similarity between chrome maugamsm and 
*Pfdfc. en ^ CU ^ ar Regeneration but the cause of tho 
sfiinity of manganese and copper for tho basal 
and liver remains undiscovered 

’ k A 

^ 6 paper read to tho sect Ion of neurology at tho 
nf ™* 1 mooting of the- llritUh Modieal Association in 
uu ^ow July loot 


ilEHCURT 

The dangers of mercury have been recognised since 
the tirao of Pliny (Hunter 1936) The two predominant 
neurological symptoms are erethism and tremor 

Erctl ntin is tho name given to the curious psychological 
state which is often the first svruptom sometimes in 
association with stomatitis Tho sufferer becomes ‘ 
unusually tired is easily upset and embarrassed, is iu 
constant fear of losing hi* job dislikes meeting people 
and easQv loses his self-control The word lias been 
said to be den\ed from kpuOpd^, red to describe 

blushing embarrassment of the sufferer ” (Buckell 
ot al 1040) but the Oxford English Dictionary denva 
tion which would seem the more probable, is from 
kp£0(£uv to imtate. 

Tremor is usually a IateT symptom affecting the hands 
(making writ mg difficult) tho face the tongue, nnd the 
legs The tremor is considerably coarser than in thyro 
toxicosis nnd the combination of tremor difficulty in 
articulation and mental symptoms may confuse the 
diagnosis Some years ago I saw a pationt who had been 
admitted to hospital with the provisional diagnosis of 
general paralysis of the insane and the correct diagnosis 
of chronic mereunahsm became apparent only when 
it was realised that his work consisted in filling thermo 
meters with mercury 

Mercurialism has occurred in a number of occupations 
the best known of which is probably tho felt-hat industry 
There mercurr nitrate is used in the carrottmg process, 
In which the smooth resilient hairs are made rough and 
limp to facilitate felting This danger gave rise to the 
phrase as mad os a hatter ’ which Ahct tn Wonderland 
later made familiar 

Recently attention 1ms been drawn to mercurialism 
arising in an unusual wav ' 

In criminal m\ estimation grev ponder Is often used to 
bring out finger prints bocause it has *, special affinity for the 
sweat formed latent prints and produces a good print for 
photographing A body of men specially trained in this 
work is employed in tlie -Lancashire Constabulary and 
investigation of 32 of these men in 1040 by Agate and Iluckell 
disclosed 7 with mercurial tremor 1 being severely affected 
in 4 there was evidence of erethism either at tlie time of 
examination or m tho past history As a result of this a 
powder not containing mercury has been substituted for groy 
nowdoT in that particular police force Some veer* earlier 
in Denmark load poisoning was diagnosed in a policeman who 
had been using white lead to develop latent finger prints 
(Nyfeldt 1037) 

In 1061 chrome mercurialism was recognised in 6 men 
employed in repairing direct-current electric meters 
iBidstrnp ot oL 1951) The first of those 6 cases Is of 
special interest 

He developed tremor of the linnd* arms, and legs together 
with irritability and stammering and dtaeenunntcd sclerosis 
was diagnoeed Somo time later when his condition lmd 
deteriorated l*o read a newspaper account of mercury poisoning 
in the Lancashire policemen just ref error 1 to He tola his doctor 
that his work m\ olved handling raercurj and in this wav tlie 
diagnosis was e\ entually reached 4 other men doing tho 
same work were also found to be affected 

Direct current meter* contain a mercurr hath in which 
an armature revolves between the jiolo* of n magnet 
The armature disc become* coated with a rough amalgam 
which ha* to be scraped off as it turn* in a lathe, and 
during tills stage of cleaning small pnrticlCH of rnercun 
mav bo earned into the atmosphere this was thought 
to be tho inuae of the merenn poisoning 

Mercury in teething powder* ha* been suggested 
as a cause of pink disease in infants (W arhany and 
Hubbard 1948 Farqnhar 1953 Dathan 1054) and 
high urinary levels of mercury Iiunc been found in this y 
condition * f 
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METHTL MERCCRT COMPOUNDS 

Ail entirely different neurological picture from ordinary 
mercunalism is seen in poisoning with metliyl mercury 
compounds The first 2 cases (Edwards 1865, 1866) 
■were m 2 laboratory workers at St Bartholomew’s 
Hospital who were using dimethyl mercury m research 
on the valency of metals These 2 men developed numb¬ 
ness of the hands, ataxia, impaired vision, and mental 
dullness progressing to confusion, coma, and death, 
while a 3rd man affected similarly but less severely 
made a very slow recovery In 1940 Hunter and his 
colleagues investigated 4 men who were poisoned by the 
inhalation of methyl mercury compounds m a factory 
where fungicidal dusts were manufactured without the 
use of completely enclosed apparatus These men 
developed ataxia, dysarthria, and gross constriction of the 
visual fields without changes in the optic discs or retime 
Pathology 

In 1954 Hunter and Russell reported the post-mortem 
findings in 1 of these patients who had died of heart- 
failure The important changes were severe atrophy of 
the medial surface of both occipital lobes, particularly 
about the anterior end of the calcarine fissures, and gross 
atrophy of the foba in the depths of the sulci in both 
lateral lobes of the cerebellum, posterior to the primary 
sulcus Microscopy showed severe loss of neurones m the 
atrophic areas of the occipital lobes, while in the affected 
areas of the cerebellum there was profound loss of cells 
m the granule cell layer with general preservation of 
Purkmje cells No abnormality was found m the spinal 
cord or nerve-roots This curious selective atrophy in the 
occipital lobes and cerebellum probably accounted for the 
gross constriction of the visual fields and the general 
ataxia 

LEAD 

Because of preventive measures, industrial lead 
poisoning of any seventy is very rare m Britain hat it is 
still occasionally found outside industry Three years 
ago twin girls, aged 2, were admitted to St Bartholomew’s 
Hospital with plumbism (Millichap et al 1952) 1 had 

anosmia, sbght jaundice, and peripheral neuropathy 
affecting the anterior tibial muscles, and the other only 
anoemia , both had punctate basophibsm, “ lead lines ” 
in the long bones, and a high blood-lead content It 
was discovered that their cots had been painted with 
lead paint by their father and the children had regularly 
gnawed the newly pamted cots Other similar cases have 
been described, and also acute lead encephalopathy in 
breast-fed infants whoso mothers were using lead nipple- 
shields (Burrows et al 1951, Gordon and Whitehead 
1949) Recently the homely “ iced lolly ” has been 
suggested as a potential cause of lead poisoning (Semple 
1963), though no actual case has been described Iced' 
lolkes may contam up to 11 parts per 1,000,000 of lead 
together with copper, zinc, and tm which are absorbed 
from the metal moulds m winch the water and coloured 
syrups are frozen 

The neurological symptoms of lead poisoning are well 
known, but two aspects are worth some discussion—the 
nature of the so called neuritis, and the recent suggestions 
for using a chelate m treatment 

Lead neuritis is unlike any other type of peripheral 
neuritis m that it is purely motor (usually involving only 
bmited groups of muscles), is not restricted to individual 
peripheral nerves or roots, and may mi olve either 
proximal or distal parts of the limbs As a rule the 
muscles involved are those which the patient uses most 
constantly Though the commonest form involves 
extensors of the fingers and wrist with sparing of abductor 
polbcis longus and brnchioradiabs, it may affect the 
shoulder-muscles of men whose work involves much 
lifting, the legs of potters who turn their wheels by foot 
pressure, and the finger and thumb muscles of the left 
hand of file-makers who grasp a chisel firmly m this hand 


1944)C pr ° CeS8 ° f 1116 outtln £ (Cantarow and Tromper 

These observations suggest that the effect of lead may 
be primarily on the muscles rather than on the peripheral 
nerves or nerve roots, and experimental evidence favours 
thiB view 

Rezmkoff and Aub (1027) showed that the diffusion of 
inorganic phosphate from isolated muscles is greatly increased 
after exposure to lead, and that such muscles fatiguo more' 
rapidly than normal In 1930 Lundsganrd established that 
the energy for muscle contraction is proi tded by the break 
down of phosphocreatine mto creatino and inorganic phos 
pliate, both of which can diffuse freely through the muscle 
membrane Steiman (1039) found that m the muscles of 
animals exposed to lead the resting level of phosphocrentine 
was much reduced, and that-after a two mmutc tetanus there 
was praotically no resynthesis of phosphocreatine, whereas 
normally complete resynthesis took place within half an hour 
The force of muscle contraction is recognised to ho proportional 
to the breakdown of phosphocreatine, and these experimental 
observations strongly suggest that the cause of the muscle 
weakness m lend palsy is a disturbance of resynthesis of phos 
phoereatme m the muscles—possibly by the aotion of lead 
on intracellular enzyme systems—rather than a neuropathy 

Tlie accepted treatment of lead poisoning m the more 
acute stages bas been to encourage tbe deposition of 
lead in the skeleton by means of a high-calcium diet nud 
tbe administration of calcium, together with symptomatic 
measures such as the reduction of raised intracranial 
pressure m encephalopathy and physiotherapy in lead 
palsy When symptoms subside it is sometimes difficult 
to decide whether to attempt to mobilise the lead from- 
the skeleton by giving a low-calcium diet along with 
ammonium chloride or potassium iodide, or whether to 
leave the lead deposited in the'skeleton Mobilisation of 
lead in this way sometimes results in exacerbation of 
toxic symptoms, while if the lead is left m tho bones 
symptoms may arise later during an acute infection or 
after an operation Dimereaprol (Baz) has been used, 
apparently with success, in some cases (Bastrup-Madsen 
1950), but, although tho excretion of lend in the unne 
may lie increased considerably, there is a real danger of 
an increase of tbe symptoms from the redistribution of 
lead in the body tissues (Vigliani and Zurlo 1951) 

Recently a now approach to the treatment of lead 
poisoning bas been suggested, involving tbe use of a 
chelate (Foreman 1953) A chelate is a type of chemical 
compound which does not ionise Ethyienediamine- 
ncetio aoid (edia) forms chelates with certain metals,^ 
in particular calcium and lead which are water soluble 
and non-toxic and are excreted in tbe urine unchanged 
Fortunately tbe affinity of this substance for lend is 
considerably greater than for calcium Tbe rationale of 
tbe treatment is that after admnustration of calcium 
e d T a , calcium will replace lead in the body and lead . 
E d t a will be earned m the blood-stream and excreted 
in the unne , because tbe chelate does not ionise them 
will be no danger of exacerbating tbe symptoms of lead 
poisoning 

In laboratory animals calcium edia bas been found 
to remove lead and certain other heavy metals such as 
yttrium, nmencium, and plutonium The number of 
patients treated is still small, buty m the United States 
Rubm (1953) reported moderate clinical improvement in a 
child with acute plumbism, and Foreman and Ins col¬ 
leagues (1053) mention 6 children aud 3 adults in whom 
pronounced alleviation of symptoms and a considerable 
increase in lead excretion followed treatment with calcium 
E d t a , there was no evidence of toxic side effects, 
and there were no symptoms attributable to mobilisation 
of lead In England Giles et al (1955) have reported 
successful treatment of a child, aged 2 1 /,, with acute lead 
poisoning These preliminary results suggest that calcium 
E d t A chelate may have an important place in tho 
treatment of lead poisoning 

References at fool of next column 
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LESSONS IN WARD 10 

Kay Vattqhas 
HFU 

TEACHER Hff THE THORACIC UNIT FIUHfOllA\ nOSPlTAIi, RTU8T0E 

At ft casual glance these children with "bronchiectasis 
Mem to have the exuberance of a normal child but on 
closer inspection most of thorn appear to he thick with a 
perpetual cold, and to have the Uatleflsnees of a general 
septic condition Here is material to challenge the 
ingenuity of the teacher fc who has to conduct school in 
the midst of a highly organised hospital lifo with children 
eager, yet of limited capacity 
The world of these children has heen narrowed by 
their disability Approhension on the part of tho parents 
has, perhaps, led to over protection and consequent 
frustration of the child Attendance at school has been 
irregular, resulting in backwardness and lack of self 
confidence Moreover a child who seems to have nil the 
lytaptozns of a chronic cold has little chance to develop 
latent abilities in tho social activities of a school 
When the child first enters a hospital ward and finds 
that the routine of schooling is expected of him os usual, 
even in this strange world he may well look upon the 
teacher as his one link with a normal life The lgltial 
Impact of hospital life can he alarming Derek said 
u When I first went into Ward 101 was frightened because 
I did not know anyone It also worried me very much 
to s*e the surgeon walking about with his operation 
uniform on.” The children have to adjust themselves 
to a world of strange faces unusual equipment, and 
niauy investigations Instead of the atmosphere of tho 
normal classroom school takes place in the open ward 
where nursing routine must go on Treatment must come 
first, medical staff must do their rounds nnd X rays 
must be taken With all these olaims on the child’s time 
the school could not run smoothly enough to have real 
value unless all departments cooperated generously in 
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keeping school hours (9 J0-11 30 and 1 30-3 30) as free 
from interruption as possible. 

In this ward of twenty beds most of tbe children are 
up all day unless they have had on operation The length 
of stay may he anything from three weeks to six months. 
Children aged from 2 to 12 are on the school register, 
and this gives nn average -class of fifteen for even bed 
patiente are anxionB to attend 

Active Lenminfl 

The activity method haB been found the most 
successful way of teaching these children Its essence is 
to concentrate on a centre of interest common to the 
group, and in tho development of such a project a wido 
range of time table subjects will be covered Children 
come and go but some activity will present itself 
which can be completed at short notice if the interest 
wanes the children flag or some of the group are das 
charged A wide ago range can work together and the 
method gives a creative rather than destructive outlet , 
to pent up 
energies of 
children con 
fined to bos 
pital routine 

Joining m 
activities de 
signed to suit 
their own 
condition the 
children are 
not put at a 
disadvantage 
hy their dis 
ability They 
gain confi 
donee because 
each can oou 
tribute some 
thing to the 
group Thcv 
oan work at 
their own 
pace and re 
Iieved of the 
competitive 
pressure of a 
large mixed 
class, may well 
moke up for 
the schooling 

they have missed They become more self reliant as 
they dovolop a feeling of achievement and pnde More¬ 
over much of the work leads them to explore the 
resource* of the town and country on their doorstop and 
so make valuable new educational nnd sociai contacts 
With a small group one can carry out projects impossible 
hi schools Also, tbe great interest shown by hospital 
staff and tho Iocat community lias provided a wide 
background for these activities 

For tbeso children a rigid time table is not only 
impossible but harmful because tho scheme for the day 
must meet the special neods of tho group at that moment 
A well planned time table of tho night before may luvvo 
to bo abandoned A death, an operation new staff or 
patients, or disturbances since getting up at 0 30 a.M- 
mny Imvo unsettled tho whole ward. 

Some Activities 

One most rewarding venture is the yearly pantomime 
at Christmas in which ovary child from the age of 3 
takes part The plays for instance C/ndcreNa and The 
Sleeping Beauty written by the children as a group, tako 
tho form of a traditional pantomime including dancing 



Mg. I—With do«M oo John evrrcmnv* tho f«*r of 
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singing, and of course a tlieme song Tlieie has been 
great competition to produce the neatest programme and 
invitation and the most striking poster The children 
are allowed to use the hospital stage Producer, property- 
man, and stage hands are chosen from the group, and 
on the great day they are in control of the show Of the 
14 performers last year, not one had acted m a play 
before, put on make-up, or used a proper stage 

The pantomime is an example of an activity that needs 
an audience Besides the creative work which goes into 
entertaining it, the organisation of the party involves 
writing and arithmetic On an open day, such as this, 
the children find themselves hosts as the world walks m 
Aware of the responsibilities ,tliey have incurred, the 
group rises to the occasion, carrying off what is to nmnf 
of them a new situation with an assurance which surprises 
themselves and adds to thoir stature 

We have also mvited audiences to exhibitions 

The potterv exlubition came into being after a visit to one 
at the museum Luokily, it coincided with clay modelling 
in handwork Because of discharges tho scheme had to he 
completed within a fortnight A short history of the craft 
was given and tho children chose and mounted pictures to 
show the development of tho craft Posters gave particulars 
of the event, which was opon to the public for o week, and 
some of the children’s work was shown Visitors were mvited 
to “ try to make something ” at a table prepared for them. 
Pottery was lent by well wishers and samples of craft processes 
by a local pottery Notices printed 
by the children, and a small library 
of suitable books, were also on \ lew 

Finally, the children were taken 
to a brickworks some distance 
awaj and came back armod with 
enormous lumps of clay—of a 
type \ ery suitable for experiments 
Peculiar objects were made, fired 
by the brickworks, and taken 
home as evidence of achievement 
by proud owners 

An art exhibition followed 
closely on tlie heels of the open¬ 
ing of the Royal Academy one 
season 

Children's paintings had been 
kept throughout the year, and 
a children's committee selected 
fifty to bo hung Tlieso were 
numbered and catalogues printed 
Their posters advertised the 
coming event, which was to be 
officialiv opened bj the surgeon 
of tho unit The oommittee pre 
pared tho room, polished the floor, 
arranged tho flowers, and helped 
with the hangmg They joined in 
the agonising experience of the 


ones chosen to address the assembly, introduce 
the Speaker, and call afterwards for a vote of 
thanks, m the best Royal Academic manner 

Heralded by exciting posters, sunimor 
was once marked by a fete, complete with 
barrel organ and monkey, and hand made 
goods for sale on the stalls 

There is always a pets' comer m tbe 
ward, and tlie care and observation of its 
occupants is of great value to these 
children The vivnnum ib exciting and 
there are frequent pond dipping expedi 
tions to restock the aquarium Staff have 
been tolerant of grass snakes m trouser 
pockets and hamsters nibbling biscuits on 
a bed patient’s locker Tbe library and 
Nature table are other permanent features 
m the ward, a centre of interest to new 
comers who think they are going to be 
put to bed and stay there, and a 
comfort to returning patients 

A visit to the Zoo is a delight to both children and 
escorts, tlie keepers allowing the party to go behind the 
scenes After one such visit a child remarked, “ Why 
don’t we have a Pet Show 7 ” The bomb exploded, the 
show was on—a never-to-be forgotten experience 1 
Besidfes more normal am main, exotically beautiful birds 
and fish (many prizewinners at fanciers’ shows) graced 
the end of tho ward , and the grand finale was the arrival 
of a lorry-load of animals lent by the Zoo, including 
monkeys and two laughing parrots The show aroused 
great interest among adults as well as cliildren and 
softened many a heart Others were only too willing to 
discuss their hobby or particular pet, and after two hours 
it had to be closed, and the visitors forcibly ejected 
Two activities, more literary in character, took the 
children out into the local communities in search of 
material On one occasion a booklet about tbe village 
waB compiled, written, and printed A group of children 
nged 10-13 worked on their own Local Anns wore 
approached, and a mill, bakery, and qunrry were visited 
The group paid these visits nlone, with the responsibility 
of maintaining tbe social courtesies Records were made 
of what they had seen and letters of thanks Bent 
The children also decided to write about tbe walks 
they knew T for tbe benefit of weekend visitors, and this 
led to lessons on edementary map woik, and a plan of 



Fig 3 —Gathering berries for the harvest festival 
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Plf 4—A Wty morning at th« baak. 


thft hospital anil village was made From those two 
projects the idea of the guide book was bom Part i 
describe* local industries and port Ti interesting walks 
with a short description of tbe cburcb and stories about 
the Tillage. Again tbe children found themselves note 
hook fo hand in new social contacts with local people 
Finally, the children Baw tboir book being printed on a 
daplKatang machine and were responsible for selling 125 
copies ana balancing tbe accounts 
One term we had a weekly ward newspaper 
All new* was given verbally or In writing to a member of 
the committee Every Monday morning at the conference 
k*d«d by tbe editor an 11 year-old girl, the copy wna 
lfTO Hi*d mid blocked for printing Four children working as 
•team were ablo to cyclostyle 30-40 copies In an hour and 
w*e Were sold next day For the older children ward nows 
™ extended to include a world new* scrapbook and a visit 
,0 * newspaper office 

Whenever possible tradition is upheld and festivals 
y ^ebrated, linking the children with life outeide the ward 
Emy Christmas the children make a crib, also cards 
paper and presents They decorate a tree 
Wu a party, and give hand niado presents to their 
parents, and end with uitoI singing Autumn was marked 
v a Harvest Festival and Halloween and Nov 5 are 
^fffcriy awaited 

'These nro special festival times with their own magio 
k>offer tho child hut they may not perhaps cover the 
E* Hero are somo examples of popular activities 
*tiehdo 

A general ■torn U ft favourite with all age* and dc\clop* 
to the group A bank and a bus are usually added 
4 P°d office appeared and tl»e children \ »ite<l a ncarb> 
£*tsnd sorting office Back at school they learned how to 
J^phone and send telegrams—all pocket money was spent 
i7*i ' rr ek. They enjoyed lemaon* on tho history of tho Itnyal 
tttd bojjtm to collect stamp* 

time » \ Qlnge grew round Mr*. Muggins Stores, 
child becamo a character m tho village ana Dr Jodo* 
^^tlcorge of Dragon Farm and line Smith the school 
did far more lotteT writing and work tlian John, 
and Mary A Inigo picture map of tiro village ana 
dteirflt ' Kru *°*> farms, field*, and wood* worn named 
jr'^tUage magazine reported suoh things as a burglar} at tho 
an accident at tho cro*sroml», a fire and trouble on 
■ Common with a pip*} encampment not to mention 
tetter* from Mm Muggins to Miss Smith about her badly 
d'iklrrm This project owed a lot to a child who was 
loXd ■* hoth mentally and physically hut wa* confined 


School Report 

The activity method does not take up nil 
the school time Tho«chfldran enjoy rontino 
work for part of the day or at some tame 
during the week. A weekly record is kept, 
and time table subjects omitted or not 
covered by an activity are inserted to 
secure a balanced weekly diet of work. 

But the physical, and sometimes mental, 
state of these sick children often makes it 
impossible for them to concentrate on 
school work without an absorbing centra 
of interest to take their mind* off tbeir Dl 
ness This the activity method provides 
It also allows them to go at their own pace 
and gives tho teacher the necessary Head 
bility in arranging a time table to suit 
changing word conditions and a shifting 
population 

The ohildrou stay for such short periods 
thnt it is bard to assess their progress in 
each traditional tune table subject It is 
even more difficult to assess the eventual 
educational benefits which they receive 
from their visits, contact* and researches 
in the world outside and the activities they 
organise But the development of character which this 
method encourages i* more visfblo Responsibility and a 
sense of ncbieiemont seem to givo more confidence fo 
tbe Bbyest child The children who eorno to the ward 
school seem more lively and olort than those who have 
individual lessons on adult ward* 

The therapeutic value of *chool is obvious The anxiety 
of children to bo allowed to come back to school after 
an operation may shorten their convalescence Often a 
child too ill to do lessons has pleaded to be wheeled 
up in bed to tbe claw Then satisfied, he falls atleep 
I with to thank Mr E H.B BcUey surgeon In charge of the 
unit for hU Interest and support. 


Public Health 

FRENCH PUBLIC-HEALTH SERVICES 

,T S Cook sen 
MA M.D Carob^ DJ? H 
cowry medical ornent iinRcroKDSiimn 
Bast year I spent two months in Francs studying tho 
French public health services First I spent six weeks 
in the department of tho Aisne where I watohed. at 
close hand tho working of the ordinary public health 
scmcoe and the other modicol and social services of a rural 
county particularly tho publlo health centra at Soissons 
My lost two wooks I spent in Fans studying the adminis 
trative arrangements of tho French ministry of health 
The central authority in France is the ministry of 
health and the minister is responsible for the public 
health service* to the elected legislate e assembly 
Outsido Paris, the department is responsible for providing 
the main public health services These services are 
financed, partly bv tbe central government and partly 
by tbe department and the commune The departnlcnt 
is advised by the wittfeem dtrecfrur d<fj>art?ni<ntal dc In 
tnnU Hi* terms of appointment are interesting Though 
he serves tho department he is appointed by the ministry 
and Is an official of the central government Hi* duties 
rungo from purely advisory functions so far hospitals 
and sanatoria nro concerned to those of an excentno 
nature for public health 

rUENATAL AXD TO ST SATA I SEE VICES 

Bv and large, tho public health services in the ibpart 
mtnt of the Aisno are comparable with t!m-e of an 




666 THE LANCET] 


PUBLIC HEALTH 


English medium-sized rural county, hut there are 
differences 

In France a premarital examination is compulsory 
Tlio engaged couple must hare a full olimcal examination 
by their local doctors, supplemented by special examina¬ 
tions to detect tuberculosis and syphilis, the diseases 
most likely to be transmitted to spouse, or to possible 
olnldren If the medical examination is unsatisfactory 
this is not a bar to marriage, but it gives the doctor an 
opportunity of explaining the dangers The certificate 
does not give any diagnosis, but merely states that an 
examination has been made It must be delivered to the 
official at the registry office It is difficult to know how 
useful this procedure is, but it does something to make 
engaged couples aware of their responsibilities to each 
other and to future generations 

When the birth of a child is registered, the proud 
parent is presented by the Mayor with a carnet de sante, 
winch is a booklet m which the assistantes soctales record 
physiological or pathological particulars as the child 
develops It serves as a useful reminder to a mother 
with a large family to see that each child has been 
vacomated or inoculated against mfeotious diseases and, 
not least important, that she has made the proper 
claims to the caisses (government friendly societies), 
for benefits 

Vaccination against smallpox is compulsory and it is 
supposed to be earned out during the first year of life 
Combined inoculation against d'phthena and tetanus 
is also compulsory between the ages of 12-18 months 
In practice, doubtlessly a number of children do not 
receive these prophylactics at such an early age, but 
there is a useful check when the child goes to school, 
since he will not be accepted unless he has been vaccinated 
against smallpox and immunised against diphtheria 

SCHOOL HEALTH SERVICES 

This service is under the department, but it is completely 
separate from the other health services The compulsory 
school-age is 6-14 years, aotually many children of 
4 and 5 years of age attend and there seems to be 
adequate accommodation for them There is no school 
on Thursdays, but all day on Saturdays This mid week 
break is appreciated by children and staff alike 

All children are medically examined every year at 
school The examinations are made at great speed, 
30 per hour, giving a total of up to 120 a day An 
■assistant sociale visits the school the day before, weighs, 
measures, and examines the child for personal cleanliness 
The medical officer with whom I worked insisted on each 
■child bemg stripped, which is by no means the universal 
praotice in England , 

Many children came from poor homos, but I saw few 
fiea bites or verminous heads 

The medical officer was helped by two assistanies 
jociales One completed the medical cards and the other 
Wrote a letter to the parents of each child, even if all 
was well If necessary a personal letter was also sent 
for the parent to take to the family doctor 

It is compulsory for all teachers to be medically 
•examined on entering the profession I watched teachers 
having their annual X-ray chest examinations by the 
tuberculosis officer Much importance is attaohed to 
these examinations 

Where children are living m overcrowded conditions, 
particularly in the larger towns, arrangements are made 
for thorn to spond the s umm er holidays m colomes dc 
vacances These are for children between the ages of 
■C-I4 years The colonies are in large country houses, 
-which may bo UBed for other purposes outside the hohday 
season There are also colonies samtaires, which are 
•opon all the year round for debilitated and convalescent 

"-'a. 
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children of all ages Then aim is prevention rather than 
cure 

I found an excellent centre de Vorientation professiondle 
at Soissous run by a psychologist His mam job was 
to place school-leavers at 14 yonrsof ago He mtemowod 
only those children whose parents wanted his advice 
He examined the children by standard intelligence and 
vocational tests Later he asked the parents to como with 
the child for a discussion He put the parents m touch with ' 
framing centres for boys, usually at Lille, and for girls 
at Eheims Ho explained to me that m France mo 9 t 
girls wish to become good wivos and mothers, so they 
prefer good domestic training 

SOCIAL WORKERS 

In England we are trying to defino the kmd of health 
and welfare worker best qualified to meet the needs of 
the family efficiently yet with the greatest economy 
of tune, money, and woman power Our problem is 
to have home visits made by a sooial worker experienced 
m a particular blanch of social work and yet avoid 
a multiplicity of visits by specialised sooial- workers 
The experience of France with assistants somalcs merits 
serious attention 

The training, final examinations, and registrations of 
the assistante8 socialcs are under the drreot control of 
the ministry of hoalth, even where the training is given 
in schools which are not their direot responsibility , 
Girls who take up this work are advised first to tako then ! 
full nurses’ training course, which in France lasts only two"* 1 , 
years After tins training they have an eighteen month 
course rather similar to our own health-visiting course " 
The theoretical part of the curriculum is standardised for 
all students, but each student is allowed to ohoose which 
type of practical work she wishes to do She is thus able ) 
to specialise at an early stage in the branch of social ~ 
work which she intends to do after qualification Tho 
tutors encourage students to undertake work for which 11 
they are likely to have some aptitude t ; 

On tho face of it, this form of training seems to work s 
out well in France It would be less suitable for England ' 
because the assistants soctales are not framed in mid r 
wifery, and tho coordination of the domiciliary mid > 
wifery and district nursing m rural England has muoh i- 
to commend it y 

AN EXPERIMENT IN PUBLIC HEALTH RESEARCH ^ 

In 1949, as part of the programme of post-war >, 
reconstruction, it was decided to set up in the region of 5 
Soissons, with a population of 160,000, an experimental ^ 
centre of public health It was felt that the first stop 
must be to improve, extend, and coordinate tho existing ^ 
services bo that this part of rural France would ho not -. 
only up to normal standard but even something of a 
show place The hope was that, when this had been 
achieved, the centre could be used for educational 
purposes 

The centre is now open, and Dr Lataillade, tho medical 
director, has wisely established his offices within ike - 
curtilage of the Soissons Hospital The centre is super i ' 
imposed on the existing public health organisations and tj, 
receives considerable financial upport from tho Hooke 7 , 
feller Foundation, the World Health Organisation, and 
the International Children’s Fund Its functions are s 
varied and, so far as France is concerned, experimental > (| 
At the tome of my visit they included the following ^ 

Regular monthly talks on topical medical matters I 
had the privilege of hearing one given by Professor Thienry, 
of the Faculty of Pans, on poliomyelitis These talks ar° l - 
well attended and are common meeting ground for doctors 
in all branches of the profession within reasonable access 01 ^ 
Soissons , 
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A p*dmtrtcian from Form tho centre each week 

ramjnl y to see. dmm referred to him from tl*> wll baby 
eUrnc*." 

8urve>* are made on apodal public health problems 
At the pretent detail* about all physically lumdicapped 
pmons in the department of the Auno oro being collected 
In view of tlio special problem*! of Franco this la not so cosy 
ts it 'would at first appear 

A Ttuin minlature-rndiograpbic torvoy mm being made 
of the hospital staff* in 8ol*ons and the surrounding vfllagoa 
where it mu thought that there wtu an undue prevalence of 
pulmonary tubcrcnlcula. The apparatus hod been presented 
bv Tftncmr 

Regular *t«tl*tical analyeos aro mado of vital statistic* 
A dattttidan comes from Pans to advise on this work and 
to guide research into Useful channels. 

A cliild guidance centre ha* been pet up ataffed by two 
fojrhutno social workers a port time visiting educational 
psychologist and a psychiatrist This service is m Its Infancy 
m Franco 

There aro obvious difficulties Id grafting a publio 
hcilth centre on to existing public health eemces 
Bnt there ore advantages in having a centre properly 
itaffed with trained workers who have time for original 
inearth without being unduly concerned with routine 
Administration Perhaps in tile future the centre will 
be useful as a postgraduate institute where French 
wd foreign workers particularly from underdeveloped 
countries will study rural public health administration 


factory doctors Ail young people aged 18 years ware 
medically examined before beginning factory work, 
and all workers were oxamlned annually They came, 
so far as possible, to tbe industrial medical centre, which 
was reasonably well-equipped with a laboratory and an 
X ray unit The two doctors also visited regularly 
nil factories to inspect industrial hazards Each large 
factory had one or two trained nurses Where home 
visits are required for welfare purposes these ore mado 
by tho a ®#trf ante# soctales of the department 

COHCLTJ8ION8 

The French medical services are different from ours 
and perhaps wo have something to learn from them, 
though what is suitable for Franco fs not necessarily 
ideal for England 

Their school hoalth services are not bo well developed 
cb ours. 

Tho work of the aww/antes xoctata* is important. It 
is preferable to linyo only one social worker visiting the 
homo if Bho can call on specialist advice, , 

The publio hoalth research centre at Smssons is an 
interesting experiment for it has money, trained workers, 
and tune to spend on research 

I am Indebted to tho Cibn Foundation and tho Notional 
Institut dHygttne of France, for grants whiob made my 
vUlt posmblo 


GENERAL rilACriOE 


French general practitioners all seem to be strong 
individualists sousitrro to and much against, any 
interference from the State There Is a powerful pro 
feakmal body, known as the Syndicate, which deals 
vith professional matters and which is held m respect 
br *11 doctor* There is also a committee which is an 
, flfflcitl body and is said to deal with disciplinary matters. 

A usual charge in the country for a consultation at 
tbs rurgery is about 8# , and for a visit about 12# , 
depending on the mileage The patient pays the doctors 
*ad then recovers from one of the government friendly 
■ weiotie*—tho Qaiut de BocitM Qtntral in tbe town, or 
• tits CW«»e d* Iftrtueffc Agncole iD the country If tho 
: indent is unable to pay, tho doctor gives him free medical 
- *** *nd himself recovors the fee from Anittance 
(i Xfdtcdle Gmtuilc which is something like our old parish 
.W*f 


V 

y 


f'l 

i'\ 


& 

t 


$* 

j 

& 


, ^bi^i proportion of pharmacists have been trained in 
1 *watory investigation# Behind the ordinary chemist s 
it is usual to have one side devoted to dispensing 
** tho other to laboratory work This service is 
^trtmely popular with the local doctor* who often need 
^opl© laboratory invMtagations but have not the time 
jfoadertoke them All pharmacists aro registered by the 
’"Partment and a control is kept on their prescriptions by 
°^ikmal reference for analyses to Pari* The patient 
P*J* tbe chemist when ho collects hi# medieln© and 
a proportion (not exceeding 80%) from the 
P^wnment friendly societies. If the patient is unable 
the chemist supplies him with tho medicine and 
recovers the fee from the AxsCtfance Mfdicah 
Outlie 

0X0 ,WT1Q ^y pr^acribod by an ophthalmic 
jy^itmuor and made up by an optician He orders 
a factory bnt takes an interest In selling the 
table frames to the patient Tho government 
societies contribute up to a quarter of tbe cost 
Approved lenses and frames. 


V industrial service 

tf * 5 ^*.^dustrial medical service it woll developed and 
P^bbo and private, mast have adequate 
* UrtZT ancillary services. In Bobsons with a 
** Population of 6000 there were two whole timo 


The Role of Local-authority Clinics 
A good deal of thought continues to be given to the 
future of local-authority clinics and tho place they should 
occupy in the health service Quito apart from tho di# 
mission# on how these centres may play a part in the 
prevention of mental 111 health, there is no lack of aug 
gettions for other though more minor, rAles they might 
assume. 

Recently the Middlesex County Council asked the 
Minister of Health s permission to allow patients other 
than expectant mothers and voung children to attend 
its municipal clinic# 1 The proposal arose apparently, 
from a request by a general practitioner that ono of his 
asthmatic patients should attend such a clinic for breath 
ing exercises. Tho Minister it is understood would not 
sanction this and the Municipal Journal expresses dls 
appointment at hi# refusal to approve a achemo which 
would have fostered cooperation within tlio National 
Health Service and would havo eased the strain on 
hospital outpatient departments. 

Tho relaxation classes which many municipal elrnics 
hold for expectant mothers are open to tho patients of 
general practitioners, and to hospital patients, os well 
as to those booked with local authority nudwives 
Moreover, local authorities through their close association 
with the work of hospitals, are also interested in patients 
with asthma—particularly those who at the request of a 
hospital consultant aro put under the care of a health 
visitor It soems reasonable then, that a general 
practitioner should bo allowed to send his asthmatics to 
the welfare centre for suitable exercises 

Tbe Minister, however evidently thinks that scheme* 
Buch as the ono suggested by the Middlesex County 
Council would lead to too great a Bimllantv between 
the clinics and tho hospital outpatient department— 
diminishing their emphasis on prevention Ilfs apparent 
intention to keep tho control and operation of physio¬ 
therapy within tbe ho*pital sorvico mny in fact be wise 
There is much new ground to be covered ia the promotion 
of better mental, social, and physical health, and those 
who are planning the fntnro activities of tho clinics need 
havo no lasting regrets at his refusal to let them do work 
which properly belong* to the hospital outpatient 
department 

1 idMwtrfptd Journal Feb 11 1S5., 

*r 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

It is a sad thought that after many centuries the 
natural dyes are giving ground to the synthetic products 
of the chemical industry It is only a matter of tune, I 
suppose, befoie the lore so carefully handed down by 
word of mouth for countless generations is lost, for 
instance, there must be few people nowadays with 
expert knowledge of the growth and preparation of 
woad 

Gone too are the days when dyestuffs were sent as 
tribute from vanquished 4 to i anquisher Factories, 
industrial secrets, or atomic scientists are the modem 
counterpart of the inseot dye kennes which the Homans 
exacted from the defeated Spanish tribes Oddly enough 
the Spanish got their dye back centuries later from the 
New World as cochineal, which is related to kennes and 
' a better dye to boot Stout Cortez, who found the Aztec 
chief, Montezuma, exacting it fiom subject tnbes, was 
not slow to learn from his example and bring some back 
, to Spam Ho started a prosperous trade which graduallv 
ousted the Old World dye All this only goes to prove 
once again that human nature is much the same the world 
over—whether Roman, Castilian, or Mexican Indian— 
\ and a nice splash of colour is almost a psychological 
necessity for our well-being 

* * * 

Matron has a healthy contempt for the psychs I first 
became aware of this when I asked if I might bring a 
friend, a child-guidance specialist, to see her residential 
home for three-to-five-year-olds Sensing a certain 
resistance, I did not press the issue 

Apparently a few months ago, a " rationalisation ” of 
psychs descended on her establishment Among other 
things, they recommended that the children should not 
he taught to say “ please ” and “ thank vou ” , that there 
should be no control over their comings and goings from 
the house or grounds , and that sit-down meals should 
be replaced by a running buffet Matron is not prone 
to indecision She announced that, unless all the 
recommendations were rescinded at once, she would 
resign 

Matron is still there, and the children remain happv, 
healthy, and uninstitutional—even though I am their 
“ fathei figure ” 

* * * 

All day Sunday I had been feeling off colom , shivery, 
myalgic, with a nagging discomfort below my right ear 
Monday is an early-rising morning, and (it 7 AM I 
became conscious of the noise of the alarm, and pam 
below and medial to both ears simultaneously I 
stretched and yawned—and shut my mouth very quickly 
and hastily palpated my jaws After a horrified look 
in the mirror, I returned to bed announcing firmly that 
I was unfit for professional duties or domestic chores, 
and, no, I didn’t know who was going to drive young 
Patrick to school 

A few hours later the family doctor confirmed the 
diagnosis by examination from the doorway, left an 
insurance certificate, and asked me if I knew the com¬ 
plications Ho could be beard chuckling all the way 
to bis car Smce then I have telephoned, or been tele¬ 
phoned bv, about half a dozen colleagues, and have had 
the comments of perhaps a dozen more reliably reported 
I have to record a high degree of sadism m the medical 
profession in tins countv This sadism may be overt, 
shown mainly by surgeons (“ wait till the complications 
get vou ” themo) , may be disguised as helpful advice, 
usually from physicians (“ Heroic doses of wide-spectrum 
antibiotics may abort painful complications , or may 
present as Schadenfreude in the uproarious Rabelaisian 
laughter of hearty ops 

There must bo a paper Bomewhere in all this—but 
can anyone tell me, is orchitis really so very painful ? 

* * * 

I have just realised that, as au incomer to the North 
of England, I have been using a phrase which is open 
to misinterpretation by the wearers of white or red roses 
In seeking for the elusive inferior border of the liver 


1 and toe furtive lower pole of the spleen, I have always 
urged my patients to breathe deeply I have encouraged 
them by uttering rhythmically tho monosyllabic instmc- - 
tions “ Ini Out l” “Ini Onto* 1 hate long 
been puzzled by fclieu? response 

Myself “ In 1 Out 1 ” Patient " No, dootor ” ' 

Myself “ In ! Out ! ” Patient " No, doctor ” 

Au so on ad infinitum, almost ad nauseam The other day - 
light broke when I heard ono patient adjuring nnothef/ 
with tho well-known words, “ If ever tha’ doost owt for 
nowt, do it for thee’sen ” - 

★ * * 

We^-are often told that there is nothing new under the 
sun, but it came as a shock to read in The Bole of Know 
ledge (1635) a clear description of a method developed 
in the late war for the estimation of specific gravity of 
blood 

“ For to know whether ye shall die within xn months or 
not, let a drop of your blood fall into a dish of wator, and if It 
descend whole into the bottom, ye shall lne that yoor, and 
if not hut go abroad, not ” 

The “ dish of water ” is a little disturbing, but maybe 
there was enough copper or other metallic contaminant : 
in any one area to give a reasonable result 

* * * 

There can be no question that my general health has 
improved, because people often remark bow well I loot 
My appetite, always hearty, has increased and I have 
gained half a stone m weight Between meals I eat i 
sweets No longer do I get those troublesomo extra-' 
systoles I have no morning cough and my eyesight is, • 

I fancy, keener On toe other hand that tendency to 
drowsiness in the afternoon has not abated, nor hns that , 
unmvestigated epigastric discomfort two hours after 
meals Poetic inspiration is at a standstill and the 
creative impulse sadly lacking Melancholia is profound ■ 
and increasing, and evenings are so full of longueurs that, 
unable to read or write, one goes earlj to bed 

Yes, I’ve given it up I smoked my last pipe on : 

Jan 11 1 

* * * 

Like mvxomatosis, it’s getting nearer It started f 
about three years ago m the new building estate and > 
quickly spread to toe council houses m toe village Now 
it’s all along the roads at the back of the station. It , 
has even appeared in some of the hotels on too Beacon. „ 
Tho district nurses have gob it, bub so far too hospital' 
and all Bave one of the local ops have escaped It’s ltfj 
the gardener’s cottage at the top of the lane My daily 
woman has it in her kitchen, and my 05-year old cardiac 1 
patient was one of toe first victims t 

Having kept free for so long I thought I was immmie, v 
but my housekeeper has just told me that hor television - 
set is ordered, and “ Will it bo all right if the aerial is 
put up this week ? ” 

* * * 1 

It is not often that our patients advise us how to fill ia - 
their death certificates, but I have lately been offered . 
some help of this hind I may add that the patient hns . 
every prospect of surviving for some years yet, though 
according to his letter he has already undergone two , 
deceases He writes , 

Sm,—Before making out Heath Certificate certifying the . 
cause of my Death, would you kindly study carefully mj ■ 
history of Medical and Operational also X Ray reports j 
appertaining to my Hospital treatment whioh spreads o' or a 
period of years 

You will note that my leg as caused me trouble from t"- u 
and my pensionable decease from 1017 

Therefore I am of the opinion these two deceases will 
eientually causo my passing away, and should this bo so 
then it is hoped that you will make out the Death Certificate 
to certify 

unary Emplisemo with Fibrlsls Non T B 
Thanking you. 

Yours Faithfully, , 

(Signed) late M Smith 
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COUNTING THE SWABS 
Sib —I think the tun© has come when nn nuthontntn © 
body representative of surgery in this country should 
examine and dcclnro its views on the question of tlio 
Wgeou t responsibility for the svnba used during nn 
iopmtion The position at present is confused The 
judge* aro laymen and thoy look to tlio learned profes 
tionsby way of expert evidence for guidance m matters 
*hiek nre individual to each profession 
I bold strongly to th© view that the accuracy of the 
mlxount at the oud of au operation should be wholly 
(be responsibility of one person _ I fcol that there is 
danger m the knowledge of a shared responsibility and 
(hat to lcrng oa this in the case tlio absolute care required 
for wfst> will not always lie exercised by all individuals 
la rar view the responsibility should bo the theatre 
riders (nurse taking the caso) She alono knows how 
many swabs and packs she startod with or were added 
| dtrrtng tho operation and therefore she alone is in n 
: pontion to moke the count nt its lenmnnlion It is 
rareasonablo that a surgeon carrying out a long or difficult 
operation should at tho same tune bo required to take 
( »nd legally be held to share, tho rcsponsibilitr for the 
I accuracy of the swab-count at its termination 

i The surgeon, s responsibility during an operation is 
» la my opinion to exercise on over all supervision tho 
sAnorre • responsibility Is ruon. particular and confined 
” The surgeon at tho twginning of the operation should 

wtnty lnmselt that the system dealing with tho swabs is 
»tt wveptod one and that the nurse concerned has had 
j nceeiisary experience At tlie end of the operation 
5 m nst inquire if the swab-count is correct and if it h 
aot it is clearly his responsibility to search for the inissiug 
***h in the operation area ana it is his responsibility to 

ii asade when that search should bo ahandonod if it is 
Dli hultful lie should also be expected to help and 
fe&perato with the nurse taking tho cos© hi every way 

ft b^ible—for example he should nover take q swab 
# wreet from heT table 

ij, 11 b on tlio vexed question of divided responsibility 
w the swab-count that an authoritative statement is 
paired I submit that the obvious rep resent ativo 
to review this subject is the council of the Roval 
^1*8® of "Burgeons in suitable consultation with tho 
El T a ' Collego of Obstetricians and Gynecologists and 
tr Vcsenfatives of the Nursing profession 
bmson w l Victor II Rlddell. 

danger of vitamin k to newborn 

Si&v—I wish to draw attention to the possible danger of 
s ^ 3 dni«tenng unnecessarily largo doses of water solublo 
X analogues to premature infants 
t have reientlr Investigated a small senes of cases of 
bncterus and hamolytlo nmomln in premature infants 
«>V5 only treatment had been relatively high doses of 
>J^ teT soluble vitamin K analogue ( Svnkavit ) for 
**t&orrli»gH 5 There was no evidence of Rli 

^ropatlhUity in any of theso cases. It lias since been 
that administration of mnonn water solublo 
X analogues m relatively high concentrations 
cau *° haomoIyBW Ine hroinoUsi* is verv 
j ju f Q *nimnU on diets deficient in vitamin E and 
new kom infants in particular premature 
I u a T» Qre low lu this vitamin may predispose them to 
disease 

I Q ud laboratory experience has indicated that 

1 ^ °t syukavlt of tho order of G mg per day b\ injection 
[ tfcsJEzf ndequato lor treating hfnuorrhngio disease of 
Then, is however a widespread tendency 
i Irigher doses hi the belief that this vitamin is 

°n* under nil circumstances Whilst then, is no 


ovidenc© to suggest that senous hannolvwis occurs in 
eoudlllons other than prematurity it docs seem that doses 
in excess of G mg per dnv by injection in premature 
mfnnts in whom low vitamin E levels are common are 
unnecessary and potentially dangerous 
Clluiotd Patholntfcnl Laboratory A 0 ALLISON 

ItadeUtTo InHrtnory 

Oxfnrf 


ISONIAZID RESISTANCE 


Sm,—We wish to comment on tho excellent editorial 
in your issue of Jnn 20 

First and in particular reference wan made to the 
observations of Xats et al , l wliich at first sight mav 
appear to have a bearing on the problem of pathogenicity 
of isonioxid resistant mutants of typical mammalian 
strain tubercle barllll for human being* Wo would like 
to add omphaMs to tho criticism already snceiuctly cited 
m your editorial that the 4 strain isolated from their 
patient was inhibited by n combination of very low 
concentrations of isonhund and streptomycin m vitro 

Katx ot ok were unable to account for this inasmuch ns 
tliey behoved thoy had ample o\ klence of total resist an co to 
high oonevnt rations of isonioxid atono and of streptomycin 
alone Several oxpenments in oar laboratories hare shown 
tlini a population of tubercle bacilli in wliich all or nearly 
all of tlie bacterial colls are separately resistant to both 
i son tan d and streptomycin are not inhibited by a combination 
of low concentrations of both drugs In culture-media con 
taming such combinations thoy are inhibited only bv concert 
tret ions of either drug which aro inhibitory in the absence of 
the other drug In other words there is no significant 
bacteriostatic synergism between isonioxid and streptomycin 
for tubercle bacilli It ia evident, therefore that Kotxs 

strain wo* a mixed population of drug-susceptible and 
drug resistant tuborolo bacilli; probably tho former organisms 
were masked by too large Inooula m tho performance of 
drug resistance tests • It was for the purposo of avoiding 
such clinically important errors that methods* were devised 
for fuller quantitative investigation of the bacillary popula 
tionn in sputum. It is only loir to note that theeo authors 
may lm\e failed to tako into account the fact that largo 
challenge doses of pure populations or Isonioxid resistant 
mutants may induce gross primary tuberculosis in normal 
guinea pigs which regresses after the first few weeks of 
infection 41 Be that a* it may the apparently high patho¬ 
genicity of their presumably itoniaxid resistant strain * for 
guincaplgs also shows that their clinical observations have no 
pertinence to tlie question as to whether or not guineapig 
attenuated isonioxid resistant mutant strains of tubercle 
bacilli are patliogenfo far man. 


It seems fair to conclado that the observations of Khtx 
et al lmve little to offer concerning the clinical impllca 
tiona of microbiol resistance to isonfasid in tuberculosis 
Tbe coinmuu lent ion wliich you cited from Medical 
Resenreh Council workers • concerned itself with tho 
possibility that patients with roeistaut strains in tho 
sputum at the time of discontinuation of isomaild therapy 
might more rapidly Income culture negative or at least 
resistant-strain negative “ if resistant strains were less 
pathogenic m tlio environment In which thej originated 


Analytically difficult problems are pored by tho tccliniqnc* 
of drug resistance tests tho possible subsequent breakdown 
and ulceration oflejuon* which harbour metaboiienll} qu wacmt 
drug sonritho bacilli during the period of therapy and tlie 
possibilities of revtrre mutation Aside from theao there 
exists the h<u*io question as to whether tho clearly evident 
ability of eaialruto-ncgatho strains to continue proliferation 
in tho peculiar cm ironmont of the open pulmonary cavil} 
—tho environment in which they obviously originate—can 
really bo a lowed ns ha\ lag any import with respect to their 
pathogenic potentialities compared with tlrore of tho parent 
cnlalfire positive strains from which they derive 


1 Lfttx. SL, Storvr 1 1L McCormk-t, (1 1- tmrr Jlrr Tvbcrt 
1031 70 

t Middle be oob CJ Ibid P- 

3. Mlddklrtwk O , Cohn 3L 1^. Schs fer \\ II V id v S52. 

4 Ksri'ju. A Itrinl \ YVoc Mato Clin, 1S5I 29 lie 
C D V Uni mfd Hull 1»54 10 114 

0 TMorax 1WY 9 
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Wo hare been interested in this problem and Lave 
presented some of our clinical observations in a com¬ 
munication to appear in a forthco min g issue of the 
•.American jRevieiv of Tuberculosis and Pulmonary Diseases 7 
It is conceivable that too little emphasis has been placed 
upon the following 

(1) The probability * * that isoniazid resistant, catalase 
negative mutants of tubercle bacilli find only m the medium 
of autolysmg leucocytes m open cavities the dissolved catalase 
needed for their multiplication in vi\ o 

(2) The fact that isoniazid can safely be administered to 
tuberculous patients in doses of 8-16 mg per kg per day 
(except in grossly obese individuals) provided pyridoxme is 
simultaneously administered in doses of 26-100 mg per day 10 11 
Approximately 300 tuberculous patients have been treated 
at our hospital on such regimens for the past year with no 
instance of peripheral neuropathy, and with no instance of 
catalase positive resistant bacilli appearing m cases initially 
treatod on such regimens 

(3) The arrest of progressive lesions in some patients upon 
increase in dosage of isoniazid from the range of 2 —i mg to 
8-16 mg per kg per day, 1 * an observation also made in 
several patients in our hospital This interruption of a 
" downhill course ” m such circumstances is easily explained 
It may reasonably be attributed to inhibition of further 
multiplication of catalase positive drug-susceptible, or weakly 
drug resistant, organisms m individuals who acetylate the 
drug IS or otherwise render it antimicrobially inactive to such 
a degree that the lower dosage is not actually chemothora- 
peutioally adequate Some authorities 14 16 still have many 
patients under their care “ who are dying of progressive 
tuberculous infection with these isoniazid resistant, avirulent 
bacilli ” while under treatment with 2-4 mg of isoniazid 
per kg per day perhaps dosage of the drug is important 

Many intriguing phenomena make mandatory a clear 
definition of the problem of microbial mutation to 
isomazid-resistance from the baetenologic point of view 
To cite just one example, there exist morphologically or 
chromogemcally “ atypical ” tubercle bacilh, isolable in 
pure culture from the sputa and resected lung specimens 
of a small percentage of tuberculous patients, which are 
natively at least ten times Jess susceptible to isoniazid 
m vitro and natively non-pathogemo for giuneapigs 
Such strains in our experience are very strongly catalase- 
positive , and so are their lsomazid-resistant mutants 
The clinical significance of isoniazid resistance cannot be 
settled without vahd qualitative and quantitative bac¬ 
teriological and biochemical data Hypnotised, as it 
were, by the historically onnnons clinical implications of 
drug resistance and of a persistently positive sputum, 
we, like many others, were foundering at the clinical 
level, until relationships were established between clinical 
dosage of isoniazid, “ one stop ” mutation to high 
resistance to tins agent, bacterial catalase deficiency, 
and attenuation for laboratory animals 

In conclusion, we suggest that the pertinent question 
to be settled with regard to this aspect of the chemo¬ 
therapy of tuberculosis may fairly be framed as follows 
Are isonmzid-resistant, catalase negative strains of 
tubercle bacilh per se -attenuated for man , and, if so, 
in what respects t We are very gratified to note that 
British investigators consider this a question deserving 
serious study Suffice it to remark that, presumptuous 
ns our convictions m this matter may have appeared, 
further experimental studies m our laboratories with 
hamsters as well as with giuneapigs, rabbits, and mice, 


7 Oestrolclier, E.rtal Amer Rev Tnbcrc (<a too press) 

8 Jllddlobrook, G , Colin M L Science 1953 118 20; 

9 Cohn M L Kovitz C , Oda U , illddlebrooh G Amer Rev 

Tuherc 1954 70 641 „ 

10 Bleh! J !•, Vltter, It- TV Proc Soc exp Biol, J5 T T 1951, 

11 Oestreloher IL, Dressier, S H, VUddlebrooh G Amer Rev 

12 Costcllctos, E, h’assalnns, A See Tuben Pans, 1954, 18, 

13 Hushes H B Schmidt L H BlehLJ P Transactions of the 
14th Conference on tho Chemotherapy of Tuberculosis Atlanta 
Qa February, 1055 In the prc*>8 

14 Schwartz W S Ibid 

15 Hlnuhaw, H C. Ibid 


and with rhesus monkeys in the Christ Hospital Institute 
for Medical Research at Cincinnati by Schmidt et ah,’ft 

have strengthened thoso convictions only for mice_an«,, 

only for certain strains of mice, challenged by certnii 
routes—are catalase negative strains of tubercle bn dll'! 
significantly pathogenic ] 0 


The National Jewish Hospital and 
The University of Colorado School 
of Medicine, Denver 0, Colorado 


G Middlebrook 'Jj 
S H Dkessler 'Jti 


1 3 

SANATORIA ■« 


Sir, —I have followed the correspondence on thi~ 
subject with some anxiety Is this advocacy of domf c 
ciliary treatment of pulmonary tuberculosis being * 5 
earned too far f Is it, perhaps, prematurely spreading 
such an extent that many of our so called “ county 
convalescent homes capable of carrng for cotiglmjg jj 
consumptives ” will, in the near future, be closed domij 
converted to some other use, and irretrievably lost to), 
the service of the tuberculous T [ a 

Tes These “ coughing consumptives ” may prove to 
be a much bigger problem than they are at present ^ 
The general hospitals will ccrtamly not want to linyc 
anythmg to do with them Our present enthusiasts may’ 
regret, at no very distant date, that they burned fhwr^ 
boats, ns they are indirectly doing at thiB moment, helort^ 
their experimental treatments have stood the test ol, ( 
time _ 4 

Barton-on Sea, R S CALDWELL,' 

Hampshire 1 J 


CLINICAL STAGING OF CARCINOMA OF THE ,Ji 
BREAST jji 

Sm,—Those who work among cancer patients 
he increasingly aware of tho difficulties of compat-it 
mg the results of treatment methods, owing to the ladm 
of agreement about staging tins disease Tho eemikl 
uteri is tho only site for which an international stngini'A 
exists, and it is a reproach to cancer specialists nil ovS>’i 
the world that in the last twenty-five years there haiiV 
until recently, been no peal effort to do the samo forlt 
other Bites pa 

At the sixth congress of the Union Internationally 1 
Contre le Cancer hold m Brazil in July, 1964, tho stagiDflll 
of carcinoma m several sites was discussed—e g , 
breast, larynx, and pharynx Oddly enough, the stagm^,, 
of cancer of the larynx, which is a rare diseaso am Vi 
which is treated on a large scale in comparatively fev j 
centres, provoked long and even nonmomous disousaoapl 
By contrast, breast staging was the subject of a mim bo’’! 
of proposals hut these aroused little interest nnd seated, J** 
any debate , " j 

It seems to many of my colleagues at the Boy*^ 
Marsden Hospital (formerly the Boyal Cancer Hospital, 
thnt international agreement on the staging of breaif,. 
cancer is more urgently reqmred than for any other flify j 
m the body, for the following reasons ' J tt; 

1 The high incidence of the disease jJ] 

2 The large number of clinicians treating tho disoaso 

3 To discover the effect of any one treatment upon tli 

diseose so that different methods of treatment con h 4 " 
compared ,, 

4 Because the comparatively high survival rate woul J" 

surely make this comparison worth while . 

6 Because there seems to be a more reasonable hopo o 
achiei mg earber diagnosis in cancer of tlie breast by appro “ 
pnate propaganda than in most other cancor sites, an jjy 
therefore it is important to try and find out whether sad 
propaganda would succeed m improving the results 
treatment 

No doubt tho World Health Organisation is tho prope^ 
body to decide the matter, and only they can effective!) y ( 
advise the universal adoption of a staging which wiLhi 
inevitably dissatisfy many people The next meeting o) 

1C Scbmiat, L H , Holtman, H , Jolly, P N Ibid f 
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Ii'mmtkmai Union again r v j« *-r *> m LotulEi ia 
? Kit too nmch. to hop* 1 1 a« tLvn. BtitvZi 

w*i mil Tuiotfienptit? a-v L !~t met and discard 
du«d upon a cluneal fcv ttuxicoma of tin. 

that the elimcians of ttu? loontrv at I^a^t can. 
fcmnl o bans for dw a wfci«.h already 
JumK firm support t 

&ktt<T fa written in tL* 1 hi i* it '.tunuLitmg interest; 
♦rtiofl and to *av that t Li 1 , j! 3far«d«*n. Hewpical 
vat to take tlie initiative u m.nng «uch. meetings 
ahfuus tu would V nt-i-^ tr” t > determine tM< 
(frrif no official tx><ly L< Kkeh do so m the verv 
^fatrre 

Wttjndm tfoftpttaj, Michael Habmeil. 

Irtrfan, S \\ J 

r THE LONVEVFELD MOSAIC TEST 
S^-It was pleasant to ae* rh^ renew of mv book 
nrhffueofFeb 12 Sm» e if appeared, however it 
•^a pointed oat to me tbT the impression given 
fierier u that the tot i< munly suitable for use 
^HaHren I would like thr rtfore to explain that 
»** n mlamderatandlop ax the test is of verr wide 
iMsm parbcnlarlv n. efoi jn consultation work 
**tpcnence reported m the book w on work with 
** normal, neurotic ami psychotic and on the 
ths test as a crtr^-cnltural tool as well as for 
•huu 

^wn Majujabet Lottexfeld 


RETROLENTAL FIBROPLASIA 
kr-Aihton et al 1 found experimentally that 
**** to tx high concentration of oxygen was the 
< Important cause of retrolental fibroplasia Clrmcal 
*Ttons on premature infanta Juvvo confirmed these 
dA but the meclumwm of the obliterative chanmw 
retina and the nature of the stimulus which 
stages of retrolental fibroplasia forms patho- 
^reucis, are still unknown Taking note however 
"*Qrk of M arburg et ol * on metabolism m the retina 
the investigations of Gyorgy etal "into the special 
el the metabolism of growing organisms it is 
^ I think, to deduce something of the pathogenesu 


riiowcd that tho retinas of frogs rabbits and rats 

* “fin rate of anaerobic Kiyeolysls. Qytirgj et oE found 
'« Kcttc-ac-ul bn els in the blood (en index of the degree 

are higher in premature Infant■ than in full term 
[A *ad higher rn fall term bsbiee than m older Infanta. 

have found, using W arburg a apparatus, that the 
"sascrobic glycolyaus in tlie kldnoya of suckling rate Is 
*fi»n in adult rata ’Warburg pointed out («) that 
Glycolysis diminishes or disappears when the oxygen 
7 BKTeaae* and (l>) that growth i» impossible without 
■viw 

Va these facts it follow* (a) that annerobio civeolyni* 
f®thl to the rrtmn and mrut be maintained (this fa 
^7 necessary in growing organ tarns with a high rate of 
idycolysfa) and (b) that if tho oxygen tension nera 
’ fconnal, the retinol artene* of a preronturo organism 
to reduce the oxygen supply In more mature 
rtar ' 1 in which the rotbia h» full> developed anil in which 
of glycolysis is much lower this miction does 
*' ttir beeauao In thorn tho oxygen fncroiw Is not eo 
* TOc »* Constriction of the retinal teasels bupnira the 
t** 1 of tlio to tin a and ultimatoly damagm it \ oscular 
yC and the formation of oannoctUo tissue are aecomlorr 
'hich appear when tlio organism returns to a normal 

* concentration. 

f^^TPothesis which is shortly to ho pnhlwhod 4 in 
^detail ox phuns why the ofieot of oxygen In causing 

B {terpen. 0 IiHt J OjMhnl Jt)A3 J7 M3J 

- m v«i _ . . 
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rctroKu*uI bbropluta fa proportional to the degree of 
immatuntv of the retina to the duration of exposure to 
oxygen and to the concentration, of oxygen 
CTEutdct, ij vnm uir Th Buhote 


ESCHERICHIA COL1 IS IS'F \STILE DI.ARRHCEA 
Sm.—$uxce June 1032 we have been investigating 
the relationship between £’trlfnc?lui coil and infantile 
tluirrhcca. Some of oar findings have alreadv been 
published in your colonm*.* * This letter deals with the 
re<nU* obtained from the ftart of our investigation to 
the end of March 195-t 


The infanta mvestrcnted irerx* from the infants home of 
our university here m Nagoya. Approximately eounl numbers 
of male and female infruit* we r e Included all under two 
veers of age and most of them more than six months old 
All were artificial]!" fed Antibiotics were used m 1932 
because of the aeventv of the disease but since then the caeca 
of diarrhoea have been mild and antibiotic* have not been 
given. 

Rectal rrrabs were investigated for E*rh coit 0-111 Cl 
and 0-33 B5 from June I0 j 2 onwards 0-26 B6 from 
October 1932 O-SO B" from August l£h>3 0-23 from 

July 1933 0-44 from September 1933 and 0-102 from 

October 1953 UaualU the faece* were examined weekly 1 
but during epidemic* mcm» frequent exammation* were made 
The results ore summaneed In the accompanying table 

No E*eh cd* O-lil Bi irere wolated in 1932, and all c**># 
related to this * train occurred £n 1933 F.tth coh 0-53 B3 
were isolated from, the «tort of our investigation* and m 
1952 there iron, two epidemics in the home which were 
related to this strain. 1 4 After the epidemic* of 1932 Ftch, cch 
0-o3 Bf> were isolated weAsionalir but in /anniicr number*, 
and then* was a period of about four month* m 103S during 


Etch c o’* AXii rvrvjrrrLC nLAvancui 
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which they were not Iwlntod m all T*cA rtV* 0-20 BG 
wen> isolnteil nudiilv in the fcummer of 1933 

A olosn n lotion«hip hotween tha bacilli and tho infonUia 
dlarrhrra wn< obw*r\-ed n-ith tin three strain^ 0-111 Bf 
0-53 B5 orul 0-20 BG * 


The relationship or Itch colt 0-^0 B7 to mftmtiJc acr^cw 
wns first noticed W Braun * in llmdribag In ocr wwe.- 
gntions this • train wru iwjlntnt m Larcr nrmVfrs cx 
and was tlm strain iiwhI iYvquently ^ii 3 vstr. \ 

close nlnttondiin W iwoen it and the -m cAw-vssl 

A n 1st ionddn I w tween Each coh O-tS cni tLu*4 

w«s first noted by Ocklfia ^ p^. \i 

olwnntiinw arem to confirm £aLry> >-t \ 


0|tww« T Ojrawa J 

<•«»» j?Zrr~t i-,, 

In'llllt. 11 U H 6fiCJ2. r ___t, t 

Tki p io< ^ - t ^ K ’ v 
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need more evidence beforo we could draw valid conclusions 
Similarly, we aro continuing our imestigations on Each coh 
0-44 and Each coh 0-102 

( It should bo noted that there were cases in which no 
relationship was established between the strum isolated and> 
the occurrence of diarrhoea The proportion of suoh cases 
was 27% in Each coh 0-111, B4 cases, 16% m 0-56, B5 
cases, 30% m 0-26, B6 cases, 30% m 0-80, B7 cases, 
and 33% m 0-25 cases On the other hand, 60% of the 
0—44 cases, and 80% of the 0—102 cases, were unaffected by 
diarrhoea due to these strains . ' 

last year we also cultured Each coh from the infanta’ 
fingers, toys, diaper covers, and bed sheets, and from the 
rails of their bods The strains isolated were those commonly 
found m the feces at that time 

It was noted that almost all newly admitted infants became 
infected with Each coh soon after admission—usually within 
three months The strains isolated were those most prevalent 
at the time Those observations suggest that the infeotion 
was spread by contaot, but spread by droplet infection cannot 
be excluded, since the prevailing strains were obtained from 
nasal swabs taken from the infants 

During the two years of our investigation different strains 
of Each coh predominated In 1962 0-66, B6 was isolated in 
large numbers, and apparently caused two epidemics , but 
the organisms decreased m number during 1953, when 
0-86, B7 became the most prevalent strain 0-111, B4, 
which was not detected in 1952, appeared occasionally in 
1953 In severe epidemics, the strains which were isolated 
usually belonged to one definite group, but in a sporadic out¬ 
break many different strains were isolated simultaneously 
Infants who stayed for long periods in the home became 
infected with sev eral strains m turn—e g , one infant was 
mfocted with 0-56, B6 m July, 1963, with 0-111, B4 in 
September, and with 0-86, B7 m Novomber of the same year 

„ _ i, Tohro Ogawa 

NasoraatraBntvcrstty, Jrao OGAWA 


SICKLE-CELL TRAIT IN SOUTH TURKEY 


St BnrthoJomcnv'fl Hospital, 
Xrondon E O 1 


H XtEmrANX 


i 26 , lose" 


ESTIMATION OF MERCURY IN ATMOSPHERE) 

Srs,—In the course of further work in our laboratories' 
on methods of analysis for mercury m atmosphere anc- 
biologicnl tissues, considerable variation in the result/ 
of recovery experiments was found when the method 
used in the investigation by Bidstrup, Bonncll, Hnrvov 
and Locket 1 was checked 

A modification of the method for estimating mere in'* 
m atmosphere is described below, and it is recomp 
mended that the earlier method 3 be abandoned Tls 
conditions necessary to avoid fluctuation m results nms/ 
he so strictly controlled that this method m its original 
form is unreliable for routine use / 

TYliile tho figures m the paper by Bidstrup et alb 
indicate that mercury was present m_the atmosphert 
of the workshops, we consider that they do not give i J 
reliable indication of the amount of mercury preseat j 
The accuracy of the method for estimation of mercurj “ 
m urine is satisfactory , - 

D Hunter : 

P Lesley Bidstrup " 

D G Harvey s: 

J A Bonnell ' j 
E Drew -1 

E King r 


Department for Research in 
Industrial Medicine 
(Medical Research Council), 
London Hospital 


Oldchurch Hospital, 
Romford, Essex 


S Locket 


MODIFIED JIFTHOD 


Sir,—L ast week’s interesting article by Dr Aksoy 
on the sickle-cell trait in Turkey links the Eastern 
Mediterranean with Greece, Italy, and (what may not 
he generally known) with Portugal in this respect 
-On a recent visit to Portugal I was interested to hear 
from Prof Carlos Tnncao that somo of his patients with 
sickle cell autemia come horn an area to which in the 
18th centnry African slaves were 6ent to help m the 
drainage of swamps 

Miss Cutbuah and I did not want to suggest that the sickle 
cell trait was introduced into Africa bylndian tribes No 
doubt we must take some responsibility for tlns-'misunder 
standing, since it occurs so often m the literature I have 
discussed this misunderstanding elsewhere 1 2 

The sickle cell trait is found in India and in Africa, 
hut the common link is the finding of sickle cells in the 
Veddoids of South Arabia Elsewhere * I have given 
the reasons for which thw ancient stock seems to he 
the most likely source of the gene (apart from the 
possibility of its arming by mdepeudent mutation) 
Features common to Africa and to India may have come 
across the Indian Ocean m either direction, or may have 
filtered along the southern fringe of the Asiatic continent, 
entering or leaving Africa by land m the north east, 
yet others, such as certain customs connected with cattle 
and milking cults common to the Todas of South India 
and to tho Hottentots of South Africa, are likelv to have 
their origin m Mesopotamia whence they made their 
way both to India and to Africa It has been suggested 
that the Veddoids of Arabia are the remains of greatei 
numbers whom the arrival of the desert climate drove 
forth to India , if there was such a centrifugal dispersal 
it might well have driven some to Africa, and there is 
even reason to behove 3 that they may also have spread 
into the Mediterranean region 


Principle 

A known volume of the atmosphere to bo tested is drmrr 
through a bubbler containing acid permnngnnate solution! 
This procedure extracts the mercury from tho ntmospheifj; 
and is tho method of trapping described by Kuzmtma. 3 l - 
In the method described by Buckell • tho permnnganat(|] 
solution is decolorisod by adding oxalic acid solution nm„ 
warming Investigation showod that this procedure fer , 
decolorising gavo unreliable results It is now recommend!?/ 
that the permanganate bo cleared with hydrogen peroxide-’ 
solution and the uso of this rcagont is the chief mnoi ntion s “t 
The mercury which lias been trapped in tho solution i 6 
determined by an extractive titration procedure which is ”t 
modification of the method by Buckell 1 ,yj 

Jteapcn/s 

Trapping solution potassium permanganate, 0 Ofl A in 5j 
sulphuric nolil ' 

Decolorising reagent 20 volume hydrogen poroxlde soluttoiflj 


Dithizone (dlpheiiylthiocarboxone) stock solution JO mt, 
chloroform * ” 


% ip/r In chloroform 
Dilute dithizone solution tor uso dlluto stock solution 1 J (J 
100 with'chloroform for Immediate use giving a 0 J mg % Cl r 
solution '■ 

Stock standard mercury solution solid mercnrlo chlorli 
0 06767 g is dJssolrod in gloss distilled water and tho solution ninc.^ 
up to 100 ml ThlB gives a solution of concentration 500 Mg t, 
Hg per ml -- 

Dilate standard mercury solution the stock'standard mrreur-, 
solution Is diluted 1 in 100 with glass distilled water to give nsolatlo u 
of concentration J vx of Hg per ml A* 

All cln-mlcals AnalaR grade 


Apparatus 
Gin ' 


;nss bead bubblers arc used 


At! 

'(!l 


Method 

The method is essentially nn extractive titration Th “ 
bubbler is washed out with glnss distilled water, the solutions 
decolorised with 10 ml of hydrogen peroxide solution, and th-*J 
sample transferred to a separating funnel i/ 

Dithizone solution is added from a burette, in small amount! A 
and after each addition the two layers are mixed by slinkinp'tl 
the f unn el The orange red lower layer of mercury ditluronnt- ^ 
is run off and titrapon continued until a finnl addition cGs 
dithizone, after shaking, remains bluo green 

A calibration graph is constructed with known amounts o-fi 
mercury, plotting millilitres of dithizone solution ogam* ■, 
microgrammes of Hg Tho volumo of dithizone solntioit 
required to titrate an unknown sample can then be equate* t 
to its mercury content On the above strengths, J mitMitrf -i 
of dilute dithizone solution is approximately equivalent to 
2 ug of mercury Full details have boon submitted f° : , 
publication * 


1 8 Air J Sti ml SI, 110 

2 Eupen Etc 1054, 40, 101 

1 Man, 1050 no 5 


1 Bidstrup F h Bonncll J A , Hnrvcy, D G , Locket, 8 Lanedj j 

1931 ll 850 N. 

2 Buckell Jt Ent J industr Med 1051 8 181 

3 Kurlatlnn X S Zarod'kaya Lab 1930 8 171 , - 

4 Dren R G King E Unpublished results . ; 
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RUPTURE OF LAPAROTOMY WOUNDS 
Sik,—I t wn8 disturbing to read.Mr Standoven’s estimate 
rUarcli 12) that wound deMscenco ma } toko place after 
op to 7% of all abdominal operations Mr Stondcven 
deserves credit for having placed the facts before us, 
though few modem surgeons would accept Ins figure a 
It is, however, surprising that this entirely preventable 
catastropho should be regarded with the complacency 
formerly accorded to pulmonary embolus 
A “ buret abdomen is always duo to failure of the 
tntnre technique before the tissues have healed sufficiently 
to withstand intro abdominal tension The thuo taken 
for tames to heal is usual]v unknown, hence a suture 
ibould ideally lost for at least a month The weakest 
part of the abdominal wall is the midline, and the only 
aver worth considering lor strength is the aponeurosis 
It should surely not ho beyoud our resources to ensure 
tbit this Is held firmly togethor for four weeks 
There are four common technique* Involving either continu 
cum or interrupted stitches and absorbable or permanent 
nuiena) Interrupted suture* would ot first seam stronger 
than i continuous stitch, but expenonco shows thnt where tho 
twwe* are poor there may bo such necrosis within tb© const nc 
two of each suture that the *titol»s cut oat end allow the 
round to open ; with tho continuous suture tliero is \ lrtually 
no tiwuo deprived of its blood ^supply by constriction all 
man]. Against tho continuous suture on the other hand, U 
tbs fset tliat it must withstand n strain imoraely proportional 
to tho number of bite* of tleeuo taken in dosing a wound 
itftmUrd length. 'Ibis surely rules out catgut os n safe 
wture ms ter ml since its absorbability may vary between 
wkW limits than those specified by tlie manufacturers. 

The ideal material would appear to be a strong unrcao- 
Uto material that may helett permanently in the tissue* 
sail I ba% e personally had the grentcat satisfaction from 
tbe use of monofUamentous nylon I commenced using 
oo 6 (black) but I now use a continuous suture of no 7 
(purple) and I believe that with ordinnry care I shall 
entirely abolish postoperative wound disruption I have 
bad one failure duo to my own carelessness in tying a 
Iwr knot and trimming the ends too short, but this is 
unlikely to happen again I must also report an incidence 
1% of sinus formation leading down to the knot at 
or other end I regard this as a small price to pay for 
tbs complete safety from wound disruption and hernia 
• ’^ Jn but I am hopeful of finding a way of securing the 
| fad* of my contmnoua nuturo that will bo free from the 
fi*k of this minor and uncommon complication 
litrmlnxhsm W ILFRID MlLLfl 

Snx,—Mr Standeven s article Is a valuable contn 
™tlon to tlus important subject I would like to 
HEpkasno the significance of his observation that 
tar *tmg of the abdomen is always accompanied by an 
**** of serous fluid which is often bloodstained 
In many coses tho wound has broken down completely 
the *km sutures are removed protrusion of tho viscom 
preventod only by tho skin sutures. The apparently 
*»>nd apposition of tho slrin edges at the time of removal of 
i r* reture* /nay rnoftk tlio aorious underlying condition Only 
j often m these cases there is sudden protrusion of intestine 
I * n p n g the day after tho skin sutures have been removed 
jf Q general the oecurronoo and dogroo of \ Uceral protrusion 
mortality of this dangerous complication of 
surgerv AH houso-aorgoons and nursing atstT 

be taught thnt a serous exudate especially If blood 
from n clean tt it cited abdominal wound indicates 
When such an exudato Is observed the akin sutures 
be removed in tho operating tlieatro and tlve under 
r® defect immediately repaired 

c r Stand err n cites an estimated hicidencc of incisional 
a*? 1 * °* *% 1 "With vertical incisions in the upper 
< ««non the incidence is probably very much greater 
Itosa a nd Walsh a in a follow up of a scries of coses 

* ^ D O. lUteklner P IT Textbook ot Snrjjrrr 

L T^VT^ 0 ^. 1037 i TQ 1 » P 002 

^ J 0. WsUh A. JhMarvd surd J 1010 35 -80 


of partial gastrectomy, found incisional henna lh J1 of 0 
cases examined ^ 

Tho incidence of burst abdomen and particularly o 
incisional hernia is far too high and is n reproach t 
surgery 

Dublin. Ax thont "Walsh 

A SHARED RESPONSIBILITY { 

8m,—Tour leader of Inst week is timely It shotili 
'bo remembered that responsibility for patients 'ahead; 
m our charge is m no way lessened bv the nedessit; 
to admit others Premature or precipitate discharge 
may result in medical or social crises or both whicl 
have unfortunate but justified repercussions on—oj 
from—patients and their fnends In such easels tin 
terms uncodpemtivo * and “ difficult' are bftei 
misapphed to the patient and fits family but in‘,fac 
they dcscribo only too aptly those of us who fail to plai 
in time for adequate social arrangements to be made 

Ab Miss Sheridan points out when time and oppor 
tnnitj are given for constructive planning and adjust 
ment discharges can usually be arranged which an 
satisfactory and acceptable to all concerned Indew 
experience of this type of shared responsibility * 
demonstrates that earlier discharges are in some <$ase 
possiblo I 

Tho sharing of responsibility can only become ni 
everyday preotice where contact between medical sfcaff 
patients their friends, and the social service* is olow 
throughout treatment \ 

We€ti £a^S^. no#T,Itfll ^Urjort W Wakrex) 

YELLOW PHOSPHORUS POISONING \ 

Sm —Dr Calev and Dr Kellock In their very inter 
eating account of ft cose of yellow phosphorus poisoning 
(March 12) ignore two very import ant points of toxicology 
the second of which probably explains tho wide varistioi 
in clinical lethal doses 

These points are (I) route of absorption (I take Curb 
largo amounts of sodium fluoride dally but take great cn 
that none shall enter my respiratory system) ''(t) vrliicl 
of administration (an attempt to poison Rasputin witl 
cyanide failed on account of the sugar used to mask tbi 
doee—a very heavy one) 

In the caee described a woman of 71 there would be vorv 
little ability to digest fats ability to dlgoat fats wanes with 
ago except in tlio Eskimo wlio have evohed a race of fat 
digesters occauto fat was the only pure form of energy food 
available to them The patnxit took tlio phosphorus on "bread 
and butter and would likely spread the butter thick 1\ tn 
mask the taste j tho yellow phosphorus, being strongh fat 
soluble would mostly remain In the unabwrbed fat and do 
no harm. I have pointed out 1 that this also happens with 
tlie fat-soluble \ 1 taming and this I« an important cause of 
the frequency and lethality of respiratory infections in the 
okfer population 

-Now though 600 mg was Ingested, boa much was absorbed 
U quite another matter As 1 have pointed out, 1 If I ingcut 
an egg I may acquire 80 cal one* of energy or fewer calorrw 
than thnt or may actually low caloric* by comhating putre 
faction of the undigested egg or b> tlio voiding it b> vomiting 

Mv purpose is uot in any way to disparage tho account 
or the treatment given which probably saved the 
patient a Life, but to point out that lethal iIomm an 
described iu individual cases whioh vary from GO to 400 
mg this means that survivors Imvo ingested (but not 
absorbed) varying amounts between these extremes and 
in tho present case GOO mg is said to ha\e been ingested 
Thcreinust therefore bo some other factor thamngestion 
and this factor in some cases at hast will be tho vehicle 
of adnuniutratiou—i c„ tho fats in tho food and in the 
intestine which oldcrh people in temperate and hot 
climato* are progressively less able to split and absorb 

Blttou, nesr Bristol. A *1 1 ODD 

I Todd \ T dcod Llrlnsu Drl tel 1033 
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RABIES IN GERMANY 


Sir,— -Your annotation of Jan 1 mentions reasons 
why tlie vaccination campaigns applied successfully 
m four specified countries are not applicable to conditions 
in Western Germany Since tlie Malayan campaign is 
one of' those cited, and since it would appear that at 
least one reason adduced for non-employment of similar 
methods in Germany is false, you will, perhaps, permit 
mo to ( comment 


It 'is doubtful whether full, critical, and unbiased 
- consideration has boon given to the role that mass 
vaccination of the dog population can play in a country 
faced with a senous rabies epizootic Six reasons aro 
given why vaccination of dogs in Germany has been 
rejected They are 

1, 'That wild animals are chiefly affected —This of itself 
is not an argument against the vaccination of dogs, or, for 
that matter, of cats or oattle, all of winch can be successfully 
immunised 1 There is no evidence that in Germany tho 
infection in wild animals constitutes a serious threat to man 
it m’probnblo that infection in human beings would be more 
likely to result from the bites of dogs or cats than from those 
of fohes, badgers, deer, wild boars, cattle, or squirrels If, 
then 1 , the vaccination of dogs and oats can very largely 
prevent the transmission of the disease to man it is not 
immediately obvious why vacomation has been rejected as a 
control measure 

2 That cats are considered more dangerous than dogs — 
Tilt) cat is not usually regarded as an important vector of the 
disfcase Since, bowerer, cats can be effectively immunised 
against rabies with clucken-embryo vaoome (Flnry strain), 1 
ithsjjurious that their vaccination does not seem to have been 
considered 


J 3 Tfigt police measures hate been successful tn the past tn 
^controlling infection m dogs —It is apparent from the references 


citod m your annotation * 3 that police measures aro no 
longer us rehable or as adequate m tho particular circum¬ 
stances of the moment as they are reported to have been in tlie 
past I have had some experience of the seeming roluctanco 
of certain Continental veterinary authorities to accept the 
“vacomation of dogs ns the powerful prophylactio weapon 
that it has prov ed to be 4-7 Whilst the vacomation of dogs, 
even using the more modem vaccines, is not necessarily the 
mom feature in any rabies control programme, there is 
increasing evidence that, when rigidly applied, it can suoceed 
"-hero conventional police sanitary measures have failed 
To reject the vacomation of dogs as a control measure in 
n countrv seriously infected with disoaso is hardly consistent 
with the resolution adopted in the 22nd session (1054) of the 
committee of the Office International des Epizootics 10 on 
which the German authorities were represented The resolution 
states that in a seriously infected country strict police sanitary 
measures should be applied togother, where necessary, with 
the preventive vacomation of all dogs aged 3 or more months 
by means of an officially controlled v nccine of prov ed innocuity 
and antigenioity 

4 That taccinated dogs must still be controlled, because 
their saliva is infectious , even though they arc protected against 
clinical development of the disease —-This ib a most remarkable 
statement and one, I suggest, that should be v lewed with the 
greatest reserve It implies that a earner state m dogs is 
induoed by vaccination and, apparently, on a general scale— 
n finding that is, in m> view, quite new Zunker 11 states 


* H V a nsscz de rapports i notrc disposition pour prouvyr quo 
Jos ohlons vaccines peuvent coutractor la rape mnlvrC la vaccination 
nvco du virus fixe ct qul Us pouvont proposer la maJadlo lis ne 
lout pas fait, parco qu’lls sont. tombCs malades au stadium-proa- 
rOmorum ct non 1 ms an stadium irritationls ct aiusl la moiodo a 
ttd dtfllcllement dC-cclablc La sallvo de tols ontmaux n 6 t 6 oxnmlndo 
ct trouveo Infeotlousc 


1 Tech liai If Id HUh Org no 82, 1954 

2 Zunker VI Bull Off int Epic 1954 42 83, 


3 Ruppcrt F Ibid p 70 „ . 

I Stcj-or K F Bull Bid HUh Org 1954 10 850 
5 Vittoz R BuU Off int Epic 1950 34 37 
0 Kaplan 31 VI Goor T , Tlerkcl, L S Bull 
1954 10 743 


(I Kaplan M VI Goor T , Tlerkcl, L S Bull I Tld HUh Ore 
1954 10 743 

7 Wells C V\ Ibid p 731 „ „„ 

8 J3ruekntT~A -L Proc. U S lire Slh samt Ass 194G, 50 37 

9 Korn« R. F , Zelsslp A. Amer j publ Kith 1918, 38, 50 

lO^JSull Off int Epic 10 V„ 42 857 — - „ ^ 

11 vZunker 3L OHlco International dos epizootics report no -354 
^ 1 to the 22nd Session 1954 


Tins is a somewhat different state of affairs from that quotSf 
m your annotation It is not unlikely—mdeed, it is higlflv 
probable—that such animals were vaccinated when in 
moubatn e stage of the disease - this is a not unusual findthg 
in any vacomation campaign although it muv bo less hk% 
to ooonr with cluoken embryo vacoine (Flury strain) thim 
with a vaccine of tho Semple type 7 Zunker’s statement 
cannot be accepted as a condemnation of vaccination there 
is too much evidence to the contrary I 

6 That the public would be less likely to cooperate in other 
control measures if dogs were vaccinated —This must rommn 
a matter of opinion It was certainly not the case in tho 

1952- 54 control campaign m Malaya The purpose of mnas 
vaccination was, pnor to this campaign, oxplamcd through 
every possible publicity medium, and the reasons for;n« 
being modo compulsory were made abundantly clear Public 
co5poration was most gratifying A total of over 116,000 dog* ' 
was vaccinated in the whole of the Federation of Malay* 
daring 1954, representing not less than 86% of the total tlog 
population Tlie last recorded case m a dog was m Jilne, 

1953— i e , 20 months ago r 

In any rabies control campaign it is ossontiol that adequate 

legislation exists to counter every move of those who, )for 
one reason or another, attompt to evado thisuneasure designed 
to protect human beings from an exceedingly unpleasant 
death Legislation, ev en though it may have to be draconian, 
must be backed by an official determination to enforce it 
Half-measures are unlikely to succeed It is, perhaps, tng nifl 
cant that the successful vaccination campaigns in the four 
countries quoted m the annotation—Hungary, Israel, Japan, 
and Malaya—were all compulsory ones j 

6 That the cost and effort m vaccinating all dogs would it 
very great —If a charge is made for vacomation a rafiif* 
control campaign need cost the authorities vory little One 
of the most promising of the newer vacoines—the chicken 
embryo vaccine (Flury strain)—is produced on a large scale . 
only m America, and its purchase would, of course, involve 
dollars An alternative would he to use a potency tested 
nervous tissue vacoino injected intramuscularly, as recoin 
mended by W.HO 1 1 


Tlie effort required must he balanced against tbe ' 
benefits that may accrue From tbe pomt of view of tie J 
protection of human bemgs there can only be one 1 
conclusion f *4 

Office of the Director of Veterinary Services, - 4 


Federation of MaJnya, 
Kuala Lumpur 


C W Wells ' 


EPIDEMIC VERTIGO 


Sm,—The case-ieports of epidemio vertigo nncoin- j; 
plicated by oculomotor palsy—e g, Dr Leishnmi's „ 
(Jan 29) cases 3 and 5, and possibly 2 correspond, as ji 
rpcmrris ’biRtnrv. riptir. ami nrnnTfyw. flip vpRfnhnlar Z 


regards history, signs, and progress, to tho vestibnlir i 
neuronitis described by Hallpiko 13 and Dix and Hallpike ’’ ■ 
If caloric tests of vestibular function are earned out oh 
patients with vestibular neuronitis when tbe acute i, 
symptoms have subsided, it is found that function i* 
absent or deficient on one or both sides Since loss of ( j‘ 
vestibular function usually persists m spite of syraptd > 
matao recovery it is not too late to carry out calonf 1 
tests on Dr Leishmnn’s cases, and on those reported J 
by subsequent correspondents t ’1 

It would bo a pity if two terms, implying tho existence '_v 
of two separate cluneal entities, wore introduced for T 
what may be one and the same condition May wo perhaps ^ 
look forward to hearing from your contributors regarding ^ 
tbe results of caloric vestibular-function tests m then*, , 


cases 1 


Dulwich Hospital, 
London, S E 22 


Beknahd Freedman 


Sir, —It is doubtful if Dr Leishman’s “ epidemic M 
vertigo ” with oculomotor complication constitutes j H 
a new entity, or Ins substitution of tins term fori j 
“ acute labyrinthitis ” an advance of mtiological sigm J 4 
ficance ['! 


12 Hnllplke O S Conor int Olo rhino larvng London 1949 , 
to! 2 p 514 

13-Dix,XLR , HaUpIko, C S Proc It Soe Med 1952 , 45, 341 
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The eases described by him appear to comprise two 
elements i (n) a M6nfero component (sodden onset of 
vertigo accompanied by voodtlng with or without 
spontaneous nystagmus and tinnitus) and (6) the 
ephenoidal sinus syndrome (occipital or retro-orbital 
headache -vertigo,* and tinnitus) The oculomotor 
involvement is the commonest of the ocular palsies in 
sphenoidal sinus disease whero tlio Binus pneumatises 
the greater wing of the sphenoid Since on Dr Lendiman s 
own cognisances the epidemic * qualification is not 
really adequately supported, it is a pity that the otheT 
wise full investigations were not accompanied by a 
nasoplinryngoscopic one, and catheterisation and lavage 
ol the sphenoidal sinuses with full examination of the 
“ returns ” 


Csp© Town, Sooth Africa. 


M Glass 


OSTEO-ARTHRITIS OF LUSCHKA JOINTS 
Sjr,— u r £ J Crisp * theory of the causation of 
root pain in the arm (Fob 6) makes very interesting 
reading Of more practical value m the treatment of 
this very common disabling condition would he an 
iccount of hli technique of neck traction M which in 
hii experience almost always affords relief 

D C Or Cooteb 


lintyw* TramVel 
Bontli Alrtoa. 


INNOCUOUS TEMPORARY IMMOBILITY 


in one caso a man could not move when lus relifef, junior 
to him, came \ -» 

" Rhodesian Doctor " is not quito right m reporting 
that I would prefer to cull the condition ‘ irinbenoas 
temporary immobility ’ In view of many conditions, 
such as standing to attention, being also s(htcs of 
innocuous temporary immobility the condition man bo 
described aB * an iunocuous temporary immobility,'* j) 
but it ia inaccurate to omit tbo indefinite article, * y 
Bristol G dc J1 Biroiu JJ 

JAUNDICE !' / 


*** This letter has been shown to Dr Crisp who 
writes "Neck traction is best given with the patient 
ia tli© recumbent position and may he carried out 
manually or by weights and pulley using the Sayre s 
shag The important point in technique is correct postur 
log of the neck, for if the cervical spine ia extended moat 
of tho pull wfll bo applied to the trachea and cesopliagu*. 
lienee, if we wish to stretch the capsular ligaments of 
the joints o! Tmschka traction is aiven with tho neck in 
a moderate degree of forward flexion wliile if it appears 
that the symptoms arise in the lygapophyseol joints the 
tteek is flexed still further forward AVhen posterior 
marginal lipping is sovere enough to give rf«e to electric 
*iock like feelings in the legs if the* neck is suddenly 
bent forward, the object of treatment will be to increase 
the range of cervical extension so that tlie spinal cord 
will tomo to lie more posteriorly in the thecal canal 
Traction is therefore given with the neck m the neutral 
. or slightly extended position In all these cases the 
i* Poondago employed will vary from 26 lb to 45 lb 
j j frr s duration of upwards of 16-20 minutes treatment 
ing given daily until rebel is obtained 


fraquontlj associated with that 


Although without a detailed psychological analysis 
** c h case no denial of conflli’t can he nrndo it would 


Sir —According to my reckoning, there are 35 cause's 


of jaundice and it is not surprising that tho diaguqsi* is 


sometimes obscure 


In an effort to clear my own mind, I have iritk^-on 
paper—to ovolvo a diagnostic plan However, pfenril 
and paper are poor substitutes for experience und as 
tho acquisition of experience consumes both tiiho *and 
live* I should like to submit my premises and conalusions 
to tlie criticism of your readers. { 


Prtmitta 

1 Medicine can offer specific treatment in those 

type* of jaundice wldch are due to a spirochte|o Or a 
The*us anomaly In all other cases it can offer support ire 
and symptomatic treatment , ^ 

2 Surgery can offer an almost certain cure in auholnrio 
jaundice a probable cure m calculous jaundice, the 
chance of a cure in postoperative or congenital stricture, 
and the hope of a euro in malignant obstruction j i 

3 Calculous jaundice U nearly always intermittent 

hardly ever deep and progressive j T 

4 The administration of a general anreathetjo to *\ / 

patient with infective hopatitis is a disaster and opera ** 
lion on a jaundiced patient is fraught with the danger of 
postoperative anuria I 

6 Radical pancreatico-duodenectomy ib open) to tho 
following objections - ' , 


&1B— Rhodesian Doctor ’ rightly draws attention 
1 bis letter last week to the questionable diagnosis 
f iU*s Reace e attneks Nurses more than printers 
f those in other occupations frequently descrilie condi 
oqs other than tho immobility, which I ha\e denlt 
lib elsewhere 

Die caso of the sleep paralysis described by 
fihodenian Doctor, accompanied bv sleep hallucinosis 
t audltorv natnre is of a type less common than that 
^orapanlod by visual lialluclnntlons but episodes 

* irresistible sleep without structural lesions are more 

to Ihi due to 1 idiopathic nnrcolepav eapociallv 

* weep hallucinosis is frequent" 

Edition 


*r to be absent In instances in which fear is unlikely 
bare occurred such as that of a man unable to move 


D^'ent kts shppcr from burning o\or tho gns or of 
"*>k*out who saw a ship clearly but could not report jt 
cases among nurses tho subject has been unable 
to meet a senior member of the staff so that tho 
* *nre of unconscious fear cannot bo excluded but 


(а) Its mortality rnto is high, and many of the dead patients 

might have boon given n \nlaabk» lease of hie by a 
sliort-olrcuit. j 

(б) Its cure-rato in cancer of the head of tlie paiicmui is 

vary low r 

(c) Oporable carcinoma is not easily distinguished from 
chronic pancreatitis. ^ 

Conclusions 

1 Tbo normal approach to a therapeutic problem— 
that of basing treatment on an accurate diagnosis—has 
disadvantage* in a jaundiced patient because the 
difficulties of diagnosis tempt both physician and surgeon 
to use ©rploratorv laparotomy as a diagnostic instrument 
This hazard can bo minimised if we reverse omv normal 
processes of thought and attempt to narrow tlie dlagnos 
tic field by a system of exclusion rather than b^ one of 
selection In jaundice more than in any other disease, 
ono should nsk oneself the question 1* this operation 
rcully necessary 1 y 

Tho following types of case should not l>o operated cm i 

(а) Children (acholuric jaundice 'and congenital tincture 

ox rep ted) > 

(б) Young adults with deep and pr-ogrewivo jnurJlK't? 

(c) Mild or transient jaundice union* associated mth the 
clinical and radiographic features of gall stonra. 

(d) Patients with e\ Idenco of related disease in other parts 

of tlm l»ody (c.g cancer of the stomach bowel or breast 
enlargement of t !s> spleen [except In acholunc jaundice) , 
ascites J crsophngoal \ ance*) , 

(e) The old and docrepit tlw? drowsy the liiccuppbig and 

thoeo with ohguria or nnuria—because opr-mtlom on 
the dying sen o no useful purpose ' 


2 If tho original list of 35 fetartrrs is consulted, it now 
seems that ver, few runners are left Tbev are a* follow* t 


(o) Su^poctod congenital or postoperative strictures, which 
will demand exploration. 
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( 6 ) Suspected acholuric jaundice, which the laboratory will 
confirm 

(c) Transient or fluctuating jaundice, with the clinical and 
radiographic fentures of gall stones 

ftd) Deop and progressive jaundice in a middle aged or 
Cjdcrly patient, fit to withstand a major operation. It 
is in this type of case that liver function tests have their 
tnarn, and possibly only, practical value If they, and 
iioedlo biopsy, do not distinguish between infective 
, hepatitis and obstruction of the bile duct, we ore left 
•with 

- 3 The only finisher, a middle aged or elderly patient, 
deeply jaundiced for a month, fit for major surgery, and 
,with ( equivocal liver-function tests One must now resort 
do tile last court of appeal, exploratory laparotomy, and 
the following procedure is suggested 

M/iho a short Kocher incision under looal anaesthesia If 
-tho hvor lias the appearance of infective hepatitis (and I 
-should be glad to know if a “ typical " appearance exists) 
or Contains deposits of cancer, close the abdomen. If the 
tgall bladder is distended or diseased, give o general anaesthetic, 
-extend the inoision, and perform a laparotomy If the findings 
suggest a stone impacted in the ampulla, remove it, if they 
suggest carcinoma of the head of the pancreas, or chronic 
-pancreatitis, perform a short circuit, if they suggest carcinoma 
of the ampulla, carry out a radical panereatico duodenectomy 
An [alternative to the “ short Koolier ” is to buy a peritoneo¬ 
scope 

fouth Minims; Hertfordshire ^ J DOWNIE 


i ENURESIS 

/ Sib,—D r Poulton, m your last issue, refers to the 
combination of physical causes which m his view give 
rise to enuresis, and then says that “ waking, restriction 
/ot fluids, drugs, and the nocturnal holl-nngmg device ” 
“ must be brought to bear ” on them 

Even if all were agreed about the (Etiology of enuresis, 
the effect of such treatment on tlio child needs further 
thought The child is as unaware of having too small 
a bladder, and too much urine, as he is of emotional 
tension He known that he wets the bed and has mixed 
feelings about it—most of these reflecting the adult’s 
attitude towards it If he is unaware of the cause, 
punishment will seem to him unjust If he feels guilty, 

. puilishment will increase his guilt There is no evidence 
that children accept being wakened, having bells rung 
at night, and being deprived of fluids with any better 
grace than an adult would accept these things On the 
contrary, such management must tend to emphasise 
their helplessness—a state of affairs whioh breeds 
resentment 

Whatever we believe the cause of enuresis to he, we 
agree that punishment m itself will not cure it What 
punishment will do, however, is to concentrate the child’s 
attention both on tho deed and on the surrounding 
sentiment Whether disapproval of this dis ease is 
expressed by caning or being wakened several times 
ev cry night, to the cluld the cruelty will appear the same 

It is not far fetched to believe that, having uncon¬ 
sciously done something of which the adult disapproves, 
tho child m turn resents the adult’s behaviour Legiti¬ 
mate revolt not being part of his privileges, he is driven 
'further along the road of suppressed auger Whether 
his bladder capacity later improves or not, his earlier 
Treatment will have left indelible marks on his character 

London, 8 IV 15 HEDT StHONDS 

Sir,—I n-your leading article on enuresis (Feb 19) you 
mention an electric alarm which wakens the enuretic 
patient as Boon as micturition starts In patients m 
whom night incontinence is due to imbalance between 
the sleep depth and bladder sensation, the alarm works 
by establishing a conditioned reflex over a period of days 
oribetkr"--- 

^Various patterns hnvo been described irom-time-to- 
Ov * compact apparatus is now available m tins 


country It consists of a small metal box containing. 
dry battery, an alarm “ rattle,** an indicator bulb and 
switch Perforated alummmm-foil pads are used’whici 
are soft, malleable, and of the consistency of thin canvas 
These are placed beneath the patient, separated by ai 
ordinary draw sheet, and covered by a similar sheet Tli 
alarm operates with as little as 2 nil of fluid 

This apparatus, the * Chiron ’ nocturnal enuresis alarrr 
i8 marketed by Messrs Down Bros and Mayer L Pholpi 
32, New Cavendish Street, London, W 1 

London IV 1 D F ELLISON Na8H 

EFFECTIVE CIRCULATION OF UTERINE WALL 
IN LATE PREGNANCY ( 

Sir, —The remarks by Mr Moms and his colleagnei 
(Feb 12) on the cause of the sudden onset of pre 
eclampsia interested me very much ' 

In recent years a lively discussion has arisen abou! 
hyperfunction of the adrenal cortex as a possible faotoi 
in the genesis of toxaemia of pregnancy I 

Browne 1 in 1944 remarked that it had not been determine! 
whether the adrenal cortex played any part Novak * hat 
stated “ the tendency towards salt and water retention a 
probably caused, partly by an inoreased function of thi 
adrenal cortex, whioh is generally markedly enlarged ir 
pregnancy, and partly by tho amounts of estrogen anfl 
progesterone produced in the maternal organism ” ,, 

I have put forward the following hypothesis 3 i 

During pregnancy the adrenals ore hyperfunctioning, to 
meet the needs of tho feetus Tho permeability of the mother’* 
capillaries is affected by the increase m cortical hormones, 
and tho effect is to encourage retention of sodium and water 
Adrenal cortical and medullary function are interrelated, a* 
we know from Addison’s disease , if no cortical hormone* 
are produced, noradrenaline chnnot be syntheBised In 
pregnancy tho quantity of disposable cortical hormones it 
increased, and so too will be the quantity of noradrenaline. 
The greater part of these hormones are stored m the gland, to 
be later released by some “ trigger mechanism ” and cans* 
cedema, and also hypertension as in phieocliromoeytomij.' 
Phteochromocytomn has often been found in cases of toxmnna. 
One of tho best provocative tests is intravenous mjeotion tfT 
0 006 mg of histamino, after which the blood-pressure risal 
to 300 mm. Hg Could the some thing occur spontaneous!!' 
where there is no phffiochromocytoma but only hypcrfunotioo 
of the adrenals, m which tho greater part of the gland’s 
secretions havo been stored ’ f 

Clearly, Nature does not like histamine, the end product of 
allergio reaction, circulating freely in the maternal blood, far 
the histaminolytio power of tho maternal sorum steadily 
increases, and the game is true of that other produot of antigen , 
antibody reaction—acetylcholine—for cholinesterase also 
increases during pregnancy, especially in cases of toneroimd 
Should some histamine escape destruction, then the cortical 
and medullary adrenal hormones are suddenly released, 
causing cedema and hypertension By oonstriction of tb» 
arteries the placental circulation is diminished The antigen 
giving rise to rhesus incompatibdity posses through tli* 
placenta from the foetus to the mother, and tho antibodio* 
back from the mother t-o the feetus , probably mot era*, 
histaminase (produced in the maternal part of the placenta^ 
also passes to the feetus Mostly the result of an antigelm. 
antibody reaction—histamine—will he destroyed, hut nop - 
and then it may escape, causing release of adrenal liormonei 
which m turn are responsible for cedema and vasoconstriotionj 
infarcts of the placenta are formed under the influence <* 
noradrenaline If this working hypothesis is right, then Bft 
incompatibility should be commonly accompanied by to*- 
Eemia This is m fact so, not only when Rh incompatibility - 
mamfests itself as hydrops fcetalis and placentae, but also id 
loterus gravis and its sequel, anieima neonatorum When aft<J 
birth histaminase is lacking, histamino escapes destmctio* 
and can cause release of adrenal hormones It is probablo tbs*- 
cortical mmeralocorticoids control the passage of sodnuj. 
through the wall of the erythrocytes and eventuolly htmfld* 


Brovrne. F J J Obstft (Jirtucc., 
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i j the reduction of available liUlaminaAO at birib 


• may explain tbo onset immediately afterwards of ictcru* 
■*' gravis. 


In tbo liglit of this working hypothesis I administer 
*nd histamine substances In toxirmia of pregnancy and 
Eli incompatibility 

R ScnUURMAKS 


INACCURACY IN THE LABORATORY 


Snt,—It is gratifying to note, from your annotation 
'last week, that fmze fined samples of blood-scrum mil 
soon bo available for use as standards in hospital 
laboratories. But one wonders to what extent this will 
be effective in localising the sources of error in clinical 
biochemistry, and in remedying them 
The international survey to which yon referred 1 was 
conducted with similar material and this was available 
to all labomtoneft in this country let only a few 
participated Besides, detailed analysis of tko problem * 
has shown the matter to bo complicated by a number 
of factors, not the least being tho degreo of skill and 
the psychological condition of the aualyat. Further 
work * has shown that the standardisation of proprietary 
brands of laboratory reagents may Iea\e much to bo 
desired , while nomo of tho techniques employed do not 
stand up to critical icientiflc appraisal 

Yhat does seem desirable is a thorough overhaul, 
ufbly at the national level to involve analytical 
thods standardisation of reagents, laboratory equip 
at, and peraonod Would tho clinical value of the 
aboratory results warrant such an effort f What is the 
lositiou with regard to the other branches of clinical 
[Ethology t 

Art*. Pat bok*tr Laboratory 

Westwood Hospital n « 

BotWKT York* t> BAM JR. 


MASKED EPILEPSY 


Tho finding of an abnormal electro-eneephalopum tn 
patients with vomiting surely docs not prove that the vomiting 
U due to epilepsy After all, cpGcjwy {* common. \ 8o are 
cyclic*! vomiting headaches throe mouth colic abdominal 
pain and personality dbwrdera, and it would bo surprising 
[f itomo epileptic* did not have »oroe of the*0 conditions. 1 

It would bo a tragedy if all children with JvcUcaI 
vomiting and the othor condition* mentioned were deemed 
to be cpfieptics If general practitioners accepted Dr 
Wallis’* thesis, the hospitals would bo Inundated with 
requests to investigate these eases lor epilepsy [' 


Sib,—* 1 am glad that Dr Kempton (Jon 22) com 
mooted on Dr AA allis t paper on mashed epilepsy (Jan 8) 
It is of course well known that there are various unusual 
manifestations of epUop*v such as sudden attacks of 
abdominal pain, sudden vomiting and psychomotor 
equivalent* I agree with Dr Kempton, howover, that 
U is going altogether too far to suggest that epilepsy is 
»n important cause of cyclical vomiting, headaches 
night terrors, unexplained fever, personality disorders 
pains hi various parts of tho body and even tbo so-called 
three-month oolio I can see not the slightest connection 
or resemblance between for instance three month colio 
epilepsy 

I found Dr Wallis s ca*e reoortls unconrineing The two 
**se* of sotfllUxi eyelirnl vomiting wen> certainly not typical 
that condition and the awoohitioa with nncowioumm 
fcjfcgvtta that the dispnosis was something else perhaps 
£plWp«y Dr AA ah is does not mention the mode of onset In 
hw CAse-histones. For untonce heodoelw of gradaal onset 
'•void not make one swpeot epik»p*j hoadoebo or other pain 
** Wry sudden onset might 

It n weii known that acute infection with fervor may 
I'^ripitate fits in. an opiteptlo (apart from the so-called frtmio 
^wuWons) and that ok vat ion of temperature may result 
| rntQ * sevoro major convulsion That t$ another thing 
^rever from saying that attacks of fever mnj bo 
^ufetlntions of epilepsy 

dmHariy uiiconvlnctd by tho finding of an abnormal 
*f^re-encejTh*logmin In tlw first place very fiw of us 
'inlrUn* mo competent to interpret olcctro-cucephalograins. 
t hll iaYo to rely on sotnoooe who knows how to interpret 
, ^ Ta - Abnormal electro-encephalograms ran bo found in 
ilvrj W ^"° oorm °I persons, such as rolativr* of epik-pt les and m 
^Uxvn with frner n* a result of nn acute fnicctiouft di‘**e*o 


^ ^reedhur'i of tlrf in Laropean Oatucrc** en CUotml Oj^tu fairy 
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Sin —Having read Dr Wall]*’* article on A, hi* 


reply (Feb 20) to Dr AlQlichap s letter (Feb^ 10), 
I want to add that we saw in oar clmio about four tnonths 
ago a patient with cyclical vomiting and a patient 
with periodic symptoms who had received bo vend fortrw 
of treatment without benefit Wo concluded that these 
might be instances of masked epilepsy and wd began 
treatment with phenobarbitone which has fproved 
successful. We hope soon to publish theso cases along 
with the cleetro-encephalogniphio findings \ 


Oaroba Hospital, 
Istanbul Turkey 


0 R Uhjitf 


TREATMENT OF CHRONIC AMffiBIC 

DYSENTERY r 5 

Sra,—In his article on the Treatment of thro\do 
Amcobic Dysentery with Antibiotics in Combination with 
other Drugs flUarch 12), Lieut Colonel Inder Singh say* t 
Usually gr 4 of emetine will quickly control an acute 
attack of nmrobio dysentery but the arocobic cysts ai^e, 
not affected. Again later in the article, ho|states ** 
Since then nureomyein end oxylctracyoline have been 
found to combat the secondary infection and to,destroy 
both tho trophoxoites and tbo cysts " t 

Ono gets the impreoslon that tho destruction of ey*ts 
is an important aim in treatment. This misapprehension 
is prevalent e\ en among physicians with a wido cxjieriencc 
of tropical diseases In reality it is pointless to consider 
treatment to destroy harmless cysts whose presence In 
the frccos is merely indicative of the exiatenoc of nn 
infection of the bowel wall with ammbro Destroy the 
a iambic and cyst prod n off on ceases Despite assertions 
to the contrary it is by no means certain that any drug 
•given by month destroys cyBts within the lumen of the 
bowel it is much more probable that such a drug would 
destroy tropboxoites, thus preventing further formation 
of cysts vrith consequent disappearance of the letter 
from the faeces ( 

Calcutta. C B AHDRADE 


HOSPITAL REPORTS FOR INDUSTRIAL MEDICAL 
OFFICER8 J 

8m,—In common with many other Industrial medical 
services it is the practice in this department to examine 
all employees who have had accidents or serioui Illnesses 
or operations before they resumo duty ptfost of 
thorn bavo attended hospital either as an outpatient or 
inpatient. 

Obviously it is vitally important for us to hare a 1 
clear history of what has happened what diagnosis bos 
been mado and what treatment giren before wo con 
assist in tho patients full rehabilitation by giving him 
a Auitable job Tho patient i* seldom able to supply this 
information nnd never with neenmey Therefore we 
obtain his consent nnd write for details to hi* gmeral 
practitioner who almost without exception is extremely 
courteous nnd cooperative Although thJ* help i * willingly 
given, it must bo an infernal nuisance for tho doctor 
(po*sfl>ly at the end of a long day) to dig out hospitals 
reports, and often write further details ami ftcml them \ 
to Ul i ' 
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I suggest therefore that hospital consultants and their 
, assistants could help ^considerably by asking their 
patients What is your occupation 1 Has your firm an 
industrial medical service 1 Will you agree to a report 
on'youryiondition bemg given to your company’s doctor f 
' If this .is done a copy of the report issued to the general 
practitioner could he sent to the industrial medical 

- officer, H and it would save a great deal of work and speed 
up full‘rehabilitation 

It should of course be indicated on the general practi¬ 
tioner’s roport that a copy has been sent So many of 
our good friends now automatically send us a copy of 
i—Tgports when they sign their patients off, and one wants 
s to saVe them unnecessary work 
, Hedloal Department, 

British Railways, Southern Region, T T _ 

London S E 1 L J HAYDON 

HOSPITAL STAFFS 

Sir,—F or several years your correspondence columns 
have’) earned ens de occur from senior registrars about the 
shortage of consultant posts Many suggestions have 
been.' made, including meteaemg the number of sueb 
posts and decreasing the number of senior registrarslnps 
Although both these measures would go some way towards 
improving the position, the remedy would at best bo 
only temporary and at worst might increase the present 
difficulties within a few years, as well as bemg extravagant 
in/public money There is a different aspect of this 
question which is not often enough considered 

( iVhen the generation of consultants now retiring made 
their choice of specialisation us against general practice, 
piost of them know that their careor would bo longthy and 
,** vt first economically crippling They needed either consider 
able faith or largo private moans Jitney of them sacrificed 
in tho first ten years after qualifying the opportunity for 
marnago and having a family If they failed to make the 
grade their outlook was much as it is today But tlioir numbers 
were restricted without the necessity for artificial control, 
•suico only determined and confident men were prepared to 
L faco the risk 

/ Smce the war, and particularly since the start of the 
National Health Service, the whole emphasis of medicine has 
shifted to the hospitals The first ten years of a specialist’s 
i career have been made feather bedded and easdy accessible 
to many who would formerly have been pat off by the financial 
"hardships Every increase in the salary of junior hospital 
staff exaggerates this tendenoy, and will ultimately increase 
the number of senior registrars competing for consultant 
posts. 

This is not to say that the tendency I am criticising has 
- .boon entirely bad Junior hospital staff can lead fuller, 
easier, find perhaps eugemcally better lives The discrumna 
lion m favour of those with private means has been eliminated 

- Unfortunately the sacrifices and struggles of the early years 
have not been eliminated also they have been deferred 
until later on in life This cannot be a healthy tendency 
A man approaching middle age should be able to look forward 

‘ to reasonable financial security The right time for struggling 
is when you are young 

I ieol very strongly that wheu the next pay increases 
are made (politicians nowadays refer to “ change m the 

- rate of rise of the cost of living ” as if it were an inevitable 
process) they should he made m such a way as to help 
the young entrant mto general practice The lure of 

~ the hospital and consultant ladder is qmte great enough 
" already It is at present often more profitable for the 
' man qualified, say, for three years to go mto hospital 
rather than mto general practice The work is easier, 
and tho hours and conditions better It is silly to say 
that one job is more worth while than another Both 
are necessary—though the country could spare registrars 
' more easily than general practitioners Tho decline 
' in. the status of general practice is an artificial one, 

->-oanablo-of correction.- „ — _______— - - 

■ ^Tho viow that junior hospital staffs are perhaps ovor- 
’ ‘ j that is ofton expressed in your columns 


For obvious reasons it is not hkelj to he a popular one 
A one the less I feel that it needs stating It sounds 
priggish from the mouth of a registrar and complacent 
from the mouth of a consultant, and equally unconvincing 
from either I write therefore ns one who has benefited 
from and appreciated junior-hospital staff pnv, who is 
not at present contemplating entry to general practice, 
who is in a good position for unprejudiced thinking— 
and who dislikes unsigned letters ’ 

London S W 1 C J DICKINSON 

Sir, —I am amazed by the solution to the senior 
registrar problem suggested by Hr McCarthy last 
week 

The “ really worthy semor registrar ” would linvo an 
additional letter (E) to his title, and an extra £200 a year 
He would, of course, continue indefinitely to do work virtually 
equivalent to a consultant’s, as at present, with never any 
hope of assuming full clinical responsibility 

In Mr McCarthy’s scheme the newly graded men are to be 
at the disposal of the hospital boards for “ duties throughout 
the region ” I take this to moan that they will bo directed 
from peripheral hospital to peripheral hospital m the region 
concerned, as and when ffifficffities of stuffing in the junior 
grades arise They might even occasionally he working near 
their home and have a chance to see their family , for, as 
Mr McCarthy himself points out, these men do have families 

Should some such solution be accepted, the problem would 
be considered solved once and for all 

The present acute concern about “ the plight of Bernor 
registrars,” arises presumably from tho increasing 
difficulty of jumor grade staffing of peripheral hospitals 
I submit that the real cause of this difficulty is tho 
awareness among the yoimger men of tho hopeless struggle 
of non teaching hospital senior registrars in recent 
years to obtain a permanent post in their own 
specialty 

If the reason for tho shortage of consultant posts is, 
as we are sometimes given to understand, a financial one, 
then I would offer the following simple suggestions 

(1) Give tho senior registrars who havo completed their 
training, and who reccivo adequate recommendation from their 
cluefs, a small number of consultant sessions m a hospital 
group Even three or four sessions would do provided (2) 
below is also granted 

(2) Allow them to make up for the other sessions with 
whatever private practice they can obtain in competition 
with other consultants 

Senior Registrar. 

DIAGNOSIS OF ACTIVE CARDITIS 

Sir, —In the course of investigations on rheumatic 
carditis, one of us (G C ) noted that the electrocardio 
gram (E c G ) of a patient with rheumatio fever showed ft 
peculiar change following the administration of digitalis , 
after no more ''than an average therapeutio doso, tho 
p-r interval increased to an extent normally observed 
only after toxio doses, and even then hut rarely This 
observation suggested to u? that tho peculiar sensitivity 
to digitalis of patients suffering from carditis (already 
alluded to by some authors) might prove of diagnostic 
value 

We therefore gave 0 8 mg ‘ Ceddamd ’ (lanntoside 
intravenously to 34 patients with rhoumstic carditis, ai 
to a control group of 82 peoplo with neurooirculato 
asthenia 

The results supported our hypothesis a significant deli 
m the r-n interval was observ ed m 10 out of the 34 patien 
with rheumatic carditis The E o o s began to show ebang 
J /j-l hour after the injection. These reached a maximum ofti 
as late as 24 hours after the injections and the changes lasted f 
1-2 days The delay m conduction was 0 10 seo m2 coses, at 
0 10 seo m 2 other cases, and it exceeded 0 03 sec m eveiy css 
On the other hand, this effect was obsorved in nono of the f 
people in the control group This alteration in the E c o me 
therefore bo a sign of active carditis , and this is supported t 
the fact that the changes wero observed only during the nctiv 
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pte^e of the disease Testa carried oat after recovery 
rprr tnegative In every caae the p-b iuterval remaining 
final temk 


As far as wo are aware, tins test has not previously 
been wed in the din gnosis of rheumatic carditis "without 
urttcalar manifestations 


II Hedfcal Clinic. 
Unlrnrfty of Brewed 


G Czontczeb 
R Eeab6 


hypothermia in the newborn 


Sib,—I was fortunate in hearing Dr Trevor Mann 
speak on this subject at tho Eovnl Society of Medicine 
and was very much interested in his letter last week. 

Three factors may contribute to the syndrome in 
varying degrees—namoly cold surroundings immaturity, 
and infection "Where the weather is sufficiently severo 
the second and possibly tbe third may ho absent 

The condition is almost wholly preventable and its 
appearance la surely a reproach to ns all Earlier 
generations took their babies to bed with them m cold 
wrathsr when the bnhiea ran the nsk of being overlaid. 
Doctors midwivc*, arid health visitors have preached 
the dangers of this practice, and of hot-water bottle 
haras without emphasising tho need for eomiant irarmih 
Oonseqnently we now seo infants who bnvo becomo cold 
In icy bedrooms and when their condition deteriorates, 
arc insulated in layers bf blanket before being brought 
into the worm living room 

Bmce a discussion Inst year with Dr Mary Fisher of the 
Oxford health department, I have seen no cose from 
the city during the present winter 8ho 1ms mado sure 
that every midwife and health visitor m Oxford instructs 
the mothers under her care Our scheme whereby a 
health visitor comes into the maternity wards each week 
provides another opportunity to reinforce tliis teaching 
aud inquire about the cool position at homo 

Treatment of the established syndrome is still a matter 
for discussion and it is difficult for any one individual 
to »eo a sufficient number of comparable cases to speak 
dogmatically Discussions with those who are dealing 
with experimental hypothermia in animals have revealed 
n number of fresh problems Nor must we forget that 
in. neonates, new methods of treatment may produce 
unexpected long term changes—e.g, oxygen therapy in 
prematura infants Do we yet know whether the prema 
tore baby's cerebral cortex is unaffected by prolonged 
cold ? 

Finally, is t his a new syndrome t I suspect that 
Sparta had a name for it 


TUdoliflo Infirmary 
Oxford 
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small unheated room Both had prouounecv. _ —— 

cedema and sclerema and tho\ recot cred 4 

A clmiral impression notonouslr to be mfihteS 
has been that these mfnnts all cedemntous who had - 
red checks end often red extremities also hful soma 
mfeotiou In cneh of the 2 coses for which hiecropsy 
records arc available htemorrhape pneumoqia was 
found The prognosis has becu far from kapclchs, since 
more than half tho infants haA e survived and, bv no 
means all have l>een admitted to hospital Dr/ Maun 
is no doubt ngkt in advismg ngumst too rapid meat mg 
of these infnnts In 2 cases I probably mado this ldistakc v * 
I died after four day* following rapid wanning and 
m tho other the worst yet encountered (tho infant was 
so stiff with sclerema that tho body could he raised like 
a hoard, bv one finger placed underneath tko/baek), 
rapid heating led to tempomrv improvement followed 
bv death after sixteen hours and hreraorrhugic 
pneumonia was found post mortem l 

Recently coses of scleroma, some apparently examples 
of the syndrome under discussion have been rejiortod 
from America In these recovery has apparently been 
facilitated by tbe uso of corticotrophin The condition 
In that country is thought to Ik* i cry rare, nud one winders 
whether tho much greater use of central heating and tho 
huger number of deliveries in hospital may he thoWuso 
of tins. In 3 of mv own patients corticotroplur\ has 
been used, with recovery in 2 aud death m the 3rd 
described above 

With children who have such a low vitality infection 
must always be imminent and admission to a hospital 
ward may be dangerous unless every precaution against 
cross infection is tnlcon V, 

Henoch in ieefures on Children « Dtitrttes 
translated bv John Thomson and published by tlnT 
New Sydenham Society devoted a chapter to sclerema, 
onginnllr described by Underwood m the Ibth century, 
and differentiated this condition from * erdoma of the 
newborn,” This latter condition corresponds closely 
to the syndrome of hypothermia of the newborn IIo 
emphasised tho low body temperature noted tho com 
plications of pneumonia and convulsions, and described 
a case complicated bv nephritis Uo recognised that 
both scleroma and ccdema could co-exist m tho same 
patient 

A useful service has been done by Dr Mann m drawing 
attention to this condition, but I do not behove that il 
is a new syndrome x 

WolTtrhnmiitoa. H EVRTILKT JONM 


Parliament 


' Sib —Dr Truvor Mann asks if others havo seen any 
examples of hypothermia in the newborn 

Thoso who see infants bom outsido hospital must 
surely he familiar with tho clinical picture lie describes 
and I, for one havo earned, a low reading thermometer 
for some years as these cases do not seem to he rare 
In tho cold months of the year 

My experience lias in most respects been similar to 
his in that babies over 6 1 /* lb weight at birth are oftc n 
affected and the appearance of tho chddxcn is as he 
describes but most of the cases in this district have 
had some degree of sclerema os well as ccdcnio. This 
scleroma may be slight, only a few small areas, usually 
on tho logs or buttocks, being affected but tliis change 
has also been extensivo 

During tbo recent cold sjkiII 4 examples have been 
wen and tho largest number eccn at one time was G 
in a fortnight, towards the end of the hard weather In 
1917 The story ha« usuhllv been tho same—nnmelv 
that tho familv has tuu out of cool This happened in 
tho case of a small private maternity home some year* 
tt go 2 infants a few days old were being mirmd In o 


Obscene Publications Bill j 

Ik tho Houser of Commons on March 15, Mr Rot \ 
Jenkins moved that lea\ e bo gti (n to bring in s BiL to. j 

amend and consolidate tho law relating to ob*o*E«- i 

publications The measure, lie said, had bw draped by l 
tho committee set up umhr the auspice* cf IkS.<Jfr 
of Author* of which Sir Alan Herbert and tiler Sr 
Gerald Barry was clialrman The morioc. was to 

and tho Bill was gi\ rn n formal Cry* roa«Ecgu 

QUESTION TTMT 
Heat Treatment of MJEc 

Ryplvfngtoa qurttUoo 3/r HcArrr^u.r Amort, the Minister 
of Food said tiist- in Hr eoirrf imW 105*, 

87^ of tliomllit *up r lW byrtsjT m Groat Britain x { v 

to oral trrwtmrat c/tz.+xnrt wiJ- *bontG9%ln 1015 4»* 

teprewry fts England and \ 

Bepfjrcn^ to s fpj+nvri Mr Macixoi* **** *' 

Rikl t t tj-T- v+tr M notified **T*V t V* 4 -*., 

iyjrp-i.xU f r tlim, otre nenr tt ** —, 

F>v-j . 
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| An Overlooked Swab 

In thdQneen’s Bench division on March 15 judgment 
was given in favour of a plaintiff who claimed that a 
swab had been negligently left in her abdominal cavity 
at a surgical operation 

On Jnh 7, 1963, the plaintiff was successfully delivered 
of a child by ciesarean section at a private nursing-home 
JFrom the evidence it appeared that the surgeon, before 
sewing nip the pentomum, had removed those packs 
which lie could see and for the rest relied on the formal 
count bf used and unused packs made aloud by the 
theatry sister In fact one of the packs, 10 inches square, 
was left in the plaintiff’s body The plaintiff sued the 
surgeoj», the assistant surgeon, and the proprietors of 
the nursing-home for damages for negligence At the 
coneliision of the evidence the judge ruled that there 
was no evidence of negligence against the assistant 
surgeon, and he was released from the case 

Mr j Justice Pearson said that on the balance of 
probabilities there had been an error m the count mg ;■ 
on thkt finding there was negligence on the part of the 
theatre-raster, and that negligence was a cause of the 
pack/remammg in the plaintiff’s body Therefore the 
nursing-home was liable 

As to the surgeon’s liability, it had been submitted that 
it would have been sufficient for lnm to show that he had 
acted in accordance with a recognised school of opinion 
m his profession, and that, although he had a duty to 
take reasonable precautions to ensure that no pack was 
left in the plaintiff’s body, he had fully performed his 
.dbty by relying solely and exclusively on tbe sister’s 
count of the packs His Lordship found that it was not 
proved that that was in accordance with any approved 
practice If Spencer Wells forceps or some other pre¬ 
caution were not used, the surgeon, when removing the 
'jMdks, should make somo mental effort to remember 
where he had put them Even if that finding were wrong, 
in the circumstances of the present case, he would hold 
that it was a negligent practice in an operation of routine 
nature, although there might well he emergency opera¬ 
tions where different considerations would apply The 
sister’s count was fallible and needed some other pre¬ 
cautions, and the fact that the other precaution was also 
fallible was not sufficient reason for not adopting it 
Two good, though fallible, precautions, if both were 
applied, would achieve a high degree of safety The 
sistor’s count was a secondary thing, a check on something 
the surgeon had already done There was therefore 
negligence on the part of the surgeon also Both the 
theatre sister and the surgeon had failed in their respec¬ 
tive duties If either duty had been performed the 
mishap would have been prevented The responsibility 
should he divided equally between them 

Judgment, was given for the plaintiff for £3000, and 
judgment for the plaintiff’s husband for £1140 special 
damages 

A Death from Tetanus 

A hoy of 16 fell off Ins bicycle and lacerated his elbow 
He was taken to hospital, where a doctor stitched the 
wound, prescribed systemic penicillin, and ordered an 
injection of anti-tetanus serum This order was subse¬ 
quently cancelled when the boy told a nurse that he 
had Bix months earlier received au injection against 
tetanus from biB own doctor The hoy was admitted to 
hospital six days later with symptoms of tetanus , on 

- fbo eighth day, despite mtonsive treatment, he died 

>At the inquest it transpired that the earlier injection 
had in fact been penicillin, not anti tetanus serum 

- Replying to the coronor, the hospital doctor - agreed, that 
the ideal solution WduHlje to verify patients' statements 
by making inquiries from their own doctors, in practice. 


however this would tend to delay the patient’s treat 
ment He had withheld anti-tetanus serum beS 
had the hoy s statement been correct, there would hart 
been a risk of causing a severe reaction J 

The coroner drew the jury’s attention to the fact that 
patients who are given an injection seldom know what ii 
being injected He suggested that hospitals shout? 
except in cases of life and death, alwajs take steps td’ 
verify patients’ statements The jury, returning a verdict 
of accidental death, added a nder to this effect 1 f 

——-----.—.—.— _ i 

Obituary [ 

-— -———---_____r 

MAX NEUBURGER 

M D Vienna i 

r 

The history of medicine, as a continuous, detailed, and, 
documented narrative, has for a century and a half been 
almost a prerogative of Germanic writers This German 
period began with the magnificent work of Kurt Polykaro 
Sprengel, completed m 1803, and ends with the recent- 
death in Vienna of Max Neuburger 

Neuburger had all the requisites of a great historian! 
of medicine He was well framed, had good experience* - 
In clinical medicine and scientific research, had great[ 
facility in acquiring languages, and enormous industry,}' 
and understood well the method and importance of) 
documentation Eminent though the German school 
of medical history has been, it cannot be said that many (' 
of its members possessed literary skill or charm Here) 
Neuburger stood out from tbe beginning He wrote 
simply, clearly, and well, bo that all his works are most 
readable His two largest productions are of the highest 
importance First was the great three-volume Handbuch 
der Qeschxchte dcr Mcdizin, which he edited in conjunction 
with his gifted and genial colleague Julius Pagel of 
Berlm It was completed in 1806 and must long remain 
as the most comprehensive work of its kmd Second was 
his two-volumo History of Medicine, of which the last 
part was pubbshedin 1915 Most of it was later translated > 
into English He was the author of a multitude of other } 
learned, delightful, and useful communications, the valuo ; 
of which was acknowledged by the volume of essays 
presented to him by bis admirers in 1948 on his 80th ’ 
birthday 

Neuburger, who had years before established a school 
and institute of the history of medicine in Vienna, was I 
appointed full professor in 1017, and taught there actively ' 
till he was 70 in 1038 In that year, with the Nazi out- ! 
break m Austria, ho had to leave and came to England 
The "Wellcome Historical Medical Museum gladly found 
a place for lum and he continued, almost without inter¬ 
ruption, in his output of works of learning He refused 
to leave London dunng tbe war and, when he was long 
past 70, he underwent a grave operation during the blits 
and recovered well from it. In 1948, at 80, ho pent to 
live with one of his sons m the "United States Important 
publications continued to come from him, but, in 1062, 
at 84, he determined to return to Vienna Until his 
death he remained, bv general consont of all who have 
any knowledge of the subject, the most important 
historian of medicine m tho world CiS _ 

CHARLES RUSS 
MB Load 

Dr Russ, who died on Eeb 26 at tho age of 78, received 
his medical education at St Mary’s Hospital In tho 
preclimcal years he showed particular ability in physio¬ 
logy, and after qualifying in 1903 ho made a special 
study of the response of bacteria to electrical currents 
T-fia observation that, in a suitable suspension, there was 
a selective migration to one electrode w T as published in 
the Proceedings of the Royal Society He went on to 
apply the working principle of migration to clinical 
conditions in gonorrhoea bv a technique described In a 
book published in 1916 The method was also used with 
some success m tho treatment of indolent varicose ulcers 
He was given facilities for this work at St Peter's 
Hospital, and later on he de\ eloped the results of his 

TraearchedTn pr ivate practice ____ 

1 Shmmburv Chronicle, March!!, 11355 
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Notes and News 


PRESCRIPTION OF TETRACYCLINE 


The Ministry of Health Deportment of Health for Scotland 
«nd iCnbtry'of Health and Local Government Nortliem 
Ireland, have arranged for tetracycline to bo available cm 
, prescription from April 4 The Medical Research Council 
j has informed the health deportments that tctracydmo is 
rj suitable for treatment of the snmo conditions as oareomycin 
S and oxytetmeyehn© (terramyoln) 1 and its toxicity Is also 
| similar so tho same precautions should be observed in its 
, administration 


ONCHOGERCIAS IS 


NUTRITION RESEARCH AT COONOOR 


University of London 

Tho dogreo of pud in the faculty of medlclmvhas been 
awarded to IT H. Khalil and A H Kite]tin \ 

Mr H F Cook ra d senior lecturer at tho Middlesex 
Hospital Medical School has been appointed to th^uro varsity 
readership in physics at the schooL 


ErmcinoroarcAX survey* In Africa and In tho Americas 
have shown tliat in some regions of both continents 80-100% 
of tho population ore infected with onchocerca. Bocnuso of { 
i ocular complications, onchocerciasis la of considerable social 
, and economic significance. Tho first report of the Export 
Committee on Onchooerciasb* * is likely to prove a landmark 
1 In the evolution of our knowledge of this disease Workers 
hare been investigating it for twenty five years; and this 
’report allows how much and how little we know and wisely 
I guides the thoughts of those working in this field to the work 
f i that should have priority Some parts or the report are 
1 already outdated The meeting was held In 1953 and since 
k then—in 1054—another meeting has been held at Leopoldville 
i din the intervening period quite a lot has been uncovered 
( j am] many of the errors at tho first mooting wore corrected at 
' tho second Probably the most -valuable sections of this first 
' report are those on control of the vector and of the parasite. 
Tho recommendation* bore are admirably expressed and solid 
I with conviction and eenso Tbe two annexes—tho first by 


H, T Dalmat describing the method for testing susceptibility 
i of sunolHda to insoot&ldes, and the 


, and resistance of larva? 

(second by J P McMahon on methods of estimation of river 
discharge for control of nmullida by dot —are excellent 
I They will remain as standard works for a long time 


< Tub report for 1953-54 of the Nutrition Research Labors 
* Tories at Coonoor South India, la a record of varied activities 
by tbe twenty three graduate members of the staff Fart 
' of the work, especially that on food analyses and field surveys. 
Is essentially of local interest. But fundaments! research is 
being comod out over a wiilo range of subjects. Hie body 
composition of a email group of healthy Indian men has 
been determined in respect of water content cell-sol ids, and 
fat. Besting oxygen consumption was found to correlate 
more olosoly with the estimate of cell solids than with surfaco- 
, area as conventionally measured Cell-aohds or the lean 
body mass would appear to be a more valuable unit for 
| exp rearing standards of basal metabolic rotes than any other 
at present in use. 

J Tho rates of urinary nitrogen excretion by a group of men 
after a simple meal of about 1200 Calories and 23 g of protein 
[wore higher if the proto hi was of animal origin than if it was of 
, vegetable origin. With animal proteins nearly 50% of tlie 
exec** nitrogen was excreted in the first three hour* \ the 
delay with plant proteins could be interpreted as 
•bowing a lag in their absorption and henoo their subsequent 
utilisation. 

In a study of the liver In rats on diets deficient in protein 
calories, pyridoxin©, and choline either separately or m 
various combinations, tho findings are being correlated with 
the histological picture of the liver in children in South India 
j with nutritions! cedema (kwashiorkor) Comparison of tho 
kvor pictures In nutritional cedema and experimental protein 
1 deficiency rovoalod many similar!tk* although thov were 
not Identical. 

> Further Hold studies hnvo shown that vitamin B„ exerted 
no growth promoting effect on South Indian children living 
* residential institution either boforo or after improvement 
in tho diet r 

1 This report shows tliat Coonoor retains Its place as a leading 
nutrition research laboratory Tbo staff are clearly not tliort 
l of Ideas, and ltavo tho ability to follow thorn up 
1 8« Lancet, IfiJt, U *20 

1 ** ^el h ? 1 £ I1 ^. G:,TniQjUto 071 Onchocerctoris TfdL 

fj? J7 i"** 0 * 1054 M UAI. ytAUonerr Offlre. 




TJnlveralty of Sheffield * 

Dr Q H GIbeon has been appointed to the oh&ir of bio- 
chemistry ) 

Dr GIb*>on was edacatcit at Rrptou School and Queen sUntrcrrity 
Bous'd- He credasted >ld with boncrar* tn 1041 and has silica 
taken the degrees of it p ntJ) and PJte from BeUfst, Prom 
1941 to 1947 he was demonstrator and later lecturer in'trtirw>loCJ’ 
at Queen « Dniverrity Belfast He came to Sheffield In 1917 an 
lecturer In phrrioiocr and baa since been appointed senlbr torturer 
and reccnUg reader in pkr*iok>cr Last year he Joined the edltorl al 
Ixvird of the Biochemical JonmnL Ills published work bn-* dealt 
chiefly with problems of haemoglobin f 

Dr W Whitaker has been appointed senior lecturer in 
medicine and Mr D H Randall and Mr D J Robert non 
part time clinical teachers in surgery ^ 1 


West London Medico Chinjr£Jcnl Society , 

Sir Russell Brock has been awarded this society s friennial 
gold modal. i 

Institute of Dermatology \ 

Oh tMerfield Medal —-Eaeays submitted for t h i s award-should 
reach the secretary of the institute, Lisle Street iimdon 
W 0 2 by Sept. 80 


Association of Psychiatric Soda! Worker* 

This association is to hold its annual general mooting at tlio 
Middlesex Hospital, London TV 1 on Saturday April 2 at 
2.50 rot Dr John Bowlby and Prof. R 31 Tit mu* will 
open a dismission on Prevention in the Mental Health Field. 
College of General Practitioners 

Buttencorth Gold Medal —This medal is to bo presented 
annually to the oollego by Messrs. Lutterworth A Company 
medical publishers, for an essay not exceeding 10 000 words, 
written bv a member or associate of the college on a subject 
connected with general practice As tho subject for 1955 
tho council baa chosen the influence of homo condit oha 
during the first flvo years of life on lhe physical and mental 
health of children. Essays must be submitted to the clmirman 
of tbe awards committee of the college 14 Black Fnara 
Lane London E 0 4 by Sept 80 


Devon and Exeter Medico-Chirurglcat Society 
On Thursday March 81 at 4 SO hat Jlr J W Cook 
T.~R.s^ principal of tbo University College of the South Went 
will open an exhibition of medical art end history in Bxoter 
which tills society is holding at tho Royal Albert Memorial 
Museum, Queen 8treet Exeter during April (open 1.30- 
5 30 i* u daily) The exhibition has been arranged by Mr 
Norman Capener and will inclndo sozno classics of medical 
literature from the library of the Cathedral Church of 
St Peter and the Exeter Medical Library document* relating 
to old Exeter hospitals from the archive* of the city and 
portraits and documents from the early years of tbe Royal 
Devon and Exotar Hospital. 


Royal Society 

The 25 nowly elected fellows of this society Inclodo 
Dr A R Downio professor of bacteriology in tbe University 
ofLreerpool Dr K.J Franklin professor of physiology in tlio 
University of London at St Bartholomew ■ Hospital Medical 
College j Sir Harold Hlmsworth secretary to tho Medical 
Research Cotmoil Mr A. F Huxley awn font director of 
research m physiology Uruvemtj of Cambridge Mr O F 


University _, 

Mr Guido Pontocorvo vu.fi- render in genet Jen Univ entity 
of Glasgow Mr J A Ramw m d lecturer In roology 
University a[ Cambridge.* and Mr G P Wells sc.d., profowwr 
of toology In the University of London at UnivorsJtj College 
On Thursday Juno 10 Prof C H Boat juns., of the 
University of Toronto L to givo tbe Croonlan lecture to tide 
society at Burlington nouse London \\ 1 He wflj spoak on 
dietary factors in tho protection of tbo liver kidneys bonrt 
and other organs in experimental animals-—tlie Lipotropic 
agents. 
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•Long-tcrrrt Effects of Nuclear Explosions 

Science, for Peace is holding a public conference on this 
, -subject aj Holbom Assembly Hall, Jolin’s Mews, London, 
W 0 1, or^Saturday, March 26, at 2 pm 

Edinburgh Medical Exhibition 

, Prof Di M Dunlop will open this exhibition at the Assembly 
, '■ Booms, George Street, Edinburgh, on Monday, April 25 
at 11 30 A H The exhibition will remain open till April 20 

Royal Army Medical Corps Funds 

The annual general meMjng of the members of the Funds 
'will be hold at 11, ChgndcSfStreet, London, W 1, on Monday, 
April ' fvt 6 r.^r. 

Inst’ /' TSSS^als du Royaume-Uni 

On Thursday, March 31, at 8 P m , at the institute, Queens- 
berry Pjjace, London, 8 ff 7, Dr B L Hnlpem will speak on 
Lo Pro1fI6mo de l’Allergio 

World'Health Day 

On World Health Day, wlncli is being celebrated in this 
country on April 6, Mr lam_Mjisi!eod, the Munster of Health, 
will open a publio meetfolp’Bt 6 r m at the London School of 
Sygierio and Tropica! Medicine, Keppel Street, IV C1 
Prof (1 Macdonald and Prof, J M Mackintosh will also 
speak 1 

i 

Whittington Cllnico-Pathological Society 

The first meeting of tins society will be held on Friday, 
April 1, at 6 16 p H , at the Archway wing of tho Whittington 
Hospital, London, N 10 Further particulars may be had 
from Dr Arnold Bloom, the hon secretary, St Mary’s Wing, 
Highgate Hill, N 19 

European Society of Cardiovascular Surgery 
-'the fourth congress of tins society will be held m Copen 
hagen from July 28 to 29, during the week of the International 
Society of Surgery The subject chosen for discussion on 
July 28 is Surgical Treatment of Chrome Pericarditis, and on 
July 29 a symposium on Angiology will be held with tho 
^-International Sooiety of Surgery The subjects of com 
mumcations and discussions must bo Bent before April 16 
to the secretary general. Dr G Amulf, 41, ruo Sam to Holfene, 
Lyons, France The local secretary is Dr A'n Gnmmeltoft, 

Kobenhavn Amts Sygehus, Copenhagen 

/ 

Industrial Health Advisory Committee 

The first meeting of tins committee was held on March 18 
The committee is to advise the Minister of Labour and 
National Service on measures to further dm olopment of 
i industrial health m work-places cohered by the Factories 
Acts The mombora raolude Prof R E Lane (Royal 
^ College of Physicians), Dr J A L Vaughan Jones and 
__ Dr L G Norman (British Medical Association), Dr R S F 
Schilling (Association of Industrial Medical Officers), Dr R 
( Nightingale (Association of Certifying Factory Surgeons), 
' Dr T Bedford (British Occupational Hygiene Society), 
and Dr R S Aitken (Committee of Vico Chancellors and 
Principals of the Universities of tho United Kingdom) 


Corrigendum Association of Surgeons of Great Britain and 
Ireland —The'annual meeting m Glasgow m April will be 
held under tho presidency of Prof C F W Illingworth, 
and not, as we announced last week (p 028), of Sir Clement 
Price Thomas, who will be nominated as president at the 
meeting ” __ 


The Juan Porhn prize 
'Prof Roo6 Lericho 


tahn ni*. £25.000) has ,been awarded to 

uWr. Kolfria tlellfl U&Ee,s>g 


Sir Ernest Gowers clinlrm™ a|»thh ,Nfttlftfial . U'gptfjils 1 
Nervous Diseases, lias been elcctiW i pW4dMst*KwmBaltiO®*<ff* ] 
Society 


,1s for 
sis 


-MCI?- 


Births, Marriages, and Deaths 


BIRTHS- 


Carsturs—O n March 5/to Jean (n6e Dutton) 
J It, Li Cat-stairs. ila m c B.M II , Up Park 
Jamaica—a son (Andrew James) 


wife ot Captain 
Camp, Kingston, 


u 

Diary of the Week 


MARCH 27 TO APRIL 2 

Monday, 28th 


.numiuu, oocinr of London- 11 , Chandos Street A\ I 

8 30 PM Dr J T Ingram, Dr C Allan Birch Ci 

-_Manifestations of General Disease 

MANOHESTFR MEDICAL SOCIETY 

9 r M (Medical School) General Practice Dr Sylvia I 

Gastro-onterltls In Infanta 


Tuesday, 29th 


Institutl op Dermatology, St Jolm’s Hospital Llsli 

5 30 inm Dr P M P Bishop Steroid Therapy 
Map Chester Medical Society 

8 pm Surgery Prof Oscar Scaglletti (Florence) G 
Dislocation of tbo Hip 


Wednesday, 30th 

Roi VL CoLLFGE OF SpRGEONB OF ENGLAND, Lincoln 8 BS 
W G 2 I 

315 rn Dr I Stretton Young Degeneration In 
Pathology (Erasmus Wilson demonstration ) 
UNIVERSITY or LONDON 

6 r M (St Thomas’s Hospital Medical School S E 1 ) Pi 
Nickerson ecu (Winnipeg) Specific Inhlhi 
Adrenergic Responses 

Roy'al Society of Mfdioin-f 1, Wlmpolo Street W 1 | 

8 pm Pashatrics Dr Hugh Jolly Mr G H Macnl 
Dorothy Russell Hydrocephalus of Infancy ) 

Royal Inbtitute of Publio Health and Hygiene 28, 
Placo AY 1 

3 80 pm Mr Josoph Jtlnton Prevention of Blindness li 

and Childhood 

Manchester Medical Society 

4 30 p M Dr Robert Forbes Recent Developments In 

Litigation i 

Thursday, 31st j 

Royal College of Surgeons of England ' 

5 30 pm Prof Lambort Rogers Vascular Diseases in 

to Otolaryngologr 

Royal Army Medical College, MUlbank S AY 1 

5pm Dr Bernard Sohlcslnger Indications for ( 

Therapy In Paediatrics ] 

Institute of Dermatology 

6 30 r M Dr AY R Bett Medical AVrltlng 


Friday, 1st 

Royal Society of Medicine 
5 30 pm AnceMhetics Dr T C Gray, Dr O F Sourr 
Hypothermia 


Appointments 


Fountain J R.,mb Edtn .mbopk senior registrar a 
In peneral medicine, United Leeds Hospitals 

Schofield, T L , oh m Lpool f.r c 8 consultant surge* 
clinical area 

Shemilt. Philip m b Lond , > ilc 8 surgical coi 
BEiliiary Hospital Tidworth 

Shiddt F G m.b Leeds, fro^ senior registrar aj 
in general surgerv UJilted Leeds Hospitals 

Sheffield Regional Hospital Board 

Aboroft NO mb Lpool whole time asst chest P 
AVathwood Hospital, AN ath on Deamo near Rotherh 
Britt, R G milc.b , dmrd part-ttmo consults 
Iogist, Leicester h m c 

C oiJJNfl, John, alb Lpool wholo time senior cnsualfc 
Derbyshire Royal Infirmary 
Faht Thomas mb ntt l whole time asst chest p 
Grimsby area 

James, N E , m b Lond f r c.s consultant or 

surgeon main centre, Grimsby 
Kiasklla, John lrcpi dmut whole timo nsf 
therapist radiotherapy centre, Derbyshire Royal I 
Mejzner Stefan m r o.s who)o time asst chest r 
Lincoln area and deputy physician superintendent 
Hall Hospital Brans ton 

Napier, J G mb Edln , meet mkcoq c 
obstetrician and gynaecologist, Scunthorpe and 
War Memorial Hospital, and Glandford Hospital Br 
Reeyard, H H m n , m e Lond , F n 03 part time d 
surgeon, Nottingham General and Newark Hospiti 
Wilkivhon, J B , jut Oarfd whole time asst chest ] 
Lincoln area 

Birmingham Regional Hospital Board 

Elliott J R . m r c.fl f i a r c.8 , i> a part time c 
amrsthetiet, W olyerhampton group 
Holmes J Macdonald it n Leeds, F.R c p part^ 
suttnnt neurologist ‘Wcet Bromwich group 
Labzlo, T J m d , n p h Prague wholo timo asst go 
Birmingham (Dudley Road) group 
Roap, Robert, b~m Oxfd m ch oimi Lpool, fjlo.s 
of clinical studies mid research and part-tlmo o 
surgeon, Robert Jones and Agnes Hunt Orthopfedic 
Oswestrr 

Appointed Factory Doctors t 

Beetles B N—A r ii Dogcnhnm North, 1 

Hevrt Joslfii M.b Ix>nd, Bradford M csti*-yoric« 
t\ ARD, J A , MJLCJ3 Syston, Leicester 






